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METABOLISM  IN  CHILDHOOD. 

BY 

C.    SIGMUND    RAUE,    M.    D., 
Clinical   Professor  of  Pediatrics,   Hahnemann  Medical  College,   Philadelphia. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  New  York,  Novem- 
ber 8th,   1906.) 

An  accurate  conception  of  the  subject  of  feeding  in  child- 
hood pre-supposes  an  understanding  of  the  metabolic  processes 
that  take  place  in  the  growing  organism.  Here  we  have  to  deal 
with  a  phase  of  metabolism,  which,  if  encountered  in  the  adult, 
would  be  of  a  pathologic  type;  for  the  child  is  utilizing  every 
element  of  its  food  and  accumulating  a  large  percentage  of  its 
daily  intake  in  the  form  of  stored-up  energy  and  new  tissue. 
In  other  words,  it  has  not  yet  attained  nitrogen  equilibrium 
and  its  demands  for  heat  and  energy-producing  foodstuffs  are 
relatively  high.  Although  the  infant  gets  comparatively  little 
exercise,  still  there  is  relatively  more  loss  of  energy  to  be 
compensated  for;  this  is  largely  expended  in  the  form  of  the 
glandular  energy  necessary  to  digest  and  assimilate  the  large 
quantities  of  food  consumed,  and  we  must  also  bear  in  mind 
that  there  is  proportionately  more  loss  of  body-heat  owing  to 
the  fact  that  the  body  surface  of  the  infant  is  greater  as  com- 
pared with  the  body  volume  than  in  the  adult. 

Metabolism  in  early  life,  therefore,  presents  its  own  prob- 
lems for  study  and  investigation.  One  of  the  first  clues  to  an 
understanding  of  the  subject  was  a  study  of  the  chemical 
composition  of  the  foods  upon  which  the  infant  best  thrived 
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and  developed  in  a  normal,  regular  manner.  It  was  found  that 
the  milk  of  the  mother  contained  exactly  those  elements  of 
food  which  it  is  necessary  for  the  adult  to  get  in  his  dietary, 
in  order  to  maintain  a  normal  state  of  health.  These  foodstuffs 
are  proteid,  fat  and  carbohydrate,  each  one  playing  an  im- 
portant role  in  the  process  of  metabolism,  and  not  one  of  them 
entirely  interchangeable  with  the  other,  not  even  in  patholog- 
ical states  of  metabolism.  It  was  also  learned  from  these 
chemical  investigations  why  infants  fed  upon  unsuitable  sub- 
stitutes for  mother's  milk,  particularly  upon  proprietary  foods, 
developed  serious  evidences  of  malnutrition,  and  even  certain 
diseases.  But  in  spite  of  the  many  brilliant  investigations  and 
discoveries  of  recent  times,  there  are  many  problems  still  un- 
solved. Numerous  important  clinical  observations  are  well 
known  to  us,  however,  and  the  prevention  and  treatment  of 
certain  of  the  abnormal  conditions  closely  related  to  disturbed 
metabolism,  while  based  on  purely  empirical  grounds,  are 
nevertheless  most  successful. 

My  chief  aim  in  this  paper  will  be  to  bring  out  certain  facts 
bearing  especially  upon  the  chemical  composition  of  the  vari- 
ous foodstuffs  entering  into  the  child's  dietary,  and  to  show 
how  disregard  or  non-recognition  of  these  facts  results  in  sad 
failure,  as  far  as  the  nutrition  is  concerned.  Also  how  the 
treatment  of  any  such  disorder  of  nutrition  must  always  be 
primarily  dietetic. 

Going  a  step  further,  we  find  that  the  prolongation  of  the 
nursing  period  beyond  the  normal  limits  is  followed  by  dis- 
turbances quite  as  noteworthy  as  those  observed  in  infants  ar- 
tificially fed  upon  unsuitable  food  during  the  sucking  period. 
Here,  again,  we  must  recognize  that  the  requirements  of  nor- 
mal metabolism  undergo  periodic  variations,  dependent  upon 
the  varying  needs  of  the  organism  at  different  stages  of  its  de- 
velopment. If  we  view  the  various  diet-lists  published  in  the 
literature  from  this  standpoint,  we  will  see  on  close  examina- 
tion that  manv  of  them  are  nothing1  more  than  arbitrarily  con- 
structed  menus.  Those  based  upon  good  clinical  experience 
have  proved  empirically  correct.  The  theoretical  ones  are  in- 
correct and  those  who  try  them  will  meet  with  failure. 

Let  us  return  to  the  subject  of  breast-feeding.  The  reason 
why  this  mode  of  feeding  proves  so  eminently  successful  up  to 
the  eighth  or  ninth  month  is  because  of  the  perfect  adjust- 
ment of  the  food  values  that  are  demanded  for  this  period  of 
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infancy.  The  proper  proportion  of  water,  inorganic  salts, 
available  proteids,  fat  and  carbohydrates  are  daily  supplied  in 
amounts  sufficient  for  the  needs  of  the  organism,  the  danger 
of  overfeeding  being  smaller  also  than  in  artificial  feeding, 
owing  to  the  physical  effort  necessary  to  suck  the  milk  from 
the  breast.  Furthermore,  there  are  a  number  of  elements  that 
are  not  to  be  found  in  the  ordinary  substitute  foods  which  give 
to  raw  milk  its  distinctive  value  as  a  food ;  these  elements  are 
no  doubt  destroyed  by  the  process  of  sterilization  and  dessica- 
tion  to  which  artificial  foods  are  usually  subjected,  or  they  are 
so  altered  as  to  make  a  decided  difference  in  the  nutritive  value 
of  the  food.  Furthermore,  mothers'  milk  contains  lecithin, 
which  is  not  present  in  cows'  milk  to  any  appreciable  extent. 
The  vital,  life-giving  principle  attributed  to  milk  fresh  from 
the  breast  has  been  looked  upon  as  supposedly  due  to  the  pres- 
ence of  antitoxic  and  enzyme-like  bodies.  The  inorganic  salts 
are  also  present  in  the  form  of  highly  organized  combina- 
tions; that  is,  albuminates  of  these  salts.  Phosphoric  acid 
combinations  are  also  present,  but  not  in  the  sense  of  the  ord- 
inary inorganic  phosphates  The  amount  of  iron  present  in 
woman's  milk  is  insufficient  to  meet  the  demands  of  the  organ- 
ism, as  Bunge  has  pointed  out,  but  unless  lactation  be  abnor- 
mally prolonged,  there  is  stored  in  the  liver  of  the  newborn  a 
sufficient  surplus  of  this  element  to  meet  the  requirements  up 
to  the  end  of  the  nursing  period. 

Before  entering  into  a  discussion  of  the  foods  suitable  for 
the  weaning  period,  it  will  be  well  to  review  briefly  the  results 
that  have  been  achieved  by  the  investigators  in  the  field  of  met- 
abolism in  childhood. 

First  of  all,  while  proteid,  fat  and  carbohydrates  are  the 
foods  mainly  to  be  taken  into  consideration  in  the  study  of 
metabolism,  nevertheless,  there  are  a  number  of  other  ele- 
ments to  be  considered,  a  neglect  to  furnish  which  in  the  die- 
tary is  followed  by  evil  effects  upon  the  child's  health.  This 
is  particularly  the  case  during  the  period  when  the  milk  diet  is 
strictly  adhered  to  or  some  substitute  for  milk.  Later,  when 
mixed  feeding  is  begun,  the  danger  lessens,  for  solid  foods 
are  as  a  rule  complex  and  furnish  a  great  variety  of  proxi- 
mate principles;  even  though  the  percentages  be  far  from 
right,  still  there  is  the  possibility  that  one  food  will  compen- 
sate for  the  deficiencies  of  another.  But  even  with  the  advan- 
tages of  a  mixed  diet,  there  is  the  possibility  of  serious  malnu- 
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trition  showing  itself.  The  adjustment  of  the  various  food 
elements  in  proper  proportion  and  amount  is  nowhere  more 
essential  than  in  the  growing  organism;  it  is  especially  in  the 
pediatric  branch  of  internal  medicine  that  we  encounter  the 
extreme  degrees  of  malnutrition  and  the  pathological  states 
traceable  to  abnormal  metabolism. 

The  food  requirements  of  the  organism  are  expressed  in 
Calories,  and  we  know  fairly  accurately  just  what  the  re- 
quirements of  the  organism  are  at  different  ages  and  under 
varying  conditions  of  rest  and  work.  These  data  have  been 
worked  out  by  such  tireless  investigators  as  Voit,  Pettenkoffer, 
Rubner  and  others,  and  in  children  the  investigations  of  Cam- 
merer,  Czerny  and  Heubner  are  especially  notable.  As  has 
been  said  before,  the  food  requirements  of  the  infant  are  rela- 
tively high,  the  reasons  for  which  have  already  been  suggested. 
Expressed  in  Calories,  the  "energy-quotient,"  as  Heubner  calls 
it,  we  find  that  a  young  infant  requires  one  hundred  Calories 
for  every  kilogram  of  body  weight.  This  energy-  quotient 
gradually  decreases  with  the  growth  of  the  child.  Thus  at  ten 
years  there  are  needed  60  Calories  pro.  Kg.  of  body-weight 
(Cammerer).  and  for  the  adult  forty- three  Calories  pro  Kg. 
(Voit).  The  Calorie  is  the  unit  of  heat,  and  refers  to  the 
heat-value  of  the  food.  To  be  more  explicit,  it  represents  the 
amount  by  weight  of  a  given  food  required  to  raise  one  kilo- 
gram of  water  from  o°  to  i°  C,  when  the  food  is  burned  in 
the  calorimeter.  As  the  process  of  oxidization  enters  so  largely 
into  the  process  of  metabolism,  this  method  of  estimating  the 
nutritive  value  of  foods  has  proved  eminently  satisfactory. 

The  normal  adult  requires  440  Calories  of  proteids,  940  Cal- 
ories of  fat  and  1,670  Calories  of  carbohydrates,  a  total  of 
3,050  Calories.  The  quantity  by  weight  of  these  foods  which 
corresponds  to  the  number  of  Calories  mentioned  is  as  follows  : 

Proteids,  no  gms., 
Fat,  100  gms., 
Carbohydrates,  400  gms., 

3,050      " 

It  may  be  seen  from  the  table  that  the  Calorie  value  of  fat  is 
about  twice  that  of  carbohydrate  and  proteid,   the  last  two 


440 

Calories 

940 

a 

,670 

a 
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being  equal.     The  following  table  represents  the  figures  as 
given  by  Rubner : 

1   gram  albumin,  4.1   Calories 

1       "      fat,  9-3 

1        "      carbohydrate,  4.1 

Although  the  total  of  3,050  Calories  serves  to  supply  the 
body  with  heat  and  energy,  and  will  sustain  the  body-weight, 
still,  unless  the  percentage  of  proteid,  fat  and  carbohydrate  be 
properly  adjusted,  metabolism  cannot  take  place  normally.  In 
the  first  place,  fat  of  carbohydrate  can  never  be  substituted  for 
albumin,  because  neither  of  them  contains  nitrogen.  Again, 
while  fat  and  carbohydrate  have  a  similar  metabolic  function 
in  the  body,  they  can  replace  each  other  only  to  a  certain  ex- 
tent. All  foods,  including  proteids,  can  supply  body-heat  (the 
law  of  isodynamics),  but  proteids  alone  can  be  utilized  for  the 
purpose  of  repairing  tissue  waste,  and  for  the  purpose  of  build- 
ing new  structures.  When  nitrogenous  food  is  taken  in  ex- 
cess, it  is  largely  oxidized  and  utilized  for  the  production  of 
heat;  this  is  brought  about  chiefly  by  the  oxidization  of  the 
carbohydrate  radical  of  the  proteid  molecule.  An  excess  of 
nitrogenous  food,  however,  is  injurious  in  that  it  overworks 
the  digestive  tract  and  the  excretory  organs. 

Fat  is  not  so  readily  digested  and  assimilated  as  carbohy- 
drate, nor  is  it  so  readily  oxidized;  it  is,  however,  more 
stable  chemically,  and  acts  as  the  chief  reserve  of  potential 
energy  in  the  organism.  There  is  no  doubt  in  my  mind  that 
fat  is  a  most  essential  food  during  the  growing  period  and 
that  it  supplies  certain  elements  to  the  protoplasm  of  the  grow- 
ing ceils  necessary  for  their  normal  metabolism  and  without 
which  pathological  states  of  nutrition  result.  A  study  of  the 
etiology  of  rickets  and  of  the  scrofulous  tendency,  for  in- 
stance, shows  that  a  deficiency  of  fat,  together  with  deficient 
proteids,  plays  an  important  role  here  and  it  is  a  noteworthy 
fact  that  an  increase  in  the  amount  of  fat  in  the  food  is  fol- 
lowed by  decided  improvement  in  the  patient's  health.  It 
may,  of  course,  be  true  that  fat  acts  simply  as  an  albumin 
sparer,  but  the  fact  remains  that  carbohydrates  which  also  act 
in  this  manner,  even  to  a  greater  extent  than  fat,  cannot  en- 
tirely replace  fat  in  the  child's  dietary.  An  excess  of  fat 
causes   indigestion,   and  with  this   intestinal   autointoxication 
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may  become  associated.  Whether  the  acetone  bodies  result 
from  the  decomposition  of  fat  in  the  intestinal  tract,  or 
whether  the  excessively  rich  diet  simply  produces  a  defective 
fat  assimilation  and  thus  acts  indirectly  as  one  of  the  causes  of 
acetonuria  will  be  discussed  further  on. 

Carbohydrates  are  primarily  heat  producers  and  proteid 
sparers.  They  are  readily  assimilated  and  the  excess  is  stored 
in  the  liver  and  muscles  as  glycogen,  in  which  form  it  acts  as 
a  reserve  food  that  may  be  drawn  upon  at  any  time  when  the 
system  requires  an  extra  amount  of  carbonaceous  food  for  its 
immediate  needs.  Some  of  the  excess  is  also  converted  into 
fat.  Fat  and  carbohydrates  are  both  capable,  therefore,  of 
being  held  in  reserve  for  the  needs  of  nutrition,  fat  to  a  greater 
extent  than  carbohydrates ;  proteids,  however,  cannot  be  stored. 
The  excess  is  known  as  "circulating  albumin" ;  this  is  the  "en- 
ergy (heat)  producing  protein"  in  contradistinction  to  "organ 
protein." 

A  deficiency  of  carbohydrate  in  the  diet  is  especially  liable  in 
infants  to  be  accompanied  by  failure  to  gain  or  actual  loss  of 
weight.  A  more  serious  result,  and  one  which  occurs  only 
when  there  is  actual  carbohydrate  starvation,  is  the  appear- 
ance of  acetone  in  the  urine.  This  is  especially  seen  in  cases 
of  diabetes  where  the  diet  has  been  too  rigid.  The  manner  in 
which  the  acetone  bodies  are  produced  in  the  organism  as  a 
result  of  faulty  metabolism  is  by  no  means  clear.  Von  Noor- 
den  states  that  they  may  result  from  proteid  "cleavage  due  to 
deficiency  of  carbohydrates  in  the  diet,  or  as  a  result  of  insuffi- 
cient food  in  general.  His  views  are  quite  applicable  to  the 
acetonuria  of  diabetes,  but  they  do  not  entirely  explain  a  cer- 
tain class  of  cases  that  are  not  uncommonly  encountered  in 
pediatric  practice.  This  latter  phase  of  acetonuria  has  been 
much  discussed  in  the  last  few  years,  but  the  problem  has  not 
been  entirely  solved.  Krehl  (Clinical  Pathology)  points  out 
the  fact  that  our  imperfect  knowledge  of  the  relation  that  ex- 
ists between  the  carbohydrates,  fat  and  the  non-nitrogenous 
cleavage  products  of  the  proteids  makes  it  impossible  as  yet  to 
reach  a  final  verdict  on  this  question. 

Leathes  (Problems  in  Animal  Metabolism,  1906)  in  a  crit- 
ical review  of  the  literature  upon  the  subject,  brings  out  the 
following  points : 

There  is  no  strict  parallelism  between  the  amount  of  acetone 
excreted  in  the  urine  and  proteid  destruction.    Nitrogen  excre- 
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tion  may  be  low  while  the  beta-oxybutyric  acid  excretion  may 
be  high  (Magnus-Levy).  As  compared  with  the  sulphuric 
acid  excretion  there  is  also  a  lack  of  correspondence  (Satta). 
Furthermore,  in  certain  cases  of  diabetes,  acetonuria  was  ob- 
served in  conjunction  with  nitrogen  retention  (Weintraud). 
An  exclusive  fat  diet  produces  a  marked  acidosis ;  this  is  most 
pronounced  when  butter-fat  is  used,  as  the  lowrer  fatty  acids 
are  more  rapidly  converted  into  acetone  than  the  higher  fatty 
acids.  The  relation  of  fats  to  acetonuria,  therefore,  is  an  ex- 
cessive metabolism  of  the  fats  of  the  tissues  and  of  the  food. 

Morse  (Archives  of  Pediatrics,  Aug.,  1905)  has  collected 
some  interesting  data  upon  acid  intoxication  in  children,  and 
calls  attention  to  the  fact  that  acetonuria  is  commonly  asso- 
ciated wih  a  condition  spoken  of  as  chronic  duodenal  indiges- 
tion Personally,  I  have  encountered  a  number  of  such  cases. 
Cyclic  vomiting  in  many  instances  is  also  associated  with  this 
form  of  intoxication.  Morse  comes  to  the  conclusion  that  the 
weight  of  evidence  seems  to  show  that  the  acetone  bodies  are 
not  formed  in  the  intestinal  tract;  nevertheless  it  appears  be- 
yond question  that  intestinal  derangements  (as  a  rule  induced 
by  a  diet  too  rich  in  fats)  are  intimately  associated  with  the 
process. 

Returning  to  a  consideration  of  normal  metabolism,  we 
learn  from  a  study  of  the  composition  of  woman's  milk  just 
what  the  food  requirements  of  the  infant  are.  In  the  first 
period  of  lactation  the  milk  is  high  in  proteids,  and  low  in 
sugar.  During  this  period  loss  of  weight  is  the  rule.  Chapin's 
explanation  of  the  function  of  colostrum,  namely,  to  furnish 
nourishment  in  a  more  readily  assimilable  form  than  casein, 
and  to  start  the  digestive  process  of  the  intestines  seems  the 
most  rational  one. 

When  lactation  becomes  established,  the  fully  developed 
suckling  takes  about  1,000  cc.  of  milk  daily.  This  corresponds 
to  10  to  15  grams  of  albumin,  40  grams  of  fat  and  70  grams  of 
sugar.  Compared  with  the  body-weight,  the  suckling  daily  re- 
quires the  following  amount  of  nourishment : 

3  months,  1-6  of  body-weight. 

3  to  6  months,  1-7  of  body- weight. 
6  to  9  months,  1-8  to  1-9  of  body  weight  (Heubner). 

Figuring  out  the  Calorie-requirements  of  the  infant  on  the 
above  basis,  we  get  the  following  results : 
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Proteids    10  to  15  grams.     41  Calories  to  61  Calories 

Fats    4°  "        372 

Carbohydrates    70  "        287        " 

Total    700        "         "     720 


In  this  food  the  fat  Calories  exceed  those  of  the  carbo- 
hydrates, while  in  the  adult  mixed  diet  the  carbohydrate  Cal- 
ories are  twice  those  represented  by  the  fats.  The  relatively 
low  proteid  content  of  the  food  is  explained  by  the  compara- 
tively large  amount  of  the  food  taken;  the  easily  digestible 
character  of  the  proteid,  and  the  lack  of  exercise  at  this  period 
of  life,  making  every  bit  of  proteid  consumed  practically  avail- 
able for  the  needs  of  the  growing  organism. 

Bunge  (Physiologic  and  Pathologic  Chemistry)  has  shown 
that  the  rate  of  growth  of  any  young  animal  depends  upon  the 
amount  of  proteid  and  of  phosphoric  acid  in  the  mother's  milk. 
The  following  table  is  taken  from  his  interesting  lectures  upon 
milk  in  its  relation  to  the  food  of  the  infant. 


Time  in  which  the  body-weight  Analysis    of    the    milk    of    the 

of  the  new-born  animal  was  species  under  consideration, 

doubled. 


Proteid. 

Man     180  days    1.6% 

Horse    60     "       2.0% 

Cow       47      "       3.5% 

Dog         8     "       7.0% 


With  the  above  resume  of  the  subject  of  metabolism  in  in- 
fancy we  will  now  be  in  a  position  to  apply  some  of  the  facts 
to  a  practical  (clinical)  test.  The  most  striking  lesson  to  be 
learned  is  that  in  order  to  rear  a  young  infant  successfully  it 
is  necessary  to  supply  it  with  mother's  milk  or  an  equivalent 
thereof.  The  mother's  milk  must  be  adequate  in  amount  and 
its  composition  must  approximate  the  standard  above  cited, 
otherwise  it  will  be  inadequate  for  the  needs  of  the  growing 
organism.  The  hopelessness  of  attempting  to  substitute  the 
ordinary  class  of  artificial  foods  for  mother's  milk,  in  which 
the  proteids  and  fats  are  usually  too  low,  this  defect  being 
compensated  for  by  a  relatively  high  carbohydrate  percentage 


Phosphoric 

Lime. 

acid. 

o.337o 

o.47% 

1.24% 

i-3i% 

1.60% 

1-97% 

4-53% 

4-93% 
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is  quite  apparent.  While  children  may  hold  their  weight  or 
actually  gain  weight  on  such  a  diet,  this  gain  in  fat  is  accom- 
panied by  a  waste  of  the  muscle  tissue;  in  other  words,  the  or- 
ganism may  be  in  carbon  balance  or  retain  carbon,  at  the  same 
time  that  there  is  a  defect  in  the  nitrogen  balance. 

Again,  at  a  certain  stage,  in  the  developmental  period  of  the 
infant,  after  the  excess  of  iron  in  the  liver  has  been  used  up, 
the  teeth  begin  to  make  their  appearance,  and  the  child's  mus- 
cular system  is  thrown  into  play,  the  exclusive  milk  diet  be- 
comes inadequate  for  the  needs  of  the  organism  and  unless 
other  food  stuffs  are  added  to  the  dietary  the  child  will 
become  anemic,  undernourished  and  even  rachitic.  The  eti- 
ology of  scurvy  is  in  some  way  associated  with  the  prolonged 
use  of  sterilized  artificial  foods  and  a  deficiency  of  potash  salts 
in  the  food.  The  value,  therefore,  of  the  early  resort  to  such 
adjuvants  to  the  infant's  dietary  as  beef  juice,  fruit  juices  and 
regetable  broths — especially  potato,  which  is  rich  in  potash, 
and  oatmeal,  rich  in  mineral  salts  in  general, — becomes  at 
once  apparent. 

In  dieting  children  who  are  under  weight,  one  of  the  first 
lessons  to  learn  is  that  we  must  begin  with  relatively  low  per- 
centages of  proteids  and  fats,  and  depend  mainly  upon  the 
carbohydrates  as  the  source  of  heat  and  energy.  If  we  re- 
member that  the  glandular  energy  required  to  digest  a  meal  is 
approximately  one-sixth  of  the  entire  force  expended  by  the 
organism  we  can  see  that  an  infant  may  actually  lose  instead 
of  gain  energy  if  it  be  supplied  with  an  indigestible  meal. 
Digestion  and  assimilation  are  so  weak  in  these  cases  that 
many  of  them  are  unable  to  avail  themselves  of  sufficient  food 
to  ward  off  ultimate  starvation  (marasmus). 

One  of  the  dietetic  errors  frequently  seen  in  children's  prac- 
tice is  the  excessive  use  of  fat  (cream)  in  the  diet.  The  per- 
centage of  fat  is  often  immoderately  increased  in  order  to  over- 
come constipation  or  for  the  purpose  of  making  the  child  gain 
weight  more  rapidly.  The  primary  effect  of  too  much  fat  in  the 
diet  is  to  retard  the  flow  of  gastric  juice  and  interfere  with  the 
digestion  of  the  other  food  stuffs.  Secondarily  it  may  induce 
acid  autointoxication,  as  was  pointed  out  above.  When  it  be- 
comes necessary  to  feed  large  amounts  of  fat  the  addition  of 
olive  oil  or  cod  liver  oil  to  the  diet  proves  more  satisfactory 
than  the  use  of  too  much  butter  fat. 

In  diarrhceal  conditions  milk  must  be  withheld  for  a  time  on 
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account  of  the  irritation  induced  by  the  casein  curds  and  the 
rapid  growth  of  bacteria  favored  by  the  presence  of  milk  in 
the  intestinal  tract.  When  the  stools  are  acid — an  indication 
of  carbohydrate  fermentation — a  proteid  diet,  such  as  albu- 
men-water, broths,  gelatin  and  beef  juice,  is  to  be  recom- 
mended. With  alkaline  stools,  which  indicate  proteid  decom- 
position, a  carbohydrate  diet,  i.  e,  barley  water,  arrowroot, 
gruels,  etc.,  is  most  desirable.  In  marantic  states,  even  in  the 
presence  of  acid  stools,  the  diet  should  be  chiefly  carbohydrate, 
as  the  infant  cannot  get  its  Calorie  equivalent  of  heat  energy 
from  the  proteids,  owing  to  its  feeble  proteid  digestion. 

Rational  feeding  at  any  age  or  in  any  disease  must  be  based 
upon  an  understanding  of  the  needs  of  the  organism  and  the 
manner  in  which  food  is  elaborated  for  assimilation,  the  role 
it  plays  in  the  vital  functions  of  the  organism  and  the  fate  it 
ultimately  undergoes  as  an  excrement.  The  time  for  fads  in 
dietetics  is  past,  and  the  physician  who  starves  his  patients  or 
who  does  not  attempt  to  supply  them  with  a  diet  sufficiently 
well  balanced  to  meet  the  requirements  of  normal  metabolism 
is  doing  them  an  unjustifiable  injury. 

The  following  summary  has  been  appended  in  order  to  em- 
phasize and  reiterate  the  more  important  thoughts  that  the 
writer  has  endeavored  to  elucidate  in  this  brief  review  of  the 
subject  of  metabolism  as  applied  to  early  life : 

Summary. — The  energy  quotient,  that  is  the  Calorie  re- 
quirement pro  kilogram  of  body- weight,  is  very  much  higher 
in  infants  than  in  adults.  The  food-requirements  are  there- 
fore relatively  high  and  there  is  danger  of  under-feeding  chil- 
dren when  this  is  not  taken  into  consideration. 

The  perfect  food  during  infancy  is  breast-milk,  but  pro- 
longed lactation  as  well  as  a  too  rigid  adherence  to  the  milk 
diet  in  later  infancy,  is  a  common  cause  of  malnutrition  and 
other  disturbances  traceable  to  faulty  metabolism. 

Diet  lists  for  children  must  be  constructed  not  only  upon 
the  demands  of  the  system  for  proteids,  fats  and  carbohydrates, 
but  they  must  also  take  into  consideration  a  number  of  other 
substances.  Among  these  the  inorganic  salts  and  certain  un- 
known elements  found  in  "raw"  food  are  especially  prominent. 

While  there  is  a  certain  inter-relation  of  the  various  food- 
stuffs and  while  they  may  compensate  and  act  as  substitutes 
one  for  the  other  up  to  a  certain  point  (the  law  of  isodyna- 
mics)  nevertheless  this  applies  to  them  only  in  a  limited  sense, 
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especially  in  the  metabolism  of  the  child,  where  proteids  can- 
not be  spared  for  the  production  of  heat,  this  function  fall- 
ing entirely  to  the  carbohydrates  and  fats.  Again,  any  at- 
tempt to  substitute  carbohydrates  for  fat  produces  most  un- 
favorable effects  upon  the  nutrition. 
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The  hopelessness  of  the  various  diseases  grouped  together 
under  the  name  of  cancer  has  caused  even  the  most  straight- 
laced  of  medical  men  to  look  with  toleration  upon  the  inevita- 
ble tendency  of  patients  to>  take  up  any  so-called  "cancer  cure." 

The  same  feeling  makes  the  profession  justly  severe  when 
a  medical  man  allows  himself  to  make  excursions  into  untrod- 
den fields  and  to  trumpet  abroad  the  statement  that  by  his  path 
and  through  his  portal  only  salvation  lies. 

It  is  not  without  a  good  deal  of  hesitation  that  I  have  de- 
cided to  bring  the  subject  of  this  paper  before  you  There  are 
three  reasons  which  justify  one  in  regarding  the  treatment  of 
cancer  by  a  bacterial  vaccine  as  worthy  of  investigation. 

First,  it  is  based  on  an  appeal  to  the  protective  forces  of  the 
body  rather  than  on  local  measures  only. 

Second,  it  is  in  conformity  wTith  recent  successful  bacterio- 
logical work  in  other  maladies  and  is  regulated  by  scientific 
methods  of  precision. 

Thirdly,  it  is  believed  to  be  another  example  of  the  far- 
reaching  rule  of  similars.  The  treatment  of  a  disease  by  its 
own  products  or  secretions  is  not  new.  It  has  been  written 
about  by  medical  men  for  three-quarters  of  a  century,  and  its 
recent  elaboration  in  the  form  of  preventive  and  curative  vac- 
cines is  well  known  to  you.  For  most  of  our  modern  knowl- 
edge on  this  subject  the  world  is  indebted  to  Sir  Almroth 
Wright,  Pathologist  to  St.  Mary's  Hospital,  London.  For  the 
application  of  the  principle  to  cancer  our  indebtedness  is  due 
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to  Drs.  Jacobs  and  Geets,  of  Brussels.  Twenty  years  ago  Dr. 
Doyen,  now  of  Paris,  described  a  micro-organism  occurring  in 
new  growths,  notably  in  cancer.  This  he  named  the  micrococ- 
cus neoformans. 

In  many  ways  it  resembles  a  staphylococcus,  and  its  features 
may  be  described  as  follows :  It  has  a  tendency  to  grow  in 
chains  and  to  divide  like  yeast  in  a  Y-shaped  fashion.  This 
is  more  noticeable  in  broth  cultures.  When  a  portion  of  tissue 
— say  a  cancerous  gland — is  placed  in  broth,  it  does  not  usually 
begin  to  show  signs  of  growth  for  forty-eight  hours.  A  well- 
marked  growth  occurring  earlier  than  this  is  more  likely  to 
be  a  staphylococcus  or  other  septic  micro-organism.  The  col- 
onies die  easily  when  growing  on  gelatine.  They  are  of  a 
white  color,  which  they  maintain  even  when  old.  They  stain 
well  with  Leishmann's  (Romanowsky's)  stain,  and  take 
Gram  if  young.  The  two  most  distinctive  characteristics  are 
the  tenacious  nature  of  the  growth  a  few  days  old,  which 
draws  out  in  "vermicelli-like  string"  when  taken  up  by  the 
platinum  needle ;  and  the  fact  that  it  agglutinates  with  normal 
serum  in  a  dilution  of  200  to  500.  This  last  feature  distin- 
guishes it  from  staphylococci.  The  role  of  the  micrococcus 
neoformans  in  the  causation  of  cancer  is  not  yet  settled.  It 
has  been  found  by  Jacobs  and  Geets  in  90  per  cent,  of  their 
cases.  It  is  more  likely  to  be  found  pure  in  the  advancing 
margins  of  a  tumor  or  in  the  glands  newly  infected  than  else- 
where. Even  in  the  last  named  situation  it  may  be  associated 
with  other  organisms,  e.  g.,  streptococci.  In  one  case  where  an 
axillary  gland  was  dissected  out  during  an  excision  of  breast, 
although  fresh  instruments  were  used  and  no  contact  with  skin 
or  fingers  was  allowed,  a  growth  in  bouillon  took  place  of 
streptococci,  staphylococci  and  micrococcus  neoformans.  The 
micrococcus  may  be  found  also  in  innocent  growths  like  lip- 
oma and  myoma,  while  Jacobs  and  Geets  report  having  ob- 
tained "both  local  and  general  neoplastic  lesions  in  thirty  per 
cent,  of  their  inoculations."  Paine  and  Morgan,  of  the  Cancer 
Hospital,  London,  have  only  succeeded  in  getting  inflamm^ 
tory  reactions.  That  it  may  be  regarded  as  the  cause  of  the 
cancerous  cachexia  seems  certain.  Even  where  the  treatment 
is  unsuccessful  in  checking  the  cell  proliferation  its  effect  in  im- 
proving the  color,  appetite  and  weight  of  the  patient  is  usually 
conspicuous. 

The  neoformans  vaccine  is  made  in  the  usual  way,  which 
mav  be  described  as  follows: 
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Several  tubes  of  agar  are  planted  with  the  micrococcus  and 
a  growth  allowed  to  take  place  for  twenty-four  hours.  This 
young  growth  alone  is  used  for  the  purpose.  Into  each  tube  a 
1.5  sterile  salt  solution  is  poured  in  uncertain  quantity — enough 
to  wash  off  and  "dissolve"  the  growth  from  the  surface  of  the 
gelatine.  The  solution  or  emulsion  so  formed  is  shaken,  or 
stirred  with  a  sterile  rod,  to  render  it  uniform. 

A  small  portion  is  then  withdrawn  with  a  sterile  pipette  for 
counting,  to  standardize  the  preparation.  This  emulsion  is 
counted  along  with  an  equal  quantity  of  blood.  The  propor- 
tion of  red  blood  cells  per  cubic  centimetre  being  known  (5,000 
millions),  it  is  easy  to  calculate  from  the  relative  proportion 
of  red  cells  and  micro-organisms  in  the  field,  what  is  the  quan- 
tity of  the  latter  in  a  c.  c. 

Having  counted  the  vaccine,  it  is  next  diluted  with  0.025  Per 
cent,  of  Lysol  to  the  required  strength,  is  sterilized  by  heat  for 
one  hour  at  600  centigrade,  tested  for  sterility  and  placed  in 
bottles  or  flasks  for  preservation. 

The  frequency  of  dose  of  the  vaccine  is  indicated  by  the 
blood  examination,  the  object  of  which  is  to  ascertain  the  pro- 
tective power  of  the  blood  serum. 

The  antidotal  or  protective  substances  in  the  blood  which 
prepares  the  bacteria  for  consumption  by  the  phagocytes — that 
is,  the  polynuclear  leucocytes  are  termed  opsonins.  The  meas- 
ure of  the  protective  power  of  the  serum  of  an  unhealthy  indi- 
vidual, as  compared  with  that  of  a  healthy  one,  is  termed  the 
opsonic  index,  the  healthy  subject  being  reckoned  as  1. 

The  terms  healthy  and  unhealthy  here  refer  to  the  power  to 
resist  any  particular  organism  and  for  the  purposes  of  this  par- 
ticular paper,  the  organism  referred  to  is  the  micrococcus  neo- 
formans.  The  protective  power  of  a  patient  may  be  high  as 
regards  one  organism  and  low  as  regards  another.  In  some 
instances  it  may  be  low  as  regards  more  than  one,  e.  g.,  a  pa- 
tient may  be  infected  by  both  tubercle  and  staphylococcus  and 
have  a  low  index  to  both. 

From  one  to  four  weeks  is  a  usual  interval  between  the  doses. 

The  first  effect  of  a  vaccine  injection  is  usually  to  lower  the 
resisting  power  for  a  short  time — producing  a  so-called  "neg- 
ative phase"  or  period  of  aggravation.  Experience  has  shown, 
however,  that  if  the  examination  be  made  very  soon — that  is. 
within  six  or  eight  hours — a  passing  rise  sometimes  takes 
place,  a  so-called  "spurious  rise."     This  is  supposed  to  be  due 
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to  the  absorption  of  a  portion  of  the  vaccine,  the  depression 
coming  on  only  after  the  absorption  of  the  whole.  If  this  be 
a  correct  explanation,  it  suggests  that  a  smaller  dose  would 
yield  a  rise  or  positive  phase  without  the  production  of  an  ap- 
preciable fall  or  negative  phase. 

The  dose  usually  employed  is  from  10  to  ioo  millions  of  bac- 
teria. If  the  small  dose  produces  a  good  rise  it  is  unnecessary 
to  go  higher.  Any  dose  which  produces  perceptible  general 
reaction  or  illness  is  too  large. 

The  neoformans  vaccine  has  so  far  been  used  for  all  varie- 
ties of  malignant  growths  One  of  the  most  brilliantly  success- 
ful cases  on  record  was  one  of  myo-sarcoma  of  the  abdom- 
inal viscera.  It  is  probable  that  there  are  great  undetected  dif- 
ferences amongst  cases  classed  together  as  cancerous.  It  would 
therefore  be  desirable  ideally  that  each  patient  should  be  treated 
by  a  vaccine  made  from  his  or  her  own  tumor,  the  difference 
of  strain  of  organisms  of  the  same  name  being  very  great.  The 
cases  treated  hitherto  are  too  few  to  be  advanced  in  strict  sta- 
tistical form.  It  must  be  remembered  that  we  are  dealing  with 
cases  practically  always  fatal  and  often  fatal  by  way  of  a  lin- 
gering, painful,  if  not  also  loathsome  illness. 

Any  remedy  which  will  lessen  the  miseries  of  so  dire  a  dis- 
ease, even  if  not  cutting  it  short,  is  worthy  of  our  thoughtful 
consideration. 

Further,  it  is  also  noteworthy  that  the  early  cases  of  a  hope- 
less disease  which  come  for  treatment  by  any  new  remedy  are 
the  refuse  of  other  clinics  and  practitioners. 

The  largest  list  of  published  cases  is  by  Drs.  Jacob  and  Geets, 
of  Brussels,  the  introducers  of  the  treatment.  They  publish 
thirty-eight  cases  with  results  classified  thus :  Seven  cures, 
twelve  with  improvement  of  several  months'  duration,  eight 
with  only  temporary  improvement,  and  eleven  with  no  im- 
provement. 

In  the  Lancet  of  August  25th  allusion  is  made  to  five  cases 
treated  by  Sir  A.  E.  Wright.  Two  had  died,  one  was  quite 
stationary,  two  showed  marked  improvement.  Of  these  two, 
one  was  "a  man  of  75  years,  and  he  was  affected  with  a  tumor 
of  the  left  tonsil,  the  pillars  of  the  fauces,  the  side  of  the  tongue 
and  part  of  the  pharynx.  Large  doses  of  potassium  iodide  had 
no  effect,  and  it  was  agreed  by  all  who  saw  the  case  that  it  was 
malignant,  and  the  diagnosis  was  confirmed  by  the  microscope, 
for  histologically  the  growth  was  found  to  be  a  spheroidal- 
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celled  carcinoma.  A  vaccine  prepared  from  the  micrococcus 
neoformans  was  then  employed.  The  injections  were  controlled 
by  estimations  of  the  opsonic  reaction  of  the  blood.  Improve- 
ment commenced  at  once,  the  mass  visible  in  the  fauces  greatly 
diminished,  the  ulcerated  surface  lessened  in  extent,  fcetor 
ceased,  and  pain  and  dysphagia  disappeared.  Most  of  the  en- 
larged cervical  glands  subsided,  but  one  small  hard  gland  re- 
mained. The  total  improvement  was  marvelous,  not  only  in 
the  local  condition,  but  also  in  the  patient's  general  health.  No 
other  treatment  was  employed.  The  result  was  in  no  way 
claimed  as  a  cure,  but  as  very  definite  improvement  followed 
the  treatment  it  is  at  least  worthy  of  an  extended  trial." 

My  own  cases  have  been  twelve  in  number.  Three  of  these 
have  died.  The  first  death  was  in  a  case  of  rapidly  growing 
epithelioma  of  the  vulva,  with  extensive  involvement  of  the 
glands  in  both  groins.  Operation  was  followed  by  immediate 
recurrence,  the  new  growth,  very  rapidly  breaking  down.  This 
patient's  wounvcL yielded' a  heavy  grcw.th-of  nearly  pure  bacillus 
pyoeyaneus.  She  died,  after  two  injections, and  before  I  could 
m,ake  a  pyocyaneus  vaccine.  The  cause  of  death  appeared  to 
be  sepsis.  , :  •. ;  \  ,'„**,••»'     »«,  .   , 

The  second  desth  was^in  a  bad  recurrence  after  hysterectomy 
for  carcinoma  of  the  cervix  uteri.  There  was  relief  of  pain  for 
three  days  after  the  first  injection,  but  after  that  pain  and 
vomiting  remained  unrelieved  to  the  end.  Involvement  of 
omentum  and  duodenum  took  place  and  the  growth  was  break- 
ing down. 

The  third  death  was  from  recurrence  after  excision  of 
breast.  Thrice  recurrent  growths  had  taken  place.  When 
first  seen  the  arm  was  swollen  to  the  size  of  a  big  man's  thigh, 
the  neck  was  brawny  and  ulcerating,  the  face  swollen  and  dis- 
torted, and  the  opposite  breast  the  size  and  hardness  of  a 
cricket  ball.  She  died  of  exhaustion  after  two  months'  treat- 
ment.    The  second  case  died  after  six  weeks. 

Two  of  my  cases  discontinued  treatment  because  they  were 
inaccessible;  two  others  because  it  did  not  appear  to  be  doing 
good. 

A  case  of  cancer  of  prostate  in  an  old  man  of  82  seems  to  be 
controlled.  The  pelvic  tumor  has  lessened,  purulent  urine 
cleared  up,  swelling  of  left  leg  disappeared,  threatened  obstruc- 
tion of  bowels  ceased,  lumbar  glands  lessened,  life  is  being  sur- 
prisingly prolonged  and  in  freedom  from  pain  or  discomfort, 
except  weakness,  which  slowly  increases. 
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A  case  of  rectal  cancer  recurring  after  operation  improved 
greatly  in  general  condition,  such  as  strength,  walking  power, 
appetite,  complexion  and  spirits.  Haemorrhage  was  checked 
by  the  injections,  but  the  growth  continued  to  spread.  This 
patient  had  a  mixed  infection,  for  her  index  to  bacillus  coli 
was  very  high. 

A  case  of  cancer  of  the  liver  is  improving  in  general  health 
and  the  patient  is  less  breathless,  but  the  liver  tumor  remains 
unchanged. 

An  epithelioma  of  vulva  lessened  noticeably  in  size,  but 
glands  in  the  groin  increased  considerably. 

Two  inoperable  cases  of  uterine  cancer  are  under  treatment 
without  notable  benefit.  Whenever  operation  is  possible  I  ad- 
vise that  treatment  as  a  preliminary.  It  is  quite  conceivable 
that  the  protective  powers  of  the  blood  might  become  equal  to 
preventing  a  recurrence  or  controlling  a  slight  growth,  and  yet 
be  unequal  to  the  absorption  of  %  g"{os£  mass  of  diseased  tissue. 

The  vaccine  treatment  must  not  be  cTescribe-d  as  a  cancer 
cure.  It  requires  further  working  ,Gut,  in  connection  with 
other  vaccines.  \    ■  ;.•  ■,  *' 

I  venture  only(1to  repeat  the  Lance  fs^  opinion  that  the  treat- 
ment is  at  least  worthy  of  a.n .extended,  triad  •    - 
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Mr.  President  and  Members  of  this  Association  : 

Since  the  title  of  this  paper  calls  for  the  treatment  of  Pros- 
tatic Hypertrophy,  it  is  obviously  necessary  to  discuss  every- 
thing relevant  thereto.  Therefore,  I  will  attempt  to  outline 
briefly,  not  so  much  my  personal  views,  but  the  concensus  of 
opinion  entertained  by  the  recognized  genito-urinary  surgeons 
of  the  world. 

Although  the  treatment  of  prostatic-hypertrophy  is  essen- 
tially surgical,  yet  there  are  cases  which  can  and  must  be  man- 
aged medicinally  and  by  mechanical  means ;  otherwise,  surgery 
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will  cause  fatality  or  fail  to  relieve  their  symptoms.     In  sup- 
port of  this  statement,  I  need  only  mention  those  old  and  en- 
feebled men  worn  out  by  years  of  constant  suffering,  whose 
very  appearance  argues  against  recovery  from  the  shock  at- 
tendant  upon   major    surgical    interference.     Such   men    will 
probably    live    longer    if    their    condition    be    treated    by    the 
catheter,   intelligently  employed.      Again,   in  atonic  bladders, 
where  the  obstruction  is  great  and  the  bladder  tone  is  lost,  re- 
moval of  the  gland  will  not  cause  the  bladder  to  empty  itself. 
Here  we  must  use  the  catheter ;  again,  where  there  is  from  four 
to  eight  ounces  of  residual  urine,  the  catheter  may  be  used 
for  some  time  before  "catheter-life"  (by  reason  of  cystitis)  be- 
comes no  longer  advisable.     The  catheter,  too,  may  frequently. 
be  -used  advantageously  by  tying  it  in  and  allowing  the  bladder 
to  drain  (as  well  as  to  be  irrigated)  for  several  days  or  a  week, 
removing  it  at  times  and  reinserting  another.     The  catheter 
must  not  be  used  where  its  use  causes  a  severe  cystitis  or  where 
one  cannot  intelligently  employ  it;  here,  operation  is  impera- 
tive.    Moreover,  the  catheter  must  not  be  used  until  the  sec- 
ond stage  of  hypertrophy  of  the  prostate  or  that  of  partial 
urinary  retention,  where  there  is  more  than  two  ounces  of 
residual  urine.     Before  this,  much  may  be  done,  according  to 
the  character  of  the  prostate,  by  sounds  and  massage,  holding 
the  condition  under  control  possibly  for  a  couple  of  years.     It 
must  be  remembered  that  hypertrophy  of  the  prostate  does  not 
occur  suddenly,  like  appendicitis,  requiring  immediate  surgical 
interference,  but  it  is  of  slow  and  gradual  growth,  and  when 
seen  does  not  then,  (except  under  certain  circumstances)  call 
for   surgical    interference.     Every   prostatic   passes    through 
these  stages : 

( 1 ) .   Several  attacks  of  congestion. 
(2).   Partial  retention. 

(3).   Chronic  congestion,  and  almost  complete  retention. 
Acute  retention  may  intervene  at  any  time.  In  the  first  stage, 
much  may  be  done  by  internal  and  mechanical  treatment. 

Diet,  hygiene  and  medicine,  too,  play  an  important  part. 
By  moderation  of  diet,  avoidance  of  cold,  keeping  the  bowels 
open,  and  in  acute  urinary  discomfort,  taking  internal  reme- 
dies and  daily  hot  Sitz  baths,  congestion  may  be  relieved. 
Chronic  congestion,  too,  may  be  relieved,  as  before  stated,  by 
sounds  and  massage.  The  catheter  or  operation  is  demanded 
in  the  second  stage  only.     Should  acute  retention  occur,  such 
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must  be  relieved  either  by  the  catheter  (tying  it  in  until  the 
attack  is  over)  or  by  supra-pubic  or  perineal  puncture.  Pros- 
tatectomy is  not  indicated  under  such  circumstances,  since  it  is 
not  an  emergency  operation. 

When  Must  We  Operate? 

Although  I  have  attempted  to  outline  the  indications  for 
non-operative  treatment,  I  am,  broadly  speaking  (observing 
the  exceptions  and  indications  previously  given)  inclined  to 
advise  operation  when  the  symptoms  persist  after  a  fair  and 
intelligent  trial  with  the  catheter  and  bladder  irrigation. 

When  operation  is  made  early,  the  bladder  power  is  main- 
tained .and  is  easily  emptied,  nightly  urination  almost  entirely 
disappearing. 

What  are  the  Reasons  for  Operating,  and  What  are 
the  Benefits  Accruing  from  Such? 

This  implies  a  knowledge  of  the  backtelling  effects  on  the 
bladder,  ureters,  and  kidneys,  since  these  organs  become  in- 
volved, either  from  obstruction  or  as  a  result  of  catheteriza- 
tion. It  can  readily  be  seen  that  the  reduction  or  removal  of 
the  prostate  provides  for  drainage,  and  gives  the  bladder  a 
rest.  Septic  products  are  thus  removed  and  the  chronic 
toxaemia  likewise  disappears. 

How  Shall  We  Operate? 

This  may  be  answered  by  saying  that  the  character  of  the 
operation  may  be  determined  by  its  size,  its  consistency,  the 
direction  of  over-growth,  the  number  of  lobes  involved,  the 
complications,  if  any,  present,  and  the  general  health  of  the 
patient.  Vasectomy  and  castration  have  been  weighed  in  the 
balance  and  found  wanting.  While  they  temporarily  serve  to 
decongest  the  gland,  the  results  are  not  permanent.  The  Bot- 
tini  is  supposed  by  many  to  have  had  its  day.  This  is  due 
largely  to  the  fact,  I  believe,  that  it  was  practiced  indiscrimi- 
nately. Personally,  the  operation  was  never  very  popular 
with  me,  and  after  my  first  one  I  modified  it  and  reported  it  to 
this  society,  in  1900  (See  "Transactions  of  the  Surgical  and 
Gynaecological  Association  of  the  A.  I.  H.,  June,  1900).  About 
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two  years  after  this,  Chetwood,  of  New  York,  claimed  my 
modification  as  his  operation  but,  thank?  to  Carleton  (Uro- 
logical  and  Venereal  Diseases),  I  have  been  acknowledged  as 
the  originator  of  this  operation.  It  has  its  place  and  will  al- 
ways continue  to  in  well  selected  cases,  and  in  those  skilled  in 
its  performance.  Briefly,  it  is  indicated  in  cases  of  contrac- 
tured  bladder-neck,  where  there  is  but  slight  median  enlarge- 
ment of  the  prostate.  Here,  searing  of  the  stenosed  ring  and 
of  the  small  offending  lobe  may  effect  a  cure.  It  is  also  indicated 
when  catheter-life  is  no  longer  possible  and  yet  the  patient  is 
not  in  a  condition  to  stand  the  shock  of  enucleation.  Meyer 
{American  Journal  of  Urology,  June,  1906,)  says  it  will  re- 
lieve the  sufferings  of  advanced  carcinoma  of  the  prostate, 
where  enucleation  is  neither  advisable  nor  indicated,  and  he 
cites  Freudenburg  to  support  his  views.  The  mortality  of  the 
operation  in  selected  cases  is  not  so  high  as  prostatectomy. 

Enucleation,  however,  is  the  ideal  method.  The  perineal 
route  is  very  popular.  It  has  the  weighty  endorsement  (with 
the  exception  of  the  English)  of  the  recognized  genito-urin- 
ary  surgeons  of  the  world.  A  recent  article  by  Cumston 
(American  Journal  of  Urology,  August,  1906,)  outlines  most 
clearly  the  opinions  entertained  by  authorities  on  the  subject, 
and  I  will  quote  it  verbatim : 

"From  the  recent  papers  published  by  Albarran,  Bako, 
Czerny,  Ferguseon,  Freudenburg,  Goodfellow,  Gundersen.. 
Hartmann,  van  Hook,  Horwitz,  Legueu,  Lichtenstern,  Long- 
fellow, MacGowan,  Marwedel,  Murphy,  Miculicz,  Nicolich. 
Parker,  Pauchet,  Pitcher,  Pousson,  Rami,  Riedel.  Riviere 
Sheen,  Squier,  Verhoogen,  Young,  and  Zuckerkandl,  a  total 
of  755  cases  of  perineal  prostatectomy  have  been  reported,  and 
of  these  49  resulted  in  death,  making  a  mortality  of  6.47%. 
If  this  mortality  is  compared  with  that  of  the  year  1902,  which 
was  reported  by  Burkhart  at  12.1%,  it  at  once  becomes  evident 
that  there  has  been  considerable  improvement  made  in  the 
operation.  As  regards  the  functional  results,  they  are  almost 
invariably  reported  as  good,  so  that  it  may  be  fairly  assumed 
that  of  those  patients  who  survive  the  operation,  nearly  all 
have  recovered  the  power  of  spontaneous  micturition." 

Quoting  him  still  more  fully : 

"In  considering  the  proper  radical  operation  to  select  it  ap- 
pears to  me  that  perineal  prostatectomy  is  by  far  the  surest 
manner  of  placing  the  bladder  at  rest,  thus  doing  away  with 
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the  hyperemia  of  the  entire  urinary  tract,  stopping  the  pain, 
bringing  down  the  temperature  and  helping  the  kidneys.  Cases 
are  now  no  longer  wanting  in  which  prostatectomy  has  been 
followed  by  most  favorable  and  satisfactory  results  in  chronic 
retention,  severe  pain  or  an  impossibility  to  pass  the  catheter, 
all  conditions  where  it  is  most  legitimate  to  operate.  In  a 
large  number  of  these  cases  the  faculty  of  spontaneously 
emptying  the  bladder  returns,  micturition  is  easy  and  the  blad- 
der may  empty  itself  almost  completely,  while  in  the  less  bril- 
liant instances  some  residual  urine  still  remains,  but  the  urine 
becomes  clear  and  the  cystitis  disappears." 

That  perineal  prostatectomy  is  indicated,  too,  will  be  seen 
when  we  recognize  that  the  offending  lobe  is  usually  the  mid- 
dle one  (rarely  will  retention  or  symptoms  occur  from  lateral 
lobe  enlargement,  and  it  may  easily  be  enucleated  through  the 
perineal  route).  This  is  decidedly  the  operation  of  choice 
when  done  early  in  the  enlargement,  since  its  mortality  record 
is  about  one-half  that  of  the  supra-pubic  route.  I  also  prefer 
it  because  it  affords  drainage  in  obedience  to  the  law  of 
gravity,  which  allows  water  to  run  down,  rather  than  up  hill, 
which  it  will  not  do  when  the  supra-pubic  route  is  selected. 

Although  I  have  never  failed  to  remove  a  prostate  through 
the  perineum,  yet  several  contra-indications  to  its  perform- 
ance must  be  recognized : 

(i).  Enormous  intra- vesical  projections  are  here  difficult 
to  remove ;  likewise,  in  very  fleshy  men,  who  have  a  deep 
perineum,  the  operation  is  difficult. 

(2).  It  should  be  guardedly  done  in  the  old  and  enfeebled, 
since  by  reason  of  the  length  of  time  (it  requiring  a  longer 
time  than  the  supra-pubic  method)  it  may  cause  shock  and  a 
fatal  result. 

The  technique  of  perineal  prostatectomy  as  I  practice  it,  is, 
in  the  main,  the  operation  of  Gouley,  except  in  pre-and  post- 
operative details,  to  which  I  may  say  I  owe  my  low  mortality 
rate.  I  have  long  since,  after  several  trials,  given  up  extensive 
dissections  of  the  perineum  for  prostatectomy,  such  as  prac- 
ticed by  Young  and  others. 

The  pre-operative  treatment  to  which  all  of  my  cases  are 
subjected,  consists  of  resting  in  bed  for  two  days,  a  daily 
cleansing  bath,  moderate  diet,  plenty  of  water,  and  the  admin- 
istration of  urotropin,  gr.  five,  three  times  a  day.  During  this 
period  a  catheter  is  usually  tied  within  the  bladder  and  that 
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organ  irrigated  morning  and  evening,  with  a  1-4000  solution 
of  nitrate  of  silver.  Such  usually  aids  in  maintaining  or  re- 
storing bladder  contractility.  When  stone  is  suspected,  or 
when  the  catheter  cannot  be  borne  because  of  irritation,  this 
is  omitted;  rectal  enemas  are  given  daily;  the  night  before 
operation  the  pubes  perineum  and  scrotum  are  shaved  and  a 
dry  aseptic  dressing  applied.  The  catheter  is  not  removed; 
until  the  morning  of  operation,  after  the  bladder  has  been  irri- 
gated with  a  saturated  solution  of  boracic  acid,  a  glycerine  and 
water  enema  is  given  six  hours  before  operation.  Briefly,  the 
patient  is  placed  in  the  lithotomy  position.  The  first  step  of 
the  operation  is  exactly  similar  to  that  of  perineal  cystotomy. 
The  incision  is  made  in  the  perineal  raphe,  three-fourths  of  an 
inch  above  the  anal  margin,  on  a  staff.  The  incision  should 
be  about  one  and  one-fourth  inches  long — it  is  unnecessary  to 
make  a  longer  one.  The  bladder  is  then  entered  and  explored 
digitally,  the  staff  having  been  previously  removed.  Supra- 
pubic counter-pressure  by  an  assistant*  facilitates  this  pro- 
cedure. This  occupies  about  five  minutes.  The  enucleation 
may  then  be  commenced,  and  is  best  done  by  inserting  the  right 
fore  finger  in  the  wound,  palmer  side  up  always,  and  hooking 
the  end  of  the  finger  in  the  right  prostatic  lobe.  Great  care 
must  be  exercised  in  this  finger  dissection,  and  pains  taken  al- 
ways to  have  the  finger  palmer  aspect  upwards ;  otherwise  the 
tissue  overlying  the  rectum  will  be  torn  and  a  fistula  result. 
The  length  of  time  necessary  for  enucleation  depends  upon 
the  extent  of  the  overgrowth,  and  the  distance  which  it  pro- 
jects into  the  bladder.  Rapidity  is  accomplished  by  supra- 
pubic counter-pressure,  and  the  fortunate  possession  of  a  long 
narrow  fore  finger. 

Having  freed  the  lobe,  it  may  be  removed  by  means  of 
Young's  forceps.  The  next  step  consists  in  removing  the  left 
lobe,  then  the  middle  one,  or,  indeed,  whatever  one  presents — 
this  is  merely  a  matter  of  choice.  My  custom  is  usually  to 
attack  the  right  first.  Stone,  if  present,  may  then  be  removed 
by  a  scoop  or  lithotomy  forceps.  Young's  forceps,  or  if  too 
large,  crushed  and  then  removed. 

The  prostate  having  been  removed,  Young's  double-drain- 
age tube  is  inserted  into  the  bladder  and  that  organ  irrigated 
with  a  normal  salt  solution,  at  a  temperature  of  no  degrees. 
The  wound  is  then  lightly  packed  with  plain  gauze,  and  a  suit- 
able perineal   pad   applied,   and   the   patient   returned   to  bed. 
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Here  it  may  be  necessary  to  infuse,  or  to  stimulate,  but  such 
may  indeed  apply  to  any  operation  and  is  not  here  a  feature. 
It  is,  however,  necessary  to  dwell  somewhat  upon  the  technique 
of  post-operative  irrigation.  The  apparatus  which  I  employ 
is  somewhat  similar  to  Young's,  but  improved  upon,  I  be- 
lieve, by  the  mechanical  ingenuity  of  my  associate,  Dr.  Baer. 
It  consists  of  an  irrigating  jar  having  a  capacity  of  two  gal- 
lons, to  which  is  attached  six  feet  of  rubber  tubing*,  on  the  end 
of  which  is  fitted  a  glass  nozzle.  This  jar  is  placed  in  such  a 
position  that  its  lowest  part  is  about  three  feet  above  the  pa- 
tient's head.  By  running  its  outlet-tube  along  the  side  of  the 
patient  and  fastening  it  with  safety  pins,  connection  is  made 
with  the  shorter  end  of  the  tube  in  the  bladder.  A  haemostat 
is  employed  to  regulate  the  flow  of  solution.  To  the  longer 
tube,  draining  the  bladder,  a  rubber  tube,  three  feet  long 
(having  a  similar  nozzle  on  its  end)  is  connected;  this,  too,  is 
anchored  to  the  draw  sheet.  A  receptacle  at  the  side  of  the 
bed  receives  the  fluid  as  it  runs  from  the  bladder  through  the 
tube.  This  apparatus  should  be  in  working  order  before  the 
patient  is  entirely  out  of  the  anaesthetic.  Concerning  the 
haemostat  as  a  regulator  of  the  amount  of  solution  which 
flows  into  the  bladder,  the  first  gush  may  confuse  the  manipu- 
lator, but  careful  watching  of  the  same  for  ten  minutes  will 
enable  him  to  tell  whether  the  flow  is  too  fast.  The  tube  lead- 
ing from  the  bladder  to  the  receptacle  under  the  bed  may  be- 
come clogged  from  blood-clots,  either  at  the  junction  of  the 
tube  in  the  bladder  or  else  at  the  connection  of  the  outlet  tube. 
In  order  to  remedy  this,  several  things  may  have  to  be  tried. 
If  the  blood-clot  is  at  the  connection  of  the  tubes  which  lead  in- 
to the  receptacle,  take  a  four  ounce  metal  syringe,  and  by  suc- 
tion, withdraw  them.  If  this  fails,  then  change  the  tube  which 
goes  into  the  receptacle,  or,  it  may  become  necessary  to  stop 
irrigating  for  awhile.  Throughout  the  irrigation,  the  tube 
leading  into  the  bladder  should  be  examined  every  fifteen 
minutes. 

( I ) .  Continuous  irrigation  should  be  practiced  for  twenty- 
four  hours,  after  which  it  may  cease.  This  is  omitted  only 
in  the  event  of  severe  shock. 

(2).  The  flow  should  be  so  regulated  that  the  jar  will 
empty  itself  in  twenty-five  minutes.  This  apparatus  prevents 
the  necessity  for  the  patient  remaining  upon  his  back  for  twen- 
tv-four  hours — indeed  he  mav  be  turned  from  side  to  side 


igoy.]  Treat  mail  of  Prostatic  Hypertrophy.  23 

during  the  procedure.  It  is  remarkable  how  very  little  discom- 
fort is  experienced  from  its  use;  but,  if  present,  it  may  be  con- 
trolled by  morphia. 

The  diet  for  the  first  twenty-four  hours  must  be  liquid. 
Forty-eight  hours  after  operation  the  double  drainage  tube  is 
removed  and  a  single  one  substituted.  As  a  rule  the  latter  is 
removed  within  a  week.  Daily  bladder  irrigation  of  a  1-4000 
nitrate  of  silver  must  be  used  so  long  as  this  tube  is  in  the 
bladder.  On  the  fourth  day,  the  patient  is  propped  up  by 
means  of  a  back  rest.  This  is  done  with  the  view  of  obviating 
the  tendency  to  hypostatic  congestion.  On  the  ninth  day  a  ' 
full  sized  sound  is  passed  from  the  meatus  into  the  bladder. 
On  the  twelfth  day  the  patient  is  usually  out  of  bed,  and  on  the 
fifteenth  day  nearly  all  of  the  urine  is  voided  naturally.  The 
perineal  wound  is  usually  healed  in  from  four  to  five  weeks. 
The  remedial  medicinal  measures  usually  employed  are  uro- 
tropin  and  morphia.  Shock,  if  present,  may  be  combatted 
by  giving  15  to  30  minims  of  a  1-1000  solution  of  adrenalin 
chloride  (by  mouth)  every  30  minutes  until  reaction  occurs. 
High  saline  enemas,  one  quart  every  three  hours,  may  too  be 
given  as  well  as  atropine  1-100  grain  hypodermically,  or  mor- 
phine one- fourth  grain  plus  1-50  grain  digitaline  hypodermi- 
cally, or  strychnine  1-30  grain  in  one-quarter  drachm  of 
brandy. 

It  must  not  be  imagined  that  this  method  of  enucleation, 
apart  from  its  mortality,  is  never  associated  with  unpleasant 
results.  On  the  contrary,  according  to  Proust,  the  following 
complications  have  been  quite  frequently  observed : 

( 1 ) .  Wounds  of  the  rectum,  with  their  resulting  fistulae. 
.  (2).   Frequency  and  incontinence  of  urine,  and  cicatricial 
contraction  of  the  urethra. 

(3).  Injury  to  the  sexual  apparatus,  orchitis,  and  sexual 
impotence. 

(4).   Residual  urine  is  likewise  at  times  a  complication. 

In  the  majority  of  my  cases  the  only  complications  which 
I  have  had  following  have  been  delayed  urination  and  epididy- 
mitis. Proust  in  a  report  of  115  cases  claims  55  cases' oper- 
ated by  the  perineal  route  had  some  post-operative  condition. 
It  would  appear,  then,  that  while  the  perineal  route  is  the 
safest  from  a  mortality  standpoint,  yet  it  is  much  more  liable 
to  troublesome  sequelae. 

Supra-pubic   prostatectomy   has   many   supporters,    notably 
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Guiteras,  Fuller,  Lilienthal,  Freyer,  and  his  associates  at  St. 
Peters,  as  well  as  most  English  surgeons.  The  operation  un- 
questionably has  many  advantages : 

( i ) .   Every  growth  may  be  removed  by  this  route. 

(2).  It  is  especially  indicated  in  enormous  growths  with 
marked  intra-vesical  projections,  especially  when  complicated 
by  stones. 

Its  disadvantages  are:  1st,  the  associated  high  mortality, 
at  least  10% ;  2nd,  inability  to  provide  for  drainage.  This  has 
led  many  surgeons  to  employ  associated  perineal  drainage. 
3rd,  wounding  of  the  peritoneum  with  subsequent  septic  infec- 
tion resulting  from  urine  infiltration.  The  complications  which 
may  follow  are : 

(1).   Contracture  of  the  bladder. 

(2).  Fistulae. 

(3).   Contracture  of  the  posterior  urethra. 

The  technique  of  the  operation  as  practiced  by  Guiteras 
{The,  American  Journal  of  Urology,  June,  1906),  who  is  un- 
questionably its  originator,  is  as  follows : 

(1).  Full  Trendelenberg  posture;  make  the  incision 
through  the  abdominal  wall  and  bladder  sufficiently  long;  re- 
tract enough  to  give  the  largest  possible  exposure  of  the  oper- 
ative field  for  my  own  and  the  students'  benefit  during  the 
operation. 

(2).  Dry  the  bladder  well;  grasp  the  base  of  the  prostate 
with  bullet  forceps,  one  blade  in  the  urethra,  the  other  behind 
the  base  of  the  gland ;  make  a  vertical  incision  on  either  side — 
on  through  the  bladder  wall,  covering  each  lobe  of  the  gland 
about  midway  between  its  side  and  the  urethra. 

(3).  Lower  the  patient  to  a  half  Trendelenberg  position; 
insert  two  fingers  of  the  left  hand  into  the  rectum,  to  make 
counter  pressure  below  while  holding  the  gland  from  above, 
by  which  means  almost  perfect  control  of  it  is  obtained,  and 
the  students  can  see  every  step  of  the  operation. 

After  the  gland  has  been  removed  I  insert  a  very  large,  thick- 
walled  rubber  catheter,  Xo.  38  to  40  F.,  into  the  bladder  for 
supra-pubic  drainage.  The  perineal  drainage  I  have  discarded, 
and  instead  I  introduce  the  largest  catheter  that  will  enter  the 
bladder  easily  through  the  urethra,  one  with  a  large  single  eye, 
or  perhaps  two  eyes,  which  I  leave  ademeure.  This  urethral 
drainage  I  find  exactly  as  good  as  the  perineal,  and  it  relieves 
the  patient  of  an  extra  operation  for  the  sole  purpose  of  drain- 
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age.  Such  a  contrivance  by  which  double  drainage  can  be  re- 
sorted to  for  a  few  days  after  the  operation,  that  is,  during  the 
haematuric  period,  is  of  the  greatest  service  to  the  operator,  as  it 
allows  him  to  irrigate  through  from  above  to  below  one  or  more 
times  a  day.  The  hot  solution  runs  away  through  the  lower  tube 
almost  as  rapidly  as  it  enters,  thus  cleansing  the  bladder  thor- 
oughly. I  consider  the  advantage  of  this  method  of  drainage 
from  below  better  than  no  drainage  from  the  lower  part  of  the 
bladder,  or  by  means  of  a  perineal  opening,  for  two  reasons : 
In  the  first  place,  because  it  assists  the  drainage  from  above, 
and  secondly,  because  it  allows  the  hollow  remaining  after  the 
removal  of  the  gland  to  fill  in  around  the  catheter  without  dis- 
turbing the  relation  of  the  prostatic  urethra  to  the  remainder  of 
the  canal,  instead  of  around  the  perineal  tube,  a  false  route, 
which  also  favors  the  development  of  a  vesical  perineal  fistula. 
The  upper  tube  is  removed  in  four  days;  the  catheter  as  soon 
as  the  upper  wound  heals. 

The  complications  which  pertain  to  these  operations  are: 
Shock,  sepsis,  hemorrhage,  urinary  incontinence,  and  urinary 
infiltration. 

Personally  I  will  always  attempt  perineal  enucelation  first, 
then  if  I  fail,  it  is  an  easy  task  to  immediately  resort  to  the 
supra-pubic  route. 

In  conclusion : 

(1).  Operative  measures  are  best  suited  to  all  cases,  con- 
sidering the  dangers  of  catheter  life. 

(2).  The  perineal  method  is  still  the  most  favorable  route. 


THE   PATHOLOGY   AND   TREATMENT   OF  THE   UNUSUAL   FORMS   OF 

METRORRHAGIA. 

BY 

B.  FRANK  BETTS,  M.  D.,  PHILADELPHIA. 

(Read  before  the  Surgical  and  Gynecological  society  of  the  American  Institute  of 

Homoeopathy.) 

The  class  of  cases  to  which  attention  is  directed  in  this 
paper  is  characterized  by  the  absence  of  palpable  tumors  or 
manifestations  of  malignant  disease  in  the  uterus  and  ovaries 
and  the  usual  structural  changes  in  the  endometrium  which 
so  frequently  cause  metrostaxis  after  parturition,  incomplete 
abortion  or  traumatism.  Excluding  these  cases,  medical  prac- 
titioners meet  with  patients  who  suffer  from  more  or  less  per- 
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sistent  discharges  of  blood  from  the  vagina,  irrespective  of  the 
menstrual  nisis,  which  varies  in  quantity  from  a  mere  spotting 
to  a  profuse  metrorrhagia. 

These  cases  are  found  most  frequently  among  young  un- 
married females,  yet  those  who  are  married,  but  sterile,  may 
suffer  and  still  less  frequently  those  who  have  reached  the 
climactic  period,  although  a  probable  malignant  tendency  is 
always  to  be  seriously  considered  in  every  case  at  this  time 
of  life.  The  increased  prevalence  of  abortion  and  the  too 
common  practice  of  preventing  conception  by  the  use  of  drugs 
and  other  harmful  measures  account  for  much  of  the  trouble 
during  the  child-bearing  period. 

It  is  a  grave  mistake  to  conclude  that  because  of  the  age  of 
such  patients  at  either  early  womanhood  or  at  the  approach 
of  the  climacteric  there  is  little  in  their  pathology  to  interest 
us  or  that  there  is  in  such  cases  a  mere  perversion  of  function 
which  time  will  rectify. 

The  object  of  this  article  is  to  direct  attention  to  the  fact 
that  there  is  a  pathologic  basis  for  these  cases  of  metrorrhagia 
of  the  unusual  type  and  that  it  is  incumbent  upon  us  to  dili- 
gently investigate  its  origin  in  every  instance.  It  is  only  from 
such  investigations  that  we  are  able  to  understand  the  true 
nature  of  these  affections,  so  that  we  can  apply  the  proper 
treatment  and  avoid  the  needless  mutilation  of  young  women 
by  surgical  intervention,  as  may  be  the  case  when  hysterec- 
tomy is  resorted  to  for  the  relief  of  metrorrhagia  not  depend- 
ent upon  cancer  or  other  new  growths. 

In  the  class  of  patients  that  I  am  referring  to,  the  imme- 
diate cause  of  the  metrorrhagia  may  be  either  local  or  general 
(systemic).  In  young  girls  persistent  staining  may  be  due 
to  a  trivial  erosion  of  the  cervix,  which  needs  a  few  applica- 
tions of  Churchill's  tincture  of  iodine  and  carbolic  acid,  mixed 
in  the  proportion  of  four  to  one,  or  there  may  be  an  inflamma- 
tory condition  of  the  vaginal  portion  that  needs  cleansing  vag- 
inal douches  and  applications  of  ichthyol  and  glycerine  tam- 
pons. A  small  mucus  polypus  may  protrude  from  the  os  that 
can  be  removed  by  twisting  off  its  attachment  by  means  of  the 
polypus  forceps  or  the  removal  of  a  fibroid  polypus  by  torsion 
or  ecrasement  may  be  required. 

The  first  stage  of  uterine  prolapsus  (squatting)  is  fre- 
quently overlooked  as  a  cause  of  cervical  erosion  and  en- 
gorgement   with    consequent    bleeding.     Treatment    may    be 
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found  inefficient  for  these  cases  unless  means  are  employed  to 
keep  the  uterus  in  position.  The  prolapsus  will  be  detected  if 
it  is  remembered  that  the  fundus  uteri  should  be  felt  at  the 
symphesis  by  the  bimanual  method  of  examination  and  the 
finger  in  the  vagina  should  not  find  the  cervix  resting  low 
down  upon  the  floor  of  the  pelvis.  In  the  treatment  of  such 
cases  we  take  into  consideration  the  relief  of  four  possible 
etiological  factors :  First,  pressure  from  above,  by  the  elimi- 
nation of  tight  skirt  bands,  corsets,  etc.  Second,  traction  from 
belowT,  due  to  over-distension  of  the  rectum  and  bladder,  in- 
efficient perineal  support,  etc.  Third,  increased  weight  of  the 
organ,  as  in  hyperplasia,  and,  fourth,  lack  of  tone  in  the  nat- 
ural supports  of  the  uterus,  as  is  found  in  anemic,  sedentary, 
impoverished  women  and  those  of  lax  pelvic  fibre.  In  all 
of  these  cases  regular  exercise,  improved  blood  supply  with  at- 
tention to  the  condition  of  the  bowels  and  enforced  recum- 
bency for  a  few  hours  after  each  manual  replacement  and  per- 
haps the  judicious  employment  of  the  cradle  pessary  will  be 
required.  The  application  of  the  pessary  will  not  be  called  for, 
however,  if  the  uterus  is  enlarged,  engorged  or  sensitive.  Vag- 
inal douches  of  a  temperate  solution  of  bichloride  of  mercury 
will  answer  a  better  purpose  than  the  prolonged  and  frequent 
application  of  medicated  tampons  which  distend  the  vaginal 
walls  and  weaken  the  natural  uterine  supports. 

The  douche  is  slightly  astringent;  it  has  a  beneficial  effect 
uoon  the  vascular  circulation  which  may  be  utilized  to  ad- 
vantage by  recumbency  afterward.  The  efficiency  of  treat- 
ment will,  howxver,  depend  very  much  upon  the  elevation  of 
the  cervical  portion  from  its  low  position  in  the  pelvis,  so  as 
to  restore  tone  to  the  uterine  vascular  supply  and  musculature. 

A  comprehensive  study  of  the  vascular  supply  of  the  uterus  is 
essential  in  the  treatment  of  all  obscure  cases  of  metrorrhagia. 
Keiffer  (Zentralblatt  f.  Gynaecol.  No.  18,  1906)  from  careful 
atonomical  study  arrives  at  the  conclusion  that  branches  which 
are  given  off  the  uterine  arteries  pursue  a  spiral  course  through 
the  parenchyma  of  the  organ.  The  arterioles  gradually  lose 
their  connective  tissue  covering  until  the  smallest  are  in  direct 
contact  with  the  uterine  muscle  and  form  a  dense  network,  pre- 
senting no  visible  lumen  unless  they  are  injected.  In  the  in- 
flamed uterus  the  network  of  small  vessels  presents  the  ap- 
pearance of  ampullae.  The  veins  have  contractile  coats  (and 
according  to  Werth  and  Guasdew  the  larger  branches  have 
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muscular  walls)  and  are  in  direct  contact  with  the  parenchyma. 
These  investigators  conclude  that  the  uterus  is  a  true  erectile 
organ,  subject  to  marked  increase  in  size  and  blood  capacity 
under  the  influence  of  nervous,  vaso-motor  impulses.  Ineffi- 
cient muscular  contraction  is  the  cause  of  hemorrhage  when 
the  blood  vessels  fail  to  become  compressed  from  either  per- 
verted nerve  impulses,  as  may  originate  from  emotional  influ- 
ences or  from  structural  changes,  causing  defective  muscular 
action,  either  or  both  of  which  may  again  originate  from  vari- 
ous causes,  such  as  a  displacement  of  the  organ,  persistent 
constipation,  rectal  disease,  general  impairment  of  circulation, 
cardiac  and  other  visceral  affections,  as  well  as  from  vicious 
habits  of  life,  undue  sexual  excitement  or  unnatural  sexual 
function.  The  brain  receives  through  reflex  stimulation  a 
varying  supply  of  blood  to  meet  the  varied  requirements  in 
its  functional  action  and  so  it  is  with  the  reproductive  organs 
and  it  is  well  to  estimate  the  importance  of  emotional  influences 
in  the  treatment  of  many  of  these  cases  of  metrorrhagia 

Brooke  M.  Anspack,  M.  D.,  of  Philadelphia,  in  an  original 
article  published  in  the  American  Journal  of  Obstetrics ,  Jan- 
uary 1906,  says:  "There  is  a  class  of  cases  that  I  have  desig- 
nated metrorrhagia  myopathica  in  which  the  cause  of  the  dis- 
charge lies  in  the  uterine  muscle,  either  as  a  primary  disease 
or  as  a  secondary  lesion.  The  contractile  power  of  the  uterus 
plays  an  important  part  in  the  phenomena  of  menstruation,  as 
it  does  in  any  hemorrhage  from  the  uterus — illustrated  in  the 
case  of  labor.  Metrorrhagia  myopathica  is  a  symptom  imme- 
diately dependent  upon  an  anatomical  or  a  physiological  lesion 
of  the  uterine  muscles.  The  physiological  lesion  is  most 
likely  an  inefficient  contractile  power  of  the  uterus." 

The  mucus  membrane  may  show  no  evidences  of  thickening 
in  these  cases,  hence  curettage  does  but  little  good.  Dilation  of 
the  cervix  and  the  relief  of  stenosis  is  called  for  when  there 
is  dysmenorrhea,  but  in  the  cases  referred  to  in  this  connec- 
tion the  latter  condition  is  rarely  present.  When  dilation  is 
called  for  an  anaesthetic  may  be  required  and  after  washing 
out  the  cavity  with  a  bichloride  solution,  gauze  packing  ap- 
plied within  the  uterus  for  thirty-six  hours  will  often  im- 
prove the  circulation  and  the  muscular  tone  of  the  organ,  so 
that  relief  from  hemorrhage  follows. 

The  direct  application  of  medicaments  to  the  endometrium 
is  now  rarely  required.     The  contra-indications  for  dilation 
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and  intrauterine  packing  are  lesions  in  the  extra  uterine  tissues 
and  malignant  disease.  If  it  seems  desirable  for  any  reason 
to  efficiently  palpate  the  inner  portion  of  the  organ  up  to  the 
fundus  in  our  search  for  evidences  of  malignant  change,  etc., 
it  is  advisable  to  prepare  the  patient  for  a  vaginal  operation 
in  the  usual  manner  and  under  the  influence  of  an  anaesthetic, 
pull  the  uterus  down  and  cut  through  the  posterior  cervical 
wall  at  its  vaginal  attachment,  and  up  to  a  point  above  the 
internal  os,  so  that  the  finger  can  be  freely  introduced  into 
the  cavity  in  order  to  explore  its  condition  and  apply  the 
proper  treatment  for  the  case.  A  few  chromicized  catgut  su- 
tures will  be  needed  to  close  the  line  of  incision  afterward. 

As  sarcoma  so  frequently  selects  the  fundal  portion  of  the 
organ  for  its  seat  of  development  and  as  malignant  degenera- 
tion of  the  fundal  portion  is  obviously  most  amenable  to  sur- 
gical treatment  by  hysterectomy,  this  method  of  exploration 
as  recommended  by  Bolt,  should  be  instituted  in  all  cases  of 
metrorrhagia  which  cannot  be  traced  to  a  definite  cause  by 
other  means  of  investigation,  and  provision  should  be  made 
for  a  complete  hysterectomy  at  the  same  time  should  it  be 
found  necessary. 

When  the  uterus  is  hyperplastic  and  engorged  and  we  can 
exclude  pregnancy  and  malignant  degeneration,  we  may  re- 
sort to  the  procedure  adopted  by  Theilhaber  (Dudley  Prac- 
tical Medicine  Series,  Vol.  2,  page  24),  who  has  demonstrated 
that  in  the  inflammatory  condition  of  the  uterus  it  is  uterine 
contraction  that  helps  the  venous  blood  to  return  to  the  heart. 
This  authority  applies  a  glass  cup  to  the  cervix,  in  which  a 
vacuum  is  created  by  forcing  out  the  air  by  means  of  a  rubber 
syringe  attachment  and  stopcock  control.  So  that  the  blood 
is  drawn  to  this  portion  of  the  organ  for  half  an  hour,  then 
an  interval  of  several  days  is  allowed  to  elapse  which  results 
in  absorption,  and  then  the  treatment  is  applied  more  fre- 
quently and  for  shorter  periods,  until  after  a  five  minutes' 
treatment  the  stopcock  is  opened  for  the  admission  of  air  for 
a  full  minute  and  thus  the  process  is  frequently  repeated  until 
the  stimulation  of  the  circulation  and  the  increased  muscular 
action  in  the  body  of  the  uterus  have  effected  beneficial  re- 
sults. I  have  had  no  experience  with  this  method,  for  I 
have  been  satisfied  with  the  efficiency  of  Schroeder's  mode  of 
treatment  for  these  cases,  in  which  a  wedge-shaped  piece  of 
tissue  is  removed  from  each  side  of  the  hypertrophied  cervix 
and  stitches  applied  to  approximate  the  raw  surfaces. 
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When  the  muscular  tissue  of  the  uterus  is  deficient  in  con- 
tractal  power  from  an  excess  in  the  development  of  the  connec- 
tive tissue  elements,  the  method  of  Theilhaber  may  be  effec- 
tual for  the  relief  of  the  hemorrhage  and  the  development  of 
the  muscular  structure.  Electricity  will  benefit  some  cases  and 
local  vibratory  massage  and  particularly  general  massage  is 
indicated  to  improve  the  general  muscular  tone  and  stimulate 
the  circulation,  but  Brandt's  massage  of  the  pelvic  organs  is 
not  to  be  recommended  without  careful  consideration  in  every 
case.  Vaporization  or  the  application  of  hot  air  or  steam  to 
the  endometrium  for  the  relief  of  hemorrhage  seems  to  be  no 
longer  advocated. 

The  ligation  of  the  uterine  arteries  by  the  vaginal  route 
under  strict  surgical  precautions  is  a  measure  to  be  resorted 
to  in  extreme  cases  when  there  are  no  indications  for  hyster- 
ectomy. In  every  case  in  which  the  procreative  organ  can 
be  saved  we  are  under  obligations  to  do  so,  hence  the  necessity 
for  the  consideration  of  every  available  clinical  method. 

In  the  absence  of  evidences  of  a  local  origin  for  metrorrha- 
gia we  naturally  look  for  some  general  or  systemic  cause  for 
the  trouble.  It  is  here  that  the  sphygmomanometer  may  be 
used  to  advantage  to  estimate  the  blood  pressure  from  which, 
with  other  clinical  evidences,  conclusions  may  be  drawn  re- 
specting the  functional  integrity  of  the  heart,  liver  and  kid- 
neys, bearing  in  mind  that  low  blood  pressure  usually  precedes 
normal  menstruaton  and  that  hemorrhage  with  high  blood 
pressure  is  not  physiological.  Much  valuable  information  may 
be  obtained  from  a  microscopical  examination  of  the  blood, 
from  the  ear-lobe  or  finger.  Low  hemoglobin  and  a  small 
number  of  red  cells  after  prolonged  and  copious  uterine  hem- 
orrhage often  indicates  heart  muscle  degeneration.  A  vicious 
circle  is  developed  when  this  degeneration  increases  the  uterine 
venous  stagnation,  and  weakens  the  uterine  musculature  so 
that  it  does  not  contract  and  help  force  the  blood  back  in  its 
course  to  the  heart.  The  treatment  for  these  cases  is  along 
the  line  of  strict  homoeopathic  prescribing,  coupled  with  proper 
hygienic  precautions  and  the  use  of  local  measures  to  stop  the 
waste  of  blood  from  the  vagina  when  it  is  necessary. 

Lesions  in  the  right  side  of  the  heart  not  unfrequently  lead 
to  stasis  in  the  veins  of  the  general  circulation.  Patients  with 
continuously  high  arterial  pressure  are  in  danger  from  the  rup- 
ture of  an  artery  in  any  of  the  more  vascular  portions  of  the 
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body,  as  in  the  brain,  retina  or  uterus  (apoplexia  uteri.)  This 
is  particularly  the  case  if  the  walls  of  the  arteries  are  already 
weakened,  as  in  arteriosclerosis.  The  latter  condition  may 
be  a  cause  for  very  persistent  uterine  hemorrhage  in  those  ap- 
proaching- middle  life  and  requires  a  special  course  of  treat- 
ment usually  applied  to  these  cases.  Arteriosclerosis  is  often 
confined  chiefly  o  the  larger  trunks;  on  the  other  hand  in  a 
considerable  number  of  cases,  the  smaller  or  medium-sized 
trunks  are  involved  and  in  still  other  cases  the  changes  are 
microscopic,  involving  the  smaller  branches. 

The  general  causes  for  the  unusual  form  of  metrorrhagia, 
as  given  by  Jakesch  (American  Journal  of  Obstetrics,  Jan- 
uary, 1906)  are  as  follows:  Chronic  nephritis,  heart  disease, 
cirrhosis  of  the  liver,  typhoid,  cholera,  variola,  scarlatina,  in- 
fluenza, acute  articular  rheumatism,  haemophilia,  scurvy,  syph- 
ilis (secondary  and  tertiary)  and  chlorosis.  In  some  of  these 
cases  the  use  of  gelatine  or  adrenaline  may  be  required  tem- 
porarily, but  the  efficiency  of  homoeopathic  treatment  is  never 
to  be  ignored  in  the  treatment  of  metrorrhagia.  Its  applica- 
tion has  not  been  specifically  alluded  to  in  this  article,  as  it 
would  thereby  be  made  too  lengthy.  This  important  part  of 
the  treatment  is  available  to  every  physician  belonging  to  our 
branch  of  practice.  An  accurate  knowledge  of  the  nature  of 
the  affection  under  consideration  will  enable  us  to  appreciate 
its  value. 

In  conclusion  it  is  claimed  that  persistent  metrostaxis  re- 
quires a  thorough  clinical  investigation  and  physical  exam- 
ination even  in  young  unmarried  females.  When  no  palpable 
evidences  of  a  local  cause  can  be  detected,  and  no  displacement 
of  the  uterus  exists,  we  should  take  into  consideration  the  influ- 
ences affecting  the  vascular  supply  of  the  uterus.  These  may 
be  purely  emotional,  acting  through  the  nervous  system  and 
affecting  the  tone  of  the  musculature  or  structural  as  when 
the  muscular  fibers  of  the  uterus  become  atrophied,  or  when 
there  is  an  increased  development  of  the  connective  tissue  ele- 
ments or  arteriosclerosis. 

In  these  cases  we  can  account  for  the  inefficiency  of  curet- 
tage as  a  method  of  treatment. 

Dilatation  of  the  cervix  may  improve  the  vascular  circula- 
tion, and  muscular  tone  of  the  organ,  or  electricity,  may  be 
employed. 

In  suspicious  cases  the  cervix  should  be  incised  through  the 


2)2  The  Hahncmcmnicin  Monthly.  [January, 

posterior  wall,  so  that  the  finger  can  palpate  the  interior  of  the 
uterus  up  to  the  fundal  portion.  A  complete  hysterectomy 
should  follow  this  examination  whenever  the  condition  re- 
quires it. 

When  no  other  causes  are  found  we  should  look  to  the 
functional  integrity  of  the  heart,  liver  and  kidneys,  estimate 
the  blood  pressure  and  make  a  microscopical  examination  of 
the  blood,  and  in  all  cases  the  efficiency  of  homoeopathic  treat- 
ment should  be  recognized. 


UTERINE  HEMORRHAGE  (A  SYMPTOM). 

BY 

JOHN   E.    JAMES,    M.   D.,    PHILADELPHIA,    PA. 

(Read  before  the  International  Medical  Congress.) 

This  paper  will  not  refer  to  those  hemorrhages  that  espe- 
cially belong  to  the  department  of  Obstetrics,  such  as  post  par- 
turn,  placenta-previa,  bleeding,  etc.,  nor  will  I  include  the  "un- 
usual forms  of  Metrorrhagia,"  as  another  paper  upon  that  topic 
is  promised 

The  terms  Menorrhagia  and  Metrorrhagia  are  so  frequently 
used  indiscriminately  and  may  be  indistinguishable  that  I  pre- 
fer the  title  I  have  chosen. 

Uterine  hemorrhage  is  a  symptom  only,  and  not  a  disease.  It 
always  points  to  some  systemic  or  functional  disorder  or  a  loca* 
lesion,  hence  its  very  great  importance  as  a  pathfinder  of  the 
pathological  condition.  How  frequently  the  neglect  to  follow 
the  early  manifestations  of  this  one  symptom  back  to  its  source 
and  cause  has  led  to  irreparable  changes  in  the  organs  or  to 
inoperable  stages  of  malignancy,  and  condemned  the  woman 
to  permanent  invalidism,  a  suffering  life  or  premature  death, 
no  one  can  tell. 

Diagnosis  of  Uterine  Hemorrhage.  The  line  between  the 
Physiological  and  Pathological  in  Menstruation  is  an  unstable 
one.  What  would  be  a  normal  or  even  scanty  flow  in  a  strong 
plethoric  woman  might  be  excessive  to  a  weak  anaemic  one- 
The  same  variableness  exists  as  to  the  length  of  time  the  flow 
continues  and  yet  be  perfectly  normal,  to  fix  any  definite 
amount  or  time,  even  to  average  it,  is  purely  arbitrary.  Every 
woman  is  a  law  unto  herself;  it  is  the  variations  from  herown 
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law  and  the  effects  of  such  variations  upon  her  health  that  con- 
stitutes the  practical  diagnosis  of  Menorrhagia. 

The  life  of  a  woman  is  divided  into  three  stages,  girlhood, 
maturity,  and  post-maturity,  and  uterine  bleeding  has  a  spe- 
cial value  and  importance  as  it  is  related  to  each  of  these 
periods. 

First.  Girlhood,  including  young  unmarried  womanhood,  is 
a  period  in  which  she  is  usually  free  from  the  growths,  dis- 
placements, infections  and  accidents  common  to  the  period  of 
maturity,  with  her  uterine  bleeding  is  much  more  frequently 
due  to  systemic  diseases  and  visceral  disorders,  induced  largely 
by  a  disregard  of  hygienic  rules  that  apply  to  her  person  and  a 
neglect  of  mental  diversions  and  outdoor  physical  exercise  that 
are  essential  to  health  and  development  in  this  period  of  her 
life,  rather  than  to  local  lesions. 

Some  of  such  disorders  we  mention:  Anaemia  (except  Chlo- 
rosis), in  which  we  not  unfrequently  have  uterine  bleeding, 
probably  due  to  the  low  specific  gravity  of  the  blood  and  its 
diminished  coagulability. 

Plethora  in  which  the  increased  vascular  pressure  induces 
marked  congestion  of  the  parts  and  causes  menorrhagia. 
.  Purpuria  more  frequently  than  is  usually  supposed  is  a  cause 
of  Menorrhage. 

I  had  a  case  of  a  young  woman  (21  years).  She  was, 
plump,  healthy-looking  and  no  other  symptoms,  but  was  a 
bleeder,  the  flow  always  latsing  two  weeks  and  frequently  for 
two  months  without  cessation  and  very  profuse.  She  had  been 
under  other  physicians,  had  been  curetted  under  an  anaesthetic 
three  times.  During  the  flow  you  could  see  it  oozing  from  the 
os  and  from  the  cervical  mucous  membrane.  I  used  several 
remedies,  and  the  wool  and  cotton  vaginal  tampons,  with  only 
partial  relief.  Finally  I  gave  her  Lachesis,  after  which  the 
flow  became  normal  and  remained  so  for  seven  months ;  then 
she  gradually  relapsed  to  her  former  condition. 

Diseases  and  conditions  which  impede  the  venous  circula- 
tion of  the  uterus  and  induce  congestion,  such  as  diseases  of 
the  liver,  heart,  lungs,  spleen,  kidneys,  abdominal  tumors, 
chronic  constipation  and  displacements  of  uterus. 

In  this  period  the  vaginal  and  pelvic  examination  should  be 
withheld  until  the  systemic  disorders  are  corrected  without  re- 
lief of  the  bleeding;  then  only  should  a  local  examination  be 
made  and  the  appropriate  treatment  be  instituted. 


34  The  Hahnemannian  Monthly.  [January, 

Second.  The  maturity  and  maternity  period.  This  is  the 
time  of  women's  greatest  functional  and  physical  activity,  and 
while  the  systemic  and  visceral  diseases  frequently  play  an  im- 
portant part,  far  more  frequently  the  bleeding  is  due  to  local 
lesions,  the  inflammations  due  to  infections,  the  various  acci- 
dents of  child  birth,  the  displacements  and  growths  that  are 
common  during  this  period,  in  which  an  accurate  knowledge 
of  the  lesion  or  lesions  is  the  imperative  duty  of  the  physician, 
to  be  acquired  by  careful,  thorough  and  possibly  frequent 
examinations. 

Among  the  more  frequent  local  causes  producing  bleeding 
we  mention : 

Infi animation  of  the  uterus  and  its  appendages. 

Endometritis  is  one  of  the  very  common  causes  of  bleeding, 
especially  when  the  glandular  structures  are  involved,  resulting 
in  hypersecretion  and  hypertrophy  of  the  glandular  tissue 
(often  called  granular  endometritis),  or  when  the  blood  ves- 
sels are  especially  involved  (known  as  the  hemorrhagic  endom- 
etritis) ;  also  when  the  infection  extends  to  tubes,  ovaries,  the 
para-metrium  or  the  perametrium,  the  inflammation  inducing 
excessive  congestion  and  pathological  bleeding. 

Displacements  of  the  uterus  by  their  mechanical  interrup- 
tion to  the  outflow  of  blood  and  secretions  and  interference 
with  the  normal  circulation,  either  by  obstructing  the  veinou? 
flow  or  by  traction  upon  the  large  pelvic  vessels,  induce  ex- 
cessive congestion  and  hemorrhage,  but  more  frequently  per- 
haps by  their  causing  a  chronic  endometritis.  The  products  of 
conception  not  completely  discharged  at  child  birth  or  more 
frequently  after  miscarriage,  when  the  flow  may  be  profuse  or 
scanty,  may  be  continuous  or  at  irregular  intervals,  lasting 
for  weeks  and  sometimes  months,  its  early  recognition  and  re- 
moval of  cause  would  prevent  many  cases  of  septic  infection. 

Extra  uterine  pregnancy  frequently  has  as  its  first  and  most 
important  symptoms  irregular  bleeding  from  the  uterus  and 
demands  an  immediate  and  thorough  examination. 

'Tumors  of  the  uterus,  especially  the  Myoma  or  Fibroma, 
when  submucous  or  interstitial,  which  in  their  growth  en- 
croach upon  the  uterine  cavity,  cause  hemorrhage  from  the  en- 
dometrium, sometimes  alarming  in  the  amount  of  blood  lost. 
The  subserous  variety  encroaches  upon  the  peritoneal  cavity, 
and  does  not  cause  bleeding,  the  tumor  itself  rarely  or  never 
bleeds. 
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Malignant  growths,  though  mure  common  in  later  life,  do 
quite  frequently  occur  during  this  period,  and  bleed  quite  early 
even  when  the  evidence  of  degeneration  cannot  be  detected  ma- 
croscopically.  As  the  very  early  removal  of  the  growth  is  the 
only  hope  for  the  patient,  its  importance  as  a  symptom  is  ap- 
parent. 

Third.   The  post-maturity  period.     [Menopause  and  senility. 

This  is  the  most  critical  period  of  a  woman's  life.  While  its 
characteristics  are  cessation  of  function  and  atrophy,  they  do 
not  always  occur  easily  and  regularly,  but  frequently  manifest 
great  irregularity  in  time  and  amount  of  blood  flow.  The  great 
nervous  irritability  that  usually  accompanies  the  ''change"  no 
doubt  may  be  the  cause  of  a  temporary  increase  of  function 
and  a  hemorrhage  or  two  may  occur  without  local  lesions,  but 
when  it  continues,  is  excessive  or  frequently  repeated  some 
pathological  change  does  most  certainly  exist,  and  should  be 
found  and  corrected.  It  is  little  short  of  criminal  to  compla- 
cently say  of  all  bleedings  between  40  and  50  years  of  age  it  is 
only  the  "change/'  and  allow  the  woman  to  go  without  a 
knowledge  of  her  condition  and  dangers,  and  without  an  at- 
tempt to  carry  her  safely  through  the  ''change." 

It  is  at  this  period  that  malignant  growths  manifest  them- 
selves and  many  of  the  slower  growing  ones  begin  even  if  they 
may  be  a  few  years  in  developing,  so  that  the  Menopause  is  the 
time  requiring  the  most  careful  watching  for  the  earliest  mani- 
festation of  lesions,  which  should  be  corrected  at  once. 

Bleeding  during  the  period  of  senility  is  almost  always  a 
positive  sign  of  malignancy;  about  the  only  excepton  is  the 
ulceration  from  the  rubbing  of  a  pessary,  or  of  the  cervix 
against  the  skin  in  complete  prolapses. 

Let  me  repeat,  Uterine  Hemorrhage  is  only  a  symptom,  but 
of  such  paramount  importance  that  it  should  never  be  ignored 
or  considered  lightly,  to  know  its  cause  is  our  absolute  duty  in 
every  case.    It  is  a  beacon  light  to  guide  and  not  to  blind  us. 
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BACKWARD  DISPLACEMENT  OF  THE  UTERUS. 

BY 

SIDNEY   F.    WILCOX,    M.,   D.,    NEW   YORK   CITY. 

(Read    before    the    New    York    State    Homoeopathic    Medical    Society    at    Rochester, 

Oct.   16th,  1906.) 

I  haye  been  led  to  the  consideration  of  this  subject  by  the 
large  number  of  cases  which  have  come  under  my  observation 
during  the  past  two  or  three  years.  These  cases  have  been 
girls  or  women  of  ages  ranging  from  15  to  60  years,  and  it  is 
a  matter  for  serious  consideration  that  such  a  large  propor- 
tion of  gynaecological  cases  should  be  suffering  from  displace- 
ments. Sanger  reports  out  of  700  cases  108  retroversions,  or 
15.14  per  cent.;  Winckel  reports  19.10  per  cent;  Lohlein,  17 
or  18  per  cent.  It  is  probable  that  a  much  greater  proportion 
of  uterine  displacements  actually  exists  undiscovered  through 
the  imperfect  consideration  of  the  symptoms  or  lack  of  exam- 
ination of  the  cases.  I  have  long  since  ceased  to  believe  that 
symptoms  which  are  carelessly  ascribed  to  hysteria,  nervous- 
ness, laziness  or  even  cussedness  exist  without  a  physical 
cause.  The  tendency,  especially  with  young  people,  is  to  be 
active  and  enjoy  the  pleasures  of  life,  and  when  they  fail  to 
do  so,  or  do  it  only  under  excitement  or  protest,  it  behooves 
the  doctor  to  bestir  himself  and  to  ascertain  whether  some  phy- 
sical condition,  such  as  displaced  or  distorted  uterus,  a  mova- 
ble kidney,  an  imprisoned  clitoris,  or  some  one  of  many  ab- 
normal conditions,  does  not  cause  the  symptoms.  The  mal- 
position can  only  be  found  by  examination ;  for  that  reason, 
many  cases  are  neglected,  because  either  the  patient  shrinks 
from  an  examination  or  the  doctor  dreads  proposing  it  in  a 
case  of  a  young  girl ;  often  it  is  the  mother,  who  exhibits  more 
common  sense  than  anyone  else  and  who,  bv  insisting-  that 
something  radical  be  done,  carries  the  case  to  a  successful  con- 
clusion. In  such  cases,  there  is  always  the  anaesthetic,  which 
may  be  used  and  the  patient  not  really  know  what  is  done. 

In  order  to  give  an  idea  of  the  anatomical  relations  of  the 
uterus,  I  will  quote  from  Pozzi.1  He  says :  'The  uterus  is 
?onnected  posteriorly  to  the  sacrum  by  the  utero-sacral  liga- 
ments, whose  extensible  and  resistant  fibres  are  attached  to  the 
organ  at  the  level  of  the  cervix ;  its  connections  with  the  blad- 
der in  front  and  the  round  and  broad  ligaments  at  the  sides 


1907.]         Backward  Displacement  of  the  Uterus.  ^j 

preserve  its  normal  position  of  slight  antiflexion,  which  it  re- 
tains as  a  vestige  of  its  fcetal  condition.  Tonicity  of  the  pel- 
vic floor,  of  which  the  only  weak  point  is  occluded  by  the  nor- 
mal contraction  of  the  vagina,  prevents  the  abdominal  contents 
from  acting  in  the  direction  of  their  weight.  The  pressure  is 
distributed  over  the  whole  surface  of  the  uterus,  and  the  uterus 
Moats,  as  it  were,  suspended  in  the  midst  of  the  organs  of  the 
lower  pelvis,  which  act  as  cushions  for  it.  When 

the  bladder  is  full  it  pushes  the  uterus  backward,  so  that  its 
slight  curve  of  anti-flexion  is  obliterated,  to  be  restored  and 
exaggerated  when  the  organ  is  again  emptied.  The  rectum 
when  full  pushes  the  uterus  forward  and  upward  in  a  corre- 
sponding manner,  though  in  the  physiological  condition  this 
motion  is  so  seldom  pronounced  that  its  action  is  noticeable. 
In  the  case  of  the  bladder,  however,  it  is  important,  especially, 
as  social  conditions  which  may  quickly  become  organic  habits, 
exaggerate  it  considerably.  There  is  but  one  point  of  attach- 
ment where  the  uterus  is  at  all  firmly  fixed,  namely:  that  of 
the  posterior  ligaments,  and,  as  they  are  inserted  where  the 
organ  is  the  thinnest,  evidently  its  position  may  be  compared 
to  that  of  a  pyramid  balanced  on  its  point.  This  paradoxical 
condition  does  not  exist  in  the  lower  animals,  but  is  an  anom- 
ally  in  the  animal  kingdom  explained  by  the  upright  position 
of  the  human  species.  When  we  consider  the  extensive  changes 
of  volume,  form  and  consistency  which  the  uterus  undergoes 
at  each  pregnancy,  the  alterations  and  lesions,  which  may  be 
produced  by  parturition  on  the  adjacent  organs,  ligaments, 
muscles  and  serous  membranes,  and  finally  the  influence  which 
efforts  of  all  sorts  may  exert  on  an  equilibrium  so  unstable,  we 
are  surprised  that  uterine  displacements  are  not  more  fre- 
quent." 

By  backward  displacement  we  understand  a  condition  where 
the  fundus  of  the  uterus  remains  permanently  backward 
toward  the  sacrum,  while  the  cervix  points  forward  towards 
the  pubes.  This  may  exist  to  any  degree  and  may  be  accom- 
panied by  flexion  of  the  organ. 

Etiology. 

First  among  the  causes  of  retroversion  of  the  uterus  is 
placed  improper  management  of  the  puerperium.  Too  free 
movement  in  bed  after  labor,  too  constantly  maintaining  the 
dorsal  position,  and  too  early  getting  up  with  resumption  of 
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household  duties  gives  an  opportunity  for  the  heavy  non-in- 
voluted uterus  to  sag  backwards.  Hirst2  claims  that  retrover- 
sions among  the  better  classes  occur  more  frequently  from  the 
fourth  to  sixth  week  after  labor  than  earlier.  Unrepaired  lacer- 
ation of  the  perineum,  which  lessens  the  vaginal  resistance,  is 
the  most  prominent  single  cause,  especially  when  associated 
with  sub-involution  of  the  uterus,  metritis,  salpingitis,  ovaritis 
and  pelvic  peritonitis  with  adhesions.  Retroversion  may  re- 
sult from  cicatricial  contraction  of  the  anterior  vaginal  wall 
following  severe  ulceration.  Where  inflammatory  conditions 
are  present  Goffe8  says :  "The  underlying  factor  of  the  dis- 
placement is  the  extension  of  the  inflammatory  process  to  the 
ligaments  resulting  in  fatty  degeneration  of  the  musculature 
and  loss  of  their  tone  and  sustaining  power" 

In  young  people  the  most  frequent  causes  are  injuries  and 
strains,  especially  when  the  bladder  is  full.  Many  patients  be- 
come so  accustomed  to  having  the  bladder  distended  that  they 
do  not  notice  it  as  an  inconvenience,  and,  when  a  full  bladder 
becomes  habitual,  the  uterus  may  be  in  a  backward  position 
so  much  of  the  time  that  a  retroversion  ensues.  If  at  the  same 
time  the  patient  wears  a  tight  corset  and  meets  with  an  injury, 
chronic  retroversion  is  certain  to  result.  I  believe  that  young 
women  who  have  been  unaccustomed  to  gymnastic  exercise 
and  who,  on  going  to  school  or  college,  take  up  active  gym- 
nastic work,  such  as  rowing,  basket-ball,  foot-ball,  golf  and 
other  games,  are  very  likely  to  acquire  retroversion  of  the 
uterus,  unless  great  care  is  observed.  Masturbation  is  also  a 
cause. 

Results : 

Persistent  retroversion  may  result  in  endometritis,  and  for- 
mation of  adhesions.  Interference  with  the  circulation  may 
produce  a  varicose  condition  of  the  pampiniform  plexus  which 
later  produces  prolapse  of  the  ovaries  and  tubes.  Sterility  is 
the  rule. 

Symptoms : 

Occasionally  retroversion  exists  without  symptoms  and  the 
malposition  is  discovered  accidentally.  I  have  seen  two  such 
cases  recently,  although  one  of  them  stated  that  a  feeling  of 
heaviness  which  she  had  always  experienced,  and  which  she 
supposed  was  natural,  had  disappeared  when  the  uterus  was 
put  in  the  proper  position. 
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Hirst2  gives  as  "the  typical  subjective  symptoms  of  retro- 
version, backache  aggravated  by  exertion,  or  prolonged  stand- 
ing on  the  feet,  a  feeling  of  weight  and  bearing  down  in  the 
pelvis,  dysmenorrhea  menorrhagia  and  leukorea."  The  leu- 
korea  is  milky  and  purulent  in  character.  Other  symptoms 
are  headache,  especially  in  the  occipital  region,  running  down 
the  back  of  the  neck  and  spine  and  sometimes  pain  down  the 
thighs.  There  may  be  irritability  of  the  bladder,  dysuria,  di- 
gestive disturbances,  constipation,  hemorrhoids,  general  lack 
of  energy  and  listlessness.  Nervous  symptoms  may  develop  to 
a  marked  degree.  These  may  be  vertigo,  numbness  of  the 
lower  extremities  and  increased  frequency  of  the  heart  beat. 
Ashton9  says :  "A  large  number  of  so-called  cases  of  nervous 
prostration  or  neurasthenia  which  cause  chronic  invalidism 
and  general  debility  are  due  to  posterior  displacements  of  the 
uterus."  He  should  have  added  that  in  a  large  proportion  of 
these  cases  nephroptosis  enters  as  a  causative  factor. 

When  an  examination  is  made  it  should  be  bimanual  with 
one  hand  on  the  abdomen  above  the  pubes  and  one  or  two  fin- 
gers of  the  other  hand  in  the  vagina  or  rectum.  A  diagnosis 
should  be  made  between  a  retroverted  and  a  retroflexed  uterus, 
fibroid  tumors  on  the  posterior  wall  of  the  uterus  and  hemato- 
cele or  prolapsed  ovary  in  Douglas'  cul-de-sac.  A  hard  faecal 
mass  in  the  rectum  should  be  looked  out  for  and  it  may  be  nec- 
essary to  pass  a  sound  into  the  uterus  to  make  the  diagnosis 
certain. 

Treatment: 

The  treatment  is  at  first  directed  to  the  reduction  of  any 
local  inflammation  which  may  be  present.  The  medical  treat- 
ment is  confined  mostly  to  conditions,  which  either  contribute 
to  or  result  from  the  retroversions  such  as  endometritis,  ovari- 
tis and  pelvic  inflammation. 

The  writers  of  our  school  (Guernsey14,  Cowperthwaite13. 
Wood6,  Hale10.  Ludlum5  and  Southwick12)  recommend  such 
remedies  as  ac,  aur.,  ars.,  apis.,  ant.-tart.,  bry.,  bel.,  canth., 
coloc,  con.,  lach.,  clemat,  gels.,  pul.,  rhod.,  plat.,  lil.,  mere, 
rhus-t.,  thu.,  sabin..  phyt,  tereb.,  verat.  vir. 

Local  Treatment : 

The  use  of  tampons  may  be  properly  resorted  to  both  to 
raise  the  fundus  out  of  the  hollow  of  the  sacrum  and  to  relieve 
the  local  inflammation.     As  a  local  application  I  have  found 
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nothing  better  than  a  mixture  of  creolin  and  glycerine  in  the 
proportion  of  ten  drops  to  the  ounce.  And,  following  the  rec- 
ommendation of  the  late  Dr.  J.  Marion  Sims,  I  always  use 
Price's  glycerine  and  find  it  much  more  effective  than  the 
cheaper  brands. 

Use  of  Pessaries : 

The  late  Dr.  Henry  M.  Guernsey14,  who  was  a  strong  be- 
liever in  the  efficacy  of  the  homoeopathic  remedy,  says :  ''The 
practice  of  applying  pessaries  or  uterine  supporters  of  any  kind 
is  rapidly  becoming  obsolete.  A  few  years  more  and  all  these 
barbarous  appliances,  as  useless  and  degrading  as  they  are  to 
the  female  sex,  will  finally  be  laid  on  the  same  mouldy  and 
musty  shelves  with  the  cups,  the  blisters,  the  leeches,  the  lan- 
cet and  the  actual  cautery."  And  he  also  claims  that  there 
is  scarcely  any  remedy  in  the  whole  materia  medica  which  may 
not  be  found  useful  in  relieving  displacements  and  gives  in 
detail  the  symptoms  for  49  remedies  for  which  I  refer  you  tc 
the  original  article14. 

Without  going  into  the  details  of  the  application  of  pessaries 
I  will  simply  state  that  the  ones  most  frequently  used  are  those 
known  as  the  Hodge,  the  Albert-Smith  and  their  modifica- 
tions. As  a  rule,  they  are  rarely  curative  except  in  recent 
cases,  especially  such  as  are  accidental,  but  they  have  their 
place  as  most  excellent  palliative  measures  often  giving  the 
greatest  relief  to  patients  where  operative  treatment  is  imprac- 
ticable or  not  desired.  The  late  Dr.  Munde16,  in  speaking  of 
the  action  of  pessaries,  says :  "The  patient  should  be  informed 
that  the  proper  fitting  and  supervision  of  a  pessary  requires  a 
certain  number  of  interviews,  that  a  different  size  or  shape  may 
be  called  for  sooner  or  later,  that  only  a  careful  watch  over  the 
pessary  will  prevent  its  doing  injury,  and  that,  finally,  the 
cure  of  a  displacement  of  the  uterus  is  a  tedious  and  difficult 
matter,  and  well  worth  the  trouble,  attention  and  expense 
which  the  patient  may  be  obliged  to  devote  to  it."  Finally,  he 
says :  "The  pessary  may  be  removed  after  a  variable  length  of 
time  in  order  to  see  whether  a  cure  of  the  displacement  has 
been  effected.  This  time  varies  from  three  months  to  as  many 
years.  A  cure  may  be  expected  chiefly  in  retro-displacements 
and  in  prolapse  of  the  uterus  and  vagina,  but  rarely  if  the 

CASE   IS   ONE   OF   LONG   STANDING." 

As  to  the  cures  effected  by  the  pessary,  Dr.  Lohler,  of  Ber- 
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lin,  could  point  to  only  four  cases  of  cure  out  of  240  treated  by 
the  use  of  the  pessary.  Dr.  Munde  could  only  claim  8  cases 
of  cure  out  of  403  treated  by  the  pessary.  In  other  words, 
only  about  2  per  cent,  of  the  cases  were  cured  by  this  method. 
Other  authors  have  given  better  statistics  and  Munde  admits 
that  possibly  if  all  his  cases  had  been  in  private  practice  he 
might  have  had  better  results.  I  have  one  case  which  seems  to 
be  cured  after  wearing  the  pessary  for  over  a  year.  Other  cases 
where,  apparently,  cures  had  been  obtained  relapsed  and  re- 
quired operation.  It  is  a  serious  question  whether  young  girls 
or  young  married  women  should  be  subjected  to  this  form  of 
treatment.  The  results  are  so  uncertain,  changes  of  instru- 
ment are  frequently  required  and  in  some  cases  the  parts  be- 
come very  much  relaxed  and  stretched.  Even  though  it  is  done 
under  an- anaesthetic,  the  uncertainty  of  the  result,  the  long 
time  required  for  the  cure,  and  the  frequency  of  application 
leads  one  to  doubt  the  advisability  of  choosing  this  method  as 
the  proper  one  for  treatment.  I  have  always  kept  in  mind 
a  remark  which  I  heard  Dr.  E.  H.  Pratt  make  in  one  of  his 
clinical  lectures.  He  was  referring  to  the  congestion  and  in- 
flammation of  the  adnexa,  from  the  venous  stasis  caused  by 
the  twisting  of  the  uterine  attachments.  He  advised  placing 
the  uterus  in  its  proper  position  and  fastening  it  there,  then  the 
circulatory  functions  would  right  themselves  and  the  inflam- 
mation would  subside. 

This  being  the  case,  I  think  that  we  come  properly  to  the 
consideration  of  the  permanent  replacement  of  the  uterus  by 

Operative  Treatment: 

We  may  dismiss  all  methods  of  vaginal  plastic  work  as  use- 
less. Shortening  of  the  utero-sacral  ligaments  is  strongly  ad- 
vocated by  some  writers  and  as  strongly  disapproved  of  by 
others.  It  is  an  operation  of  some  difficulty  and  fraught  with 
some  elements  of  danger.  It  seems  to  me  that  in  certain  cases 
it  may  be  the  operation  of  choice. 

The  intraperitoneal  methods  of  Wiley,  Mann,  Dudley,  Baer 
and  others  of  shortening  the  round  ligaments  will  not  be  de- 
scribed because  as  is  shown  by  Hirst2,  the  point  of  attachment, 
i.  e.,  the  small  end  of  the  round  ligament  is  too  weak,  also 
they  all  necessitate  opening  the  abdomen.  The  methods  to  be 
described  and  which  seem  to  me  the  best  are  ventro-fixation  or 
"ventro-suspension,"  and  what  is  commonly  known  as  ''Alex- 
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ander's  operation"  for  shortening  the  round  ligaments.  The 
operations  of  ventro-suspension  and  ventro-fixation  are  very 
much  alike,  differing  only  in  the  method  of  attachment  and 
may  be  considered  as  essentially  one  method  and  will  be  so 
considered.  It  seems  to  have  originated  simultaneously  with 
Oldhausen,  Worth,  Kelly  and  others,  and  consists  in  causing 
the  formation  of  adhesions  between  the  uterine  fundus  and  the 
anterior  abdominal  wall.  The  methods  of  the  operating  vary 
somewhat  in  detail.  The  advantages  of  this  method  are  that 
it  is  easier  to  perform,  and  as  the  abdomen  has  to  be  opened, 
adhesions  can  be  broken  up,  and  any  pathological  condition  of 
the  pelvis,  tubes,  ovaries  or  appendix  can  be  attended  to.  The 
disadvantages  are  that  it  necessitates  opening  the  abdomen, 
and  that  it  is  not  a  physiologically  correct  operation.  The  op- 
eration is  performed  by  making  an  incision  above  the  pubes  in 
the  median  line,  inserting  the  two  fingers  or  the  hand  into 
the  abdomen,  hooking  up  the  fundus  of  the  uterus,  drawing 
it  forward  and  attaching  it  by  means  of  sutures  to  the  abdomi- 
nal wall  as  a  whole,  or  to  the  peritoneum  alone.  Kelly4  su- 
tures the  posterior  surface  of  the  fundus  to  the  peritoneum 
only  above  the  pubes,  thus  putting  the  uterus  in  a  state  of  ex- 
treme ante-version,  claiming  that  by  this  means  the  uterus  is 
not  pressed  out  of  position  by  the  weight  of  the  intestines,  but 
rather  held  there  by  their  downward  pressure.  Other  opera- 
tors sew  the  top  of  the  fundus  directly  to  the  abdominal  walls 
through  the  muscles,  while  still  others  depend  upon  the  part 
which  they  find  comes  most  conveniently  against  the  abdom- 
inal wall,  fastening  it  without  care  as  to  the  exact  portions 
which  are  brought  in  contact.  Each  man  uses  absorbable  or 
permanent  sutures,  according  to  his  fancy.  Emmerson's 
method  of  stitching  the  posterior  peritoneal-covering  of  the 
bladder  to  the  anterior  wall  of  the  uterus  is  a  good  one  and 
tends  to  prevent  strangulation,  and  I  have  employed  it  in  three 
recent  cases.  The  attachments  which  at  first  are  short,  hold- 
ing the  uterus  directly  up  against  the  abdominal  wall,  soon 
become  stretched,  so  that  the  uterus  resumes  finally  about  its 
normal  position.  It  has  been  noticed  that  this  adventitious  lig- 
ament is  occasionally  a  source  of  clanger  in  that  it  offers  an  op- 
portunity for  the  bowels  to  become  tangled  about  it  and  intes- 
tinal obstruction  occur.  Some  operators  believe  that  the 
peritoneal  surfaces  of  the  uterus  and  abdominal  wall  should 
be  scraped  or  scarified  before  the  stitches  are  placed.     The 
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method  of  closing  the  abdomen  depends  upon  what  the  opera- 
tor believes  to  be  the  proper  way.  In  one  case  in  which  I  at- 
tempted fixation,  the  sutures  gave  way  or  cut  out  and  the  ret- 
ro-version recurred,  and  I  found  several  months  afterwards, 
on  second  operation,  that  a  round  ligamatous  attachment  had 
formed  between  the  fundus  and  the  posterior  wall  of  the  pelvis. 

In  another  case  where  I  had  performed  ventral  fixation,  the 
patient  became  pregnant  and  was  delivered  of  a  child  at  full 
term.  Several  months  later  on  examination  I  discovered  a 
complete  recurrence  of  the  retroversion. 

The  operation  which  is  known  commonly  as  "Alexander's 
operation"  was  also  invented  by  two  other  surgeons. 
As  early  as  November  17,  1840,  Alquie,  of  Mont- 
pelier,  in  France,  presented  a  memorial  on  the  sub- 
ject to  the  Academy  of  Medicine.  Alexander,  of  Liver- 
pool, made  his  first  operation  on  December  14,  1881. 
His  article  was  published  in  the  Liverpool  Medical  Journal, 
January,  1883.  Adams,  of  Glasgow,  made  his  first  operation 
in  February,  1882,  about  two  months  after  Alexander's,  but  he 
published  his  article  six  months  earlier  than  Alexander  did 
his  in  the  Glasgow  Medical  Journal,  June,  1882.  Shortening 
the  round  ligaments  has  two  advantages :  First,  it  is  physiolog- 
ically correct  because  it  brings  the  uterus  into  its  natural  posi- 
tion and  nowhere  else.  In  the  second  place  it  avoids  opening 
the  abdomen.  Among  the  disadvantages  are,  it  can  only  be 
employed  in  cases  where  there  are  no  adhesions,  and,  of  course, 
if  the  abdomen  is  not  opened,  no  other  pathological  condition 
can  be  attended  to.  Also  it  is  sometimes  difficult  to  find  the 
ligaments.  On  this  account  some  operators  have  entirely  dis- 
carded the  operation,  as  Wood6,  of  Cleveland,  who  considers 
it  so  difficult  that  he  declines  to  describe  it,  while  Kelly  neglects 
to  mention  it  at  all.  After  the  patient  is  prepared  in  the  usual 
method  for  operation  curettage  may  be  done  if  it  is  thought 
necessary  and  most  operators  advise  it.  The  uterus  should  be 
put  into  position,  if  possible,  by  manual  manipulation  or  the 
sound.  Then  the  operator  feels  along  the  top  of  the  pubic 
bone  until  he  finds  the  spine.  He  makes  an  incision  directly 
upward  from  this,  from  an  inch  and  a  half  to  two  inches  in 
length,  the  deep  fascia  and  fat  are  divided  and  pushed  aside 
until  a  clear  view  can  be  had  of  the  aponeurosis  of  the  exter- 
nal oblique  muscle  and  the  external  abdominal  ring.  The 
ring  can  usually  be  distinguished  by  the  direction  of  the  fibres 
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and  the  fat  puffing  forward  out  of  it.  With  a  hook  or  forceps 
the  mass  of  fat  is  raised  out  of  the  ring  and  drawn  forward. 
It  will  probably  be  necessary  to  slit  the  aponeurosis  in  the 
direction  of  the  inguinal  canal  in  order  to  facilitate  the  draw- 
ing out  of  the  ligament.  Some  operators  instead  of  looking- 
for  the  ligament  at  the  external  abdominal  ring  make  a  slit 
in  the  inter-columnar  fascia  about  half  an  inch  above  the  ex- 
ternal ring,  pass  a  strabismus  hook  down  and  attempt  to  hook 
up  the  round  ligament.  (See  Alexander  on  Shortening  the 
Round  Ligament,  2d  edition).  I  have  attempted  this,  but  have 
found  it  easier  to  follow  the  ligament  up  from  the  external 
ring.  The  ligament  is  usually  accompanied  by  the  genito-crural 
nerve,  which  should  be  pulled  aside  and  not  cut,  though  curi- 
ously enough  Alexander,  in  his  original  work,  advised  that  it 
be  divided,  but,  as  this  produces  anesthesia  of  the  parts  which 
it  innervates,  it  is  not  advisable.  The  recognition  of  the 
ligament  is  often  difficult,  and  no  rule  seems  to  be  absolutely 
certain  for  finding  it.  One  is  apt  to  become  confused  and  to 
pull  on  the  nerve  or  the  edge  of  the  muscles,  thinking  that  he 
has  the  ligament.  By  ford3  describes  the  method  of  distin- 
guishing the  ligament.  He  says  that  it  is  a  round,  pinkish, 
white  and  slightly  mottled.  That  when  it  is  pulled  upon  its 
resistance  is  not  absolute  and  it  does  not  bleed  easily  when 
torn,  as  do  the  muscular  and  aponeurotic  edges. 

Personally,  I  don't  think  there  is  anything  so  uncertain  as 
to  what  sort  of  time  one  is  going  to  have  when  he  sets  out 
to  find  the  round  ligament.  In  one  early  case  I  searched  for 
two  hours  before  finding  it,  but  with  more  frequency  of  op- 
erating, I  think  I  have  gained  greater  facility  in  recognizing 
the  ligament  and  seldom  have  any  difficulty  now.  In  only  one 
case  have  I  failed  to  find  it  and  in  that  case  I  believe  there 
was  an  anomalous  attachment,  as  there  was  no  external  ring. 
When  the  ligament  has  been  found  it  should  be  separated 
from  the  vein,  nerve  and  fat,  and  drawn  forward,  making 
traction  with  great  care,  in  order  to  avoid  breaking  it.  As 
the  ligament  is  drawn  down,  it  should  be  held  with  a  piece  of 
gauze,  from  which  it  does  not  slip  easily,  while  the  peritoneal 
fold  which  invests  it  should  be  carefully  stripped  back  as  it 
comes  down.  If  this  is  torn,  one  or  two  stitches  of  fine  catgut 
will  repair  it.  After  the  first  ligament  has  been  found  it  should 
be  dropped  back  into  the  wound,  covered  with  a  pad  wet  in 
warm  salt  solution  until  the  same  procedure  has  been  gone 
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through  with  on  the  opposite  side.  Then,  raising  up  the  skin 
and  fat  of  the  Mons  veneris,  the  end  of  one  ligament  is 
grasped  with  a  pair  of  sharp-pointed  forceps  and  carried 
through  to  the  opposite  side,  underneath  the  skin  and  fat.*  Be- 
fore withdrawing  the  forceps,  the  ligament  which  has  been  car- 
ried through  is  released,  the  end  of  the  other  ligament  is  caught 
and  drawn  back.  Then  we  will  have  the  two  ligaments  lying 
side  by  side.  Before  this  is  done,  however,  I  generally  fasten 
the  muscular  edges  together  with  kangaroo  tendon,  leaving  the 


The  Writer's  Method  of   Passing  the  Distal  End  of  One  Ligament 
Through  the  Proximal  End  of  the  Other. 

ligament  to  emerge  through  all  the  muscles  opposite  the  inter- 
nal ring.  It  is  easier  to  do  this  before  the  ligaments  are  crossed 
or  fastened  than  later. 

In  order  to  make  strong  adhesions,  I  pass  the  small  end 
of  each  ligament  twice  or  three  times,  or  even  more,  through 
the  base  of  the  other  one,  as  shown  in  the  sketch.  In  some 
cases,  where  the  ligament  is  very  long,  I  bring  it  back  again 
through  itself.  The  ligaments  are  then  stitched  together  with 
a  few  sutures  of  kangaroo  tendon.  Most  operators  fasten  the 
ligaments  into  the  slit  in  the  muscles  and  cut  the  end  off  short 
without  crossing  the  ligaments  or  sewing  them  together.  This 
does  not  provide  sufficient  opportunity  for  strong  adhesions, 
hence  a  certain  percentage  of  failures.  After  this  the  external 
wound  is  closed.  I  do  not  usually  stitch  the  ligaments  to  the 
muscles,  as  it  has  always  seemed  to  offer  a  better  chance  for 
the  uterus  to  adjust  itself  more  perfectly  if  it  were  allowed  to 
hang  with  the  ligaments,  as  it  were,  running  loose  over  a  pul- 
ley. I  know  of  only  one  failure  following  this  operation.  In 
the  case  of  an  old  woman  the  ligament  was  so  soft  that  it 

*This  detail  of  the  operation  was  invented  by  a  surgeon  in  Chicago  whose  name 
I   do  not  recall. 
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broke  off  in  the  canal,  and  I  was  obliged  to  fasten  the  uterus 
by  one  ligament  alone.  I  have  seen  only  one  case  of  hernia 
following  the  operation.  In  one  or  two  cases  there  has  been 
some  pain  which  lasted  for  a  considerable  length  of  time,  prob- 
ably due  to  pressure  of  a  suture  on  the  nerve.  During  one  op- 
eration one  of  the  ligaments  broke  in  the  canal,  but  I  was  able 
to  grasp  it,  draw  it  out  with  a  pair  of  narrow-bladed  forceps.  In 
another  both  ligaments,  which  were  very  thin  and  soft,  broke 
and  I  made  ventral  fixation.  Edebohls  says  where  there  are 
adhesions  holding  the  uterus  down  and  backward  the  peri- 
toneum may  be  opened  at  the  internal  ring,  the  ring  dilated  by 
one  finger,  which  is  passed  in,  the  adhesions  broken  up  and 
the  uterus  drawn  forward.  In  one  case  I  removed  a  diseased 
appendix  through  an  enlarged  right  opening. 

As  will  probably  be  seen.  I  am  favorably  inclined  towards 
the  "Alexander  operation''  modified  as  described  above.  The 
general  results  in  relieving  the  conditions  and  symptoms  for 
which  it  has  been  performed  have  been  so  good  that  I  feel 
quite  justified  in  advising  its  performance  in  proper  cases,  and 
especially  in  girls  or  young  women. 

Several  of  my  patients  have  passed  through  pregnancy  and 
parturition  without  difficulty  after  both  forms  of  operations. 
The  only  case  in  which  I  know  of  a  relapse  occurring  after 
pregnancy  was  the  one  before  mentioned,  where  it  occurred 
after  ventral  fixation.  I  think  it  is  more  likely  that  a  natural 
ligament  will  involute  after  pregnancy  than  an  adventitious 
one. 

In  summing  up  I  wish  to  make  the  following  points : 

Retroversion  is  a  pathological  condition  resulting  from  dis- 
ease, accident  or  negligence,  and  when  established,  may  cause 
disease  of  the  adnexa. 

It  sometimes,  but  rarely,  exists  without  symptoms.  It  usually 
causes  symptoms  which  may  be  grave  in  character. 

Internal  remedies  are  very  helpful  in  the  treatment. 

Local  treatment  should  be  employed  to  relieve  the  inflamma- 
tion. 

Pessaries  are  helpful  and  may  give  great  relief  to  the  pa- 
tient, but  their  use  is  rarely  followed  by  a  cure,  and  they  are 
very  objectionable  in  the  case  of  girls  or  young  women. 

The  choice  of  operation  should  always  depend  on  the  condi- 
tions present.  Where  it  is  necessary  to  open  the  abdomen  ven- 
tral fixation  or  suspension  will  probably  be  preferred. 
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In  uncomplicated  cases  I  incline  to  the  modified  Alexander 
operation.  It  is  more  natural  to  hold  up  a  person  by  the  arms 
than  by  the  top  of  the  head. 

The  reason  why  the  operation  has  proved  a  failure  with 
some  operators  is  that  the  ligaments  have  not  been  properly 
fastened. 

I  cannot  leave  this  subject  without  a  hint  as  to  the  frequency 
with  which  nephroptosis  occurs  in  conjunction  with  retrover- 
sion of  the  uterus.  Failure  to  rectify  one  condition  without  the 
other  will  lead  to  disappointment. 
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THE  CLINICAL   AND    HISTOPATHOLOGICAL    DIAGNOSIS    OF   GENERAL 

PARESIS, 

BY 

ROBERT   E.    MITCHELL,   M.   D. 

Assistant  Physician,   Middletown  State  Homoeopathic  Hospital,  Middletown,  N.  Y. 
(Read  before  the  International  Congress  of  Homoeopathy.) 

Next  to  those  abnormal  mental  states  which  are  commonly 
called  "mania"  and  ''melancholia,"  general  paresis  is  probably 
best  known  to  the  profession.  The  sinister  prognosis  of 
paresis  has  had  much  to  do  with  this  state  of  affairs.  Be- 
cause of  it  an  early  diagnosis  has  long  been  considered  of 
prime  importance.  Although  the  literature  of  paresis  is 
voluminous  and  the  clinical  material  abundant,  the  general 
profession  do  not  seem  to  grasp  the  opportunity  to  perfect 
themselves  in  the  diagnosis  of  this  disease.  This  apparent  in- 
difference is  hard  to  explain,  especially  when  we  think  of  the 
chagrin  and  loss  of  prestige  which  must  inevitably  come  to  the 
medical  examiner  from  time  to  time.  It  has  been  urged  that 
the  busy  practitioner  has  little  time  to  devote  to  work  which  is 
generally  suposed  to  belong  to  the  field  of  psychiatry.  Never- 
theless most  of  these  cases  come  up  for  consideration  in  the 
course  of  general  practice,  and  it  seems  to  me  that  it  should 
be  a  matter  of  professional  pride  to  be  able  to  go  about  the 
diagnosis  with  fairly  definite  ideas  in  mind.  Paresis  is  now  of 
relatively  frequent  occurrence  and  if  statistics  are  to  be  trusted 
it  is  becoming  more  common.  Of  the  patients  admitted  to  the 
New  York  State  Hospitals  in  1904,  every  twelfth  patient,  on 
an  average,  suffered  from  this  disease. 

I  believe  that  if  every  examiner  would  start  out  with  the  idea 
that  paresis  is  more  of  a  physical  than  a  mental  disease,  much 
of  the  present  confusion  would  tend  to  disappear.  So  much 
emphasis  is  placed  upon  the  physical  symptoms  in  hospital 
practice  that  a  diagnosis  is  practically  never  ventured  unless 
they  are  found.  Of  course  mental  symptoms  are  usually 
present,  but  they  are  so  variable  that  one  is  apt  to  be  misled  if 
he  considers  th^m  alone.  This  is  not  the  time  to  consider  the 
symptoms  of  paresis  in  detail,  however,  it  may  not  be  out  of 
place  to  call  attention  to  some  of  the  more  important.  It 
should  be  a  part  of  one's  routine  to  look  for  evidence  of  mus- 
cular inco-ordination,  tremors,  fibrillary  twitching,  pupillary 
changes,  speech  and  writing  defects,  impaired  sensation,  and 
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to  examine  the  reflexes.  In  the  mental  sphere,  we  should  look 
for  some  memory  defect,  some  loss  of  former  efficiency,  some 
inability  to  grasp  the  surroundings,  defective  orientation  and 
poor  judgment.  A  sense  of  well  being,  expansive  ideas,  de- 
lusional developments  and  hallucinations  may  be  quite  prom- 
inent. From  the  physical  point  of  view  we  recognize  two  types 
of  the  disease,  the  cerebral  with  increased  reflexes,  and  the 
spinal  with  absent  or  diminished  reflexes.  The  mental  symp- 
toms are  so  varied  that  a  clinical  grouping  of  mental  types  is 
not  so  satisfactory.  Expansive, '  demented,  depressed,  agi- 
tated, galloping  and  atypical  types  are  described,  but  so  often 
these  merge  into  each  other  to  such  an  extent,  that  it  is  hard 
to  say  which  is  to  be  given  preference. 

The  diagnosis  of  paresis  is  comparatively  easy  in  the  great 
majority  of  cases  when  once  the  disease  is  established,  but 
during  the  prodromal  stages  it  is  anything  but  easy  at  times. 
The  onset  varies  so  much  in  different  cases  that  we  must  al- 
ways be  upon  the  lookout  for  it.  It  is  often  so  gradual  that 
the  first  warning  is  a  convulsion,  a  sudden  outburst  of  temper, 
a  foolish  business  venture  or  some  erratic  act.  A  prolonged 
period  of  ill  health  has  been  observed  prior  to  the  acute  onset, 
and  often  a  gradually  increasing  sense  of  well  being  and  gen- 
eral optimism  is  present.  An  indifference  to  business  affairs, 
personal  habits  and  family  duties,  forgetfulness,  irritability 
without  apparent  cause,  indulgence  in  alcohol  and  sexual  ex- 
cesses, are  all  of  common  occurrence.  Again  the  onset  re- 
sembles a  cerebral  hemorrhage  and  the  resulting  paralysis  is 
looked  upon  as  an  ordinary  hemiplegia.  A  hasty  review  of 
the  onset  of  a  few  cases,  which  upon  admission  to  the  hospital 
were  clearly  general  paresis,  will  serve  to  illustrate  the  variable 
onset. 

Case  1.  A  married  woman  of  thirty,  had  been  in  poor 
health  for  about  ten  years,  probably  the  result  of  a  poorly 
treated  syphilitic  infection  acquired  12  years  before  admission. 
Nine  months  before  her  health  began  gradually  to  improve. 
Later  she  declared  that  she  felt  better  than  she  had  for  years. 
Three  months  before  entrance  her  sense  of  well  being  seemed 
abnormal.  Then  she  began  to  neglect  her  baby  and  house- 
hold duties,  became  childish  and  forgetful,  spent  money  fool- 
ishly, wandered  away  to  the  neighbors  and  begged  for  some- 
thing to  eat  from  persons  whom  she  met.  She  came  to  the 
hospital  readily  and  is  now  having  what  she  terms  "a  nice 
visit"  there. 
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Case  2.  A  single  man  of  35,  who  had  had  an  "apoplexy"  at 
the  age  of  27.  For  several  years  his  friends  considered  him  to  be 
a  most  prolific,  but  an  entertaining  liar,  because  he  persistently 
told  the  most  improbable  tales  about  the  things  he  had  done, 
the  countries  he  had  traveled  and  explored,  and  the  wealth 
which  he  possessed.  Although  he  was  "shaky,"  drank  a  good 
deal,  and  indulged  in  sexual  excesses  for  some  months  before 
admission  he  continued  to  be  a  satisfactory  bridge  worker  un- 
til two  weeks  before  admission,  when  he  quit  work  after  quar- 
reling with  his  foreman.  Later  while  still  in  an  irritable  mood 
he  became  involved  in  a  saloon  row,  and  literally  ran  amuck  in 
the  place.  He  was  arrested  for  disorderly  conduct  and  placed 
in  jail,  where  he  was  described  as  "dangerous,  violent  and  de- 
structive." On  admission,  he  presented  a  typical  picture  of  the 
expansive  form  of  paresis. 

Case  3.  A  married  man  of  42,  who  had  been  a  successful 
stage  carpenter  and  musician  up  to  about  a  year  before  admis- 
sion, lost  his  position  because  he  seemed  unable  to  stand  the 
physical  wear  and  tear  of  his  calling.  He  continued  to  play 
until  about  two  months  before  admission  when  he  suddenly 
had  a  slight  "stroke,"  fell  to  the  floor  and  was  unable  to  speak 
for  several  minutes.  After  that  his  speech  was  "thick,"  he 
complained  of  numbness  of  the  left  arm  and  could  not  button 
his  clothes  well.  He  was  relieved  of  orchestra  work  because 
he  made  discords  without  appearing  to  notice  them.  At  home 
where  he  had  formerly  been  kind  and  indulgent,  he  was  irri- 
table, quarrelsome,  and  at  times  violent.  He  developed  a 
pronounced  dislike  for  his  little  girl,  of  whom  he  had  always 
been  very  proud,  and  would  quarrel  with  her  in  a  childish  way. 

Case  4.  A  married  man  of  42,  always  a  hale  fellow  well 
met,  had  worked  for  25  years  as  a  telegraph  operator  on  a 
prominent  railroad,  reaching  a  position  of  trust  and  authority. 
For  several  years  prior  to  admission  he  had  had  frequent  at- 
tacks of  what  was  thought  by  his  wife  to  be  nightmare.  In 
these  attacks  he  would  wake  up  suddenly,  cry  out,  move  aim- 
lessly about  the  bed,  and  seem  unable  to  understand  what  was 
said  to  him  for  a  few  minutes,  He  invariably  regained  a  nor- 
mal condition  quickly,  laughed  over  the  episode,  and  again 
went  to  sleep.  During  the  year  previous  to  admission  he  had 
several  more  pronounced  attacks  at  night.  In  these  he  was 
"violent  and  knew  no  one  about  him."  About  two  months 
hefore  coming  to  the  hospital,  owing  to  a  policy  of  retrench- 
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ment,  his  position  was  abolished,  and  he  was  provided  with  a 
place  as  operator  at  the  same  salary,  but  he  seemed  unable  to 
reconcile  himself  to  the  change.  He  became  depressed,  thought 
himself  disgraced,  made  suicidal  threats,  was  irritable  at  home 
and  avoided  his  old  friends.  He  grew  indifferent  to  his  new 
duties,  later  seemed  unable  to  carry  on  the  work,  his  accounts 
became  so  tangled  that  a  man  was  sent  to  investigate  them, 
and,  while  this  was  being  done  the  patient  went  to  sleep  at  his 
desk. 

Case  5.  A  hard-working  German  shoemaker,  of  43  years  of 
age,  was  considered  by  his  neighbors  to  be  an  unusually  indus- 
trious man  because,  for  months  before  admission,  he  worked 
half  through  the  night  in  order  to  make  money  enough  to  pay 
for  his  home,  which  he  had  bought  on  the  installment  plan. 
Eleven  days  before  entrance,  he  suddenly  became  "irrational  in 
speech  and  action,"  neglected  his  work,  abused  his  wife,  talked 
extravagantly  of  his  wealth,  business  affairs  and  future  plans. 
He  was  easily  irritated  and  became  highly  incensed  if  his  ex- 
pansive ideas  were  questioned.  The  day  before  entrance  he 
assaulted  his  wife  when  she  tried  to  reason  with  him,  smashed 
the  household  furniture,  and  was  placed  in  jail  for  safe-keeping 
until  a  nurse  could  be  sent  for  him. 

While  most  of  the  cases  of  paresis  are  fairly  clear  cut,  a 
small  percentage,  probably  from  five  to  ten  per  cent.,  cause 
much  difficulty  for  the  diagnostician.  He  naturally  feels  un- 
willing to  make  a  positive  diagnosis  with  the  implied  fatal 
prognosis  without  having  good  grounds  for  so  doing.  On 
the  other  hand  it  is  embarrassing  to  make  a  diagnosis  of 
paresis  and  have  the  patient  get  well.  A  careful  clinical  his- 
tory is  often  as  helpful  as  the  condition  of  the  patient,  upon 
examination.  Let  me  repeat  that  the  physical  signs  are  all  im- 
portant, the  mental  symptoms  are  secondary.  The  majority 
of  our  patients  are  people  in  the  prime  of  life.  A  large  per- 
centage of  them  give  a  history  of  a  previous  syphilitic  infection. 

In  considering  the  conditions  which  are  most  likely  to  be 
confused  with  paresis  we  may  begin  with  Korsakoff's  disease, 
the  so-called  "pseudo  alcoholic  paralysis."  This  disease  is 
probably  the  result  of  an  intoxication  and  in  the  great  majority 
of  cases  alcohol  plays  the  leading  role.  We  will  look  for  most 
of  these  cases  in  hard  drinkers  and  those  who  have  passed 
through  delirium  tremens.  The  onset  is  comparatively  sud- 
den, at  most  taking  but  a  few  weeks,  and  often  follows  close 
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upon  delirium  tremens.  Physically  we  are  apt  to  find  the 
symptoms  of  chronic  alcoholism  and  almost  always  a  history 
of  or  evidences  of  a  neuritis.  Mentally  a  memory  defect, 
chiefly  for  recent  events,  associated  with  a  decided  tendency 
to  fill  in  the  gaps  with  fabrications  is  the  prominent  symptom. 
At  times  the  patient  will  fabricate  freely  and  contradict  himself 
repeatedly  without  seeming  to  notice  the  ridiculous  part  he  is 
taking.  So  great  is  this  failure  of  memory  that  the  patient  is 
unable  to  carry  on  work  that  requires  much  thought  or  plan- 
ning simply  because  he  cannot  remember.  On  the  other  hand, 
this  patient  will  not  accept  any  improbable  statements,  his 
judgment  is  rather  well  preserved,  in  sharp  contrast  to  the 
paretic,  and  delusional  developments  are  not  usually  promin- 
ent. 

Cerebral  syphilis  is  another  condition  that  must  be  reckoned 
with.  The  usual  type  of  syphilis  with  the  formation  of  gum- 
mata  and  basilar  infiltration  is  quite  distinct.  A  comparatively 
early  onset  after  syphilitic  infection,  headache,  symptoms  of 
pressure  and  the  changing  focal  symptoms  are  very  suggestive. 
The  diffuse  and  strictly  vascular  types  of  syphilis  are  hard  to 
determine,  but  as  a  rule  I  think  the  physical  complex  of  gen- 
eral paresis  is  not  often  duplicated.  As  the  vessels  become 
occluded  apoplectic  attacks  occur  and  sooner  or  later  a  per- 
manent paralysis  comes  on.  One  such  case  which  I  saw  re- 
cently had  been  considered  an  epileptic  for  many  years  because 
of  occasional  convulsions  and  a  gradually  progressive  deter- 
ioration. A  second  case  was  supposed  to  have  been  one  of 
cerebral  hemorrhage  with  resulting  hemiplegia.  He  was 
aphasic  and  very  much  deteriorated  from  the  beginning.  I 
consider  the  diagnosis  of  these  cases  to  be  one  of  the  most 
difficult  problems  which  confront  the  diagnostician,  and  for 
the  present  at  least,  I  fear  we  must  be  content  to  make  at  least 
a  part  of  our  diagnoses  post  mortem. 

The  ordinary  case  of  hemiplegia  with  aphasia  does  not  strike 
one  as  likely  to  be  confused  with  paresis,  yet  within  a  year  I 
have  seen  such  a  case.  The  patient,  a  man  of  57,  came  in 
with  a  history  of  an  apoplexy  some  months  before.  He  be- 
came unable  to  care  for  himself  and  was  taken  to  the  alms- 
house. While  there  he  became  restless,  was  noisy  at  night, 
soiled  himself,  and  at  times  was  so  irritable  that  they  could 
hardly  get  on  with  him.  On  admission  he  presented  such  an 
advanced  deterioration  that  this,  in  addition  to  his  speech  de- 
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feet  and  apparent  aphasia,  made  it  difficult  to  make  a  satisfac- 
tory mental  examination.  He  had  a  pronounced  right  sided 
paralysis.  After  his  death,  three  months  later,  cortex  speci- 
mens revealed  an  advanced  paretic  process  involving-  the  mo- 
tor area.  I  am  sure  that  there  are  other  cases  like  this  one,  if 
we  only  take  the  trouble  to  search  for  them.  I  think  that  a 
routine  examination  of  the  cortex  of  the  organic  cases  in  gen- 
eral hospital  practice  would  be  most  interesting  from  this  point 
of  view. 

Cerebral  arteriosclerosis  brings  up  a  puzzle  occasionally. 
Such  cases  are  usually  past  fifty  years  of  age — the  mental 
symptoms  are  not  so  prominent,  usually  a  dullness,  lack  of  in- 
terest and  a  progressive  memory  defect.  Often  these  cases 
will  tell  you  that  there  is  something  wrong  with  them.  As 
you  talk  with  them  you  are  impressed  with  the  fact  that  they 
have  some  organic  brain  trouble  and  are  not  particularly  in- 
sane. On  questioning  they  will  surprise  you  with  the  know- 
ledge that  they  have  retained.  The  contrast  to  general  paresis 
is  very  good.  The  paretic  puts  his  best  foot  forward,  looks  as 
if  he  knew  considerable,  answers  glibly,  and  the  more  he  says 
the  more  deterioration  he  shows.  The  arteriosclerotic  looks 
like  a  person  in  advanced  dementia,  sits  around  apparently 
vegetating,  and  does  not  readily  enter  into  conversation,  but 
as  you  progress  in  the  examination  the  more  intelligence  he 
displays  and  at  times  he  gives  a  surprising  amount  of  infor- 
mation. In  the  course  of  cerebral  arteriosclerosis  we  see  short 
periods  of  aimless  excitement,  apoplectic  attacks  which  clear 
up  in  a  few  days,  leaving  little  or  no  paralysis,  and  vertigo  is 
almost  always  a  symptom  which  the  patient  himself  complains 
of.  General  arteriosclerosis  is  usually  present  but  not  neces- 
sarily so. 

Because  seizures  are  common  to  both  diseases,  we  must  con- 
sider epilepsy.  An  idiopathic  epilepsy  arising  in  adult  life 
should  always  be  watched  for  a  possible  paresis.  A  certain 
amount  of  deterioration  accompanies  true  epilepsy  as  a  rule,  but 
this  comes  on  slowly  and  the  physical  signs  of  general  paresis 
are  not  present.  Probably  almost  all  of  the  cases  of  so-called 
"senile  epilepsy"  can  be  accounted  for  on  an  arteriosclerotic 
basis.  An  interesting  case  in  this  connection  is  now  under 
observation.  The  patient,  a  man  of  26,  has  a  marked  insane 
and  neurotic  heredity.  For  about  three  years  prior  to  admis- 
son  he  had  "nervous  attacks"  resembling  petit  mal.  A  fall 
from  a  bicvele  in  which  he  struck  hs  head  was  thought  to  have 
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had  some  bearing  upon  the  onset  of  the  attacks.  During  the 
seven  weeks  preceding  admission  the  attacks  were  more  fre- 
quent, and  he  had  several  periods  of  excitement  which  were 
thought  to  have  been  an  epileptic  delirium.  On  admission  he 
was  found  to  be  a  slender,  poorly  nourished  man.  The  facial 
lines  were  washed  out,  the  pupils  were  dilated  and  reacted  slow- 
ly to  light,  taste  and  smell  impaired,  tremor  of  tongue  and  ex- 
tended fingers,  twitching  of  facial  muscles,  speech  and  writing 
defect  and  a  marked  Romberg.  He  complained  of  weakness 
in  the  back  and  legs,  of  feeling  " faint  and  nervous."  Men- 
tally there  was  moderate  depression,  an  increasing  "nervous- 
ness" and  speech  defect  so  pronounced  as  to  interfere  with  con- 
versation, and  the  statement  that  he  did  not  always  feel  sure  of 
just  what  he  meant  to  say.  Later,  it  was  learned  that,  some 
years  ago,  he  contracted  a  venereal  disease  from  his  wife.  Lum- 
bar puncture  revealed  a  very  marked  lymphocytosis.  The 
later  developments  of  this  case  are  being  watched  with  interest. 

The  onset  of  general  paresis  may  so  closely  resemble  neuras- 
thenia, that  I  know  of  no  way  of  differentiating  them  until  the 
disease  has  progressed  to  where  the  physical  signs  help  out. 
Hysteria  need  hardly  be  considered,  the  symptomatology  and 
clinical  course  have  little  in  common  with  paresis. 

Occasionally  the  onset  and  early  course  of  general  paresis 
is  quite  typical  of  a  manic  excitement.  Later  developments 
must  be  relied  upon  to  settle  the  diagnosis.  The  following  case 
illustrates  this :  A  man  of  30  became  somewhat  depressed 
three  months  before  admission  over  the  breaking  up  of  his 
home  ( the  result  of  domestic  trouble) .  Following  this  he  had 
"malaria,"  grew  thin  and  weak  and  his  "hands  shook."  Sev- 
eral days  prior  to  admission  he  was  taken  to  the  country  where 
he  became  "flighty,"  talked  almost  incessantly  and  did  not 
sleep.  On  entrance  to  the  hospital  he  presented  what  was 
thought  to  be  a  typical  manic  excitement,  his  physical  health 
was  good.  He  continued  in  a  very  manic  state  for  several 
months,  then  gradually  grew  quieter.  About  two  months  after 
entrance  he  had  a  slight  general  convulsion,  appeared  dazed  for 
a  few  moments,  then  seemed  as  usual,  his  excitement  con- 
tinued. Four  months  later  a  decided  failure  of  memory  was 
noted  and  he  began  to  drop  out  words  in  writing  and  drag  his 
words  when  speaking.  Five  months  later  the  physical  signs 
of  paresis  were  pronounced,  mentally  he  was  euphoric  and  ex- 
pansive. 
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Similarly  I  have  seen  a  case  of  dementia  praecox  diagnosed  as 
paresis  because  of  a  sense  of  well  being,  a  wealth  of  foolish 
grandiose  ideas,  a  memory  defect,  poor  judgment,  sluggish 
pupils  and  active  reflexes, — much  to  the  chagrin  of  the  diag- 
nostician. 

The  boasting  of  the  senile  dement  may  need  a  more  satis- 
factory explanation.  Paresis  does  occur  after  sixty,  but  it  is 
very  uncommon.  Here  the  senile  physical  complex,  the  noc- 
turnal unrest,  the  characteristic  memory  defect  and  unreason- 
able obstinacy  often  help  us  out. 

A  most  valuable  diagnostic  aid,  and  one  which  appears  to 
have  passed  the  fad  stage,  is  lumbar  puncture.  This  procedure 
has  ardent  advocates  and  outspoken  enemies.  Many  investi- 
gators are  using  it  as  a  routine.  I  have  seen  no  permanent 
bad  effects,  and  but  little  temporary  discomfort  from  its  use 
in  quite  a  number  of  cases.  So  far  as  we  know,  the  presence  of 
any  great  number  of  lymphocytes  in  the  cerebro-spinal  fluid 
is  absolutely  diagnostic  of  some  organic  condition.  A  lym- 
phocytosis is  an  early  and  constant  finding  in  general  paresis, 
but  is  also  found  in  most  cases  with  a  syphilitic  history.  We 
are  thus  enabled  to  eliminate  the  so-called  functional 
psychoses.  Nissl  has  found  that  the  albumen  percentage  in 
paresis  is  always  over  .3%,  while  in  syphilis  and  other  organic 
conditions  it  is  under  .3%.  It  has  also  been  demonstrated  that 
the  spinal  fluid  of  paretics  contains  a  trace  of  serum  albumen 
which  is  said  to  be  absent  from  the  fluid  of  normal  individuals 
and  those  suffering  from  other  psychoses. 

When  we  consider  the  anatomical  findings  of  paresis  we 
come  to  a  more  definite  field.  The  gross  changes  in  the  cen- 
tral nervous  system  are  usually  quite  well  marked.  The  brain 
weight  is  decreased,  chiefly  due  to  cortical  wasting,  which  is 
often  quite  apparent  on  gross  examination.  The  dura  may 
appear  normal,  but  is  often  more  or  less  thickened  and  adher- 
ent to  the  pi  a  arachnoid.  A  considerable  exudate,  at  times 
well  organized,  is  not  infrequent  and  internal  hemorrhagic 
pachymeningitis  is  occasionally  found.  The  pia  arachnoid  is 
almost  always  thickened,  often  remarkably  so  and  quite-  con- 
cealing the  convolutions  (especially  over  the  convexity).  We 
are  told  that  frequently  when  the  pia  is  removed  it  is  so  adher- 
ent to  the  cortex  that  it  tears  away  the  superficial  layers,  but  I 
am  inclined  to  think  that  it  is  the  exception  rather  than  the  rule. 
The  thickened  pia  almost  always  brings  about  dense  adhesions 
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between  the  frontal  lobes  and  binds  down  the  temporal  tips 
firmly.  The  ventricles  of  the  brain  may  be  noticeably  en- 
larged. The  ependyma  is  usually  thickened,  often  a  pro- 
nounced condition,  and  gives  a  distinct  granular  appearance  to 
the  surface.  In  conclusion :  When  we  find  a  small  brain, 
thickened  membranes  with  adhesions  and  granulations  of  the 
ventricles  it  is  always  best  to  pursue  our  investigations  further. 

The  histo pathological  picture  of  general  paresis  is  quite  dis- 
tinct. Nissl  considers  general  paresis  to  be  a  chronic  inflam- 
matory process,  chiefly  involving  the  central  nervous  system. 
A  reviewT  of  the  conclusions  of  Nissl  and  Alzheimer,  which 
have  been  quite  generally  accepted,  sums  up  practically  all  that 
we  know  about  the  histopathology  of  paresis. 

A  plasma  cell  infiltration  of  the  central  nervous  system  is  the 
striking  feature  of  their  investigations. 

They  find  the  pia  invariably  altered.  This  is  brought  about 
by  a  diffuse  infiltration  of  the  tissue  wth  plasma  cells,  some 
lymphocytes,  occasional  mast  cells,  an  excess  of  connective 
tissue,  and  at  times  capillary  activity.  These  changes  while 
general  are  most  marked  in  the  frontal  regions.  They  are 
not  so  well  marked  in  the  early  stages  of  paresis,  are  more  pro- 
nounced during  the  active  course  of  the  disease,  and  are  again 
less  distinct  in  the  cases  of  long  duration. 

The  vessels  of  the  cortex  often  show  a  proliferation  of  the 
endothelium  of  the  intima,  some  degeneration  of  the  media, 
and  a  thickening  of  the  adventitia  due  to  plasma  cell  infiltra- 
tion (often  very  marked).  These  changes  are  present,  but 
less  marked,  in  other  regions.  In  those  cases  running  an  ac- 
tive course  there  is  considerable  capillary  activity,  the  sections 
of  cortex  showing  a  striking  increase  in  the  number  of  ves- 
sels. Rod  cells,  which  are  probably  derived  from  proliferating 
endothelial  cells,  are  scattered  through  the  tissues.  The  ves- 
sels, both  new  and  old,  may  show  varying  degrees  of  degen- 
eration but  very  rarely  present  an  endothelial  proliferation  so 
great  as  to  occlude  the  lumen  of  the  vessel. 

While  various  alterations  are  observed  there  are  no 
changes  in  the  nerve  cells  which  are  peculiar  to  general  paresis. 
Owing  to  the  thinning  of  the  cortex  the  cells  may  appear  more 
closely  packed  than  usual.  The  cell  layering  is  often  dis- 
turbed because  of  the  increase  of  neuroglia  and  vessels,  and 
changes  in  the  ground  substance. 

The  nerve  fibres  of  the  cortex  show  a  decided  reduction  ex- 
cept in  very  acute  cases. 
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There  is  always  a  positive  increase  of  the  neuroglia  show- 
ing best  in  the  outer  cortical  layers,  about  the  vessels,  and  be- 
neath the  ependyma. 

While  the  above  changes  are  diffuse,  they  are  usually  found 
best  marked  in  the  frontal  and  parietal  regions.  The  motor 
area  is  relatively  free  except  in  the  cases  with  distinct  focal 
symptoms.  In  these  it  is  found  to  be  as  much  or  more  in- 
volved than  the  other  regions. 

In  the  great  majority  of  cases  the  histo pathological  differ- 
ential diagnosis  of  general  paresis  is  comparatively  easy.  Ac- 
cording to  our  present  knowledge  when  plasma  cells  are  ai> 
sent  we  promptly  exclude  general  paresis.  When  plasma  cells 
are  present  the  differential  diagnosis  is  circumscribed  to  rather 
narrow  limits,  and  here  the  clinical  course,  as  well  as  the  gross 
and  microscopical  anatomical  features  help  materially  in  the 
solution  of  the  problem. 

The  plasma  cell  infiltrate  seen  in  tubercular  meningitis  and 
in  sarcomatous  and  carcinomatous  conditions  is  thus  easily 
accounted  for. 

An  encephalitis,  irregular  in  distribution  and  showing  a  de- 
cided plasma  cell  infiltration,  has  been  found  in  pellagra  and 
lead  poisoning.  The  general  distribution  and  progressive 
character  of  the  general  paretic  changes  are  thought  to  be  lack- 
ing in  both  of  these  conditions,  but  as  yet  have  not  been  satis- 
factorily worked  out. 

Cortex  studies  in  some  cases  of  idiocy  and  epilepsy  (on  an 
encephalitic  basis)  have  revealed  the  presence  of  plasma  cells. 
A  history  of  syphilis  wras  not  excluded  in  this  group  of  cases. 
Here  also  no  definite  conclusions  have  been  drawn. 

Brain  syphilis  presents  puzzles  and  offers  an  opportunity  for 
the  exhibition  of  real  diagnostic  skill.  When  localized,  as  in 
vascular  or  meningeal  gummata,  there  is  little  difficulty.  The 
picture  is  quite  different  from  general  paresis  and  in  addition 
so  far  as  we  know,  gummata  have  never  been  observed  in 
paretics.  When  diffuse,  as  a  meningo  encephalitis  of  the 
brain,  or  the  convexity,  or  combined  and  at  times  associated 
with  hemorrhages  and  softenings,  the  picture  may  be .  con- 
fused. In  such  condition  we  are  apt  to  see  quite  clear  areas 
of  cortex  intimately  associated  with  greatly  affected  areas.  The 
pia  arachnoid  may  show  a  pronounced  infiltration  while  the 
cortex  beneath  is  comparatively  free.  When  pia  and  cortex 
are  both  involved  it  impresses  one  as  an  extension  downward 
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rather  than  a  diffuse  process.  In  paresis  we  are  apt  to  see 
several  stages  of  the  inflammatory  process  in  the  same  speci- 
men, while  in  syphilis  but  one  is  usually  present.  The  infil- 
tration of  the  vessel  walls  is  not  as  uniform  as  in  general 
paresis.  Cortical  softening  is  not  common  in  general  paresis, 
but  quite  common  in  syphilis.  The  actual  destruction  of  cor- 
tex cells  and  fibres  is  more  pronounced  in  paresis  than  in 
syphilis. 

A  third,  strictly  vascular  form  of  syphilis,  (syphilitic  en- 
darteritis) occasionally  comes  up  for  consideration.  The 
larger  vessels  are  affected  (Huebner's  type)  as  well  as  the 
smaller  ones  (Nissl's  type),  and  rarely  a  diffuse  cortical 
sclerosis  is  observed.  A  proliferation  of  the  intimal  endo- 
thelium which  greatly  reduces  or  actually  occludes  the  lumen 
of  the  vessel  is  of  frequent  occurrence  in  syphilis  while  it  is 
very  rare  in  paresis.  As  a  rule  in  paresis  we  find  a  constant 
but  moderate  thickening  of  the  intima  and  a  pronounced 
plasma  cell  infiltration  of  the  adventitia,  while  in  syphilis  the 
intimal  change  is  very  striking  and  the  infiltration  of  the  ad- 
ventitia relative. 

I  think  that  if  we  keep  in  mind  the  fact  that  general  paresis 
is  a  diffuse  and  usually  very  chronic  process  which  is  more  pro- 
nounced in  certain  areas,  that  the  plasma  cell  infiltration  is  uni- 
form and  constant,  that  there  is  actually  a  progressive  destruc- 
tion of  cortical  elements,  and  that  while  the  vascular  changes 
vary  somewhat,  there  is  rarely  a  marked  endarteritis,  we  will 
have  comparatively  little  trouble  with  the  great  majority  of 
our  cases.  I  am  sure  that  a  reasonable  amount  of  careful 
work  will  place  the  diagnosis  of  general  paresis  on  as  exact  a 
footing  as  we  hold  most  of  the  disease  processes  which  are  now 
recognized. 
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A    FEW    WELL=KNOWN    REMEDIES    THAT    DESERVE    TO    BE 
BETTER  KNOWN. 

BY 
JOSEPH  C.  GUERNSEY,  A.  M.,  M.  D.,  PHILADELPHIA. 

Mercurius  Corrosiyus. — Who  among  us  does  not  know 
Mercurius  Corrosivus — and  yet,  it  seems  to  me,  this  powerful 
ally  to  the  Homoeopathic  prescriber  is  often  entirely  over- 
looked in  the  search  for  a  remedy  to  cure  such  urinary  symp- 
toms as  ''frequent  urination;  burning  and  straining  in  the 
neck  of  the  bladder;  urine  scanty;  urine  bloody;  extreme  te- 
nesmus and  burning  with  pain  in  the  neck  of  the  bladder.  Ure- 
thritis with  a  greenish  discharge."  Usually  the  routine  pre- 
scriber thinks  of  Cantharis  or  Cannabis  sativa  or  some  other 
remedy,  any  of  which  he  duly  administers,  but  fails  to  cure 
and  perhaps  even  to  ameliorate.  Then,  declaring  that  "Homoe- 
opathy cannot  always  do  the  work,"  he  flies  the  track  and 
gives  Buchu  or  Saw  Palmetto  in  full  quack  doses — meanwhile 
his  very  good  friend  Mercurius  corrosivus  stands  waiting,  will- 
ing and  able  to  cast  its  powerful  strength  into  the  contest  and 
win  a  victory  for  true  Homoeopathy,  for  those  who  prescribe 
by  symptoms  as  Hahnemann  taught  and  according  to  the  law 
of  similars. 

Mercurius  corrosivus  is  useful  for  much  besides  cystic  trou- 
bles. Its  provings  (i.  e.,  its  symptoms)  present  a  perfect  path- 
ological picture  of  dysentery  in  its  worst  and  severest  form. 
In  such  conditions  Mercurius  corrosivus  stands  in  the  front 
rank,  doing  its  best  work  in  cases  of  great  intensity,  with  much 
blood,  and  when  accompanied  by  its  characteristic  urinary 
symptoms. 

In  Bright's  disease,  with  abundant  albuminuria,  it  has  such 
a  wide  range  of  cure  and  produces  such  satisfactory  results, 
that  it  is  rightfully  regarded  as  one  of  the  first  remedies  to 
think  of — and  probably  to  exhibit — in  nephritis. 

Euphrasia. — One  summer,  when  I  went  on  my  vacation,  I 
left  among  my  patients  a  severe  case  of  diabetes.  On  my  re- 
turn home  the  physician  I  had  left  in  charge  told  me  the  -dia- 
betic patient  had  very  bad  eyes  that  would  not  yield  to  treat- 
ment; that  he  had  unavailingly  tried  different  remedies  and 
now  was  using  palliatives.  I  found  her  sitting  in  a  darkened 
room  with  a  green  shade  over  her  eyes,  from  which  mucus 
and  tears  were  plentifully  pouring;  eyes  smarting  as  if  sand 
were  in  them;  intense  photophobia — in  fact,  all  her  symptoms 
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presenting  as  perfect  a  picture  of  Euphrasia  as  one  could  pos- 
sibly find.  I  gave  her  Euphrasia  40m.  in  water,  dose  every  two 
hours,  and  she  began  to  improve  immediately;  pain  in  the 
eyes  diminished  and  in  three  days  she  was  sufficiently  better  to 
use  ordinary  daylight  without  the  green  eye  shade;  in  less 
than  a  week  her  eye  trouble  had  practically  disappeared  and 
her  diabetes  was  much  improved  also!  Had  the  Euphrasia 
been  given  earlier  the  patient  would  have  been  spared  much 
suffering. 

Euphrasia  is  not  only  an  "eye/'  remedy,  as  is  commonly 
thought;  on  the  contrary,  it  is  one  of  the  best  remedies  we 
have  for  "catarrhal  inflammation  of  mucous  membranes,  par- 
ticularly of  the  eyes,  nose  and  frequently  the  throat,"  the  dis- 
charge being  abundant  in  amount  and  watery  in  character. 

Many  a  catarrhal  discharge  from  the  nose,  watery  in  char- 
acter and  of  so  irritating  a  nature  that  there  is  almost  constant 
sneezing,  often  accompanied  by  cough,  has  been,  and  again 
can  be,  cured  by  Euphrasia.  The  cough  seems  to  be  caused  by 
an  irritating  catarrh  in  the  throat.  Always  remember  to  think 
of  Euphrasia  in  all  catarrhal  inflammations,  especially  if  irri- 
tating, of  mucous  membranes — particularly  of  the  eyes,  nose 
and  throat  the  discharge  being  abundant  in  amount  and  watery 
in  character. 

Opium. — Opium,  in  potentized  form,  is  one  of  the  best 
remedies  that  I  know  of  in  our  Materia  Medica,  for  chronic 
constipation.  I  have  used  it  so  successfully  for  that  condition, 
so  many  times,  that  it  is  almost  always  the  first  curative  agent 
to  come  to  my  mind  when  treating  constipation.  The  chief 
indication  for  its  use  seems  to  be  an  entire  absence  of  desire 
for  a  stool  and  not  the  slightest  inconvenience  is  felt  even  if 
there  is  only  one  passage  in  a  week.  We  know  Opium  to  be  a 
destroyer  of  pain  and  sensibility;  it  renders  one  numb  to  pain 
and  that  is  the  keynote  to  the  Opium  constipation.  As  ad- 
mirably stated  in  the  Guiding  Symptoms,  ''want  of  sensibility, 
hardly  any  inconvenience  is  felt  from  accumulation  of  feces : 
absence  of  expulsive  efforts;  after  abuse  of  cathartics ;  the  most 
active  purgatives  have  lost  their  power."  The  stools  come  in 
small,  hard  pieces,  which  are  dark  brown  or  black.  Also 
acute  constipation,  caused  by  fear  or  fright.  Opium,  poten- 
tized, should  be  given  insistently  and  persistently  in  all  cases 
of  old,  stubborn,  seemingly  incurable  cases  of  constipation,  be- 
fore resorting  to  palliatives  or  patent  medicines. 
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EDITORIAL 


HOW  FAR  DO  HOMEOPATHIC  AND  OTHER  PHYSICIANS  AGREE? 

We  have  all  heard  a  great  deal  about  the  differences  between 
the  theory  and  the  practice  of  physicians  of  the  homoeopathic 
and  of  the  dominant  school  of  medicine.  Recently  we  have 
come  to  hear  something  about  the  things  in  which  the  members 
of  the  two  schools  agree.  And  strange  to  say,  when  the  mat- 
ter has  been  thoroughly  discussed  from  both  sides,  we  are  sur- 
prised to  know  that  the  two  schools  agree  in  more  respects  than 
they  differ.  Probably  no  physician  of  note  has  been  more  will- 
ing to  discuss  this  matter  in  an  open  and  frank  manner  than 
Dr.  Richard  C.  Cabot,  of  Boston,  and  while  we  cannot  agree 
with  him  in  all  the  propositions  which  he  has  laid  down,  never- 
theless we  have  the  greatest  admiration  for  his  liberality  and 
commend  his  efforts  to  inquire  into  the  therapeutic  methods  of 
all  schools  of  medicine  and  to  acknowledge  merit  wherever 
found.  His  address,  delivered  before  the  Boston  Homoeo- 
pathic Medical  Society,  on  Nov.  1st,  is  a  clear  and  fair-minded 
statement  of  the  points  in  which  the  methods  of  practice  em- 
ployed by  the  majority  of  the  members  of  the  old  school  and 
the  majority  of  the  members  of  the  homoeopathic  school  agree, 
and  his  comments  upon  them  are  characterized  by  a  freedom 
from  prejudice  which  should  be  the  attitude  of  every  scientific 
student  of  therapeutics. 

Dr.  Cabot  first  calls  attention  to  the  fact  that  personal  antag- 
onism  between  individual  members  of  the  two  schools  has 
largely  disappeared. 

"We  have  learned,"  he  says,  "that  a  group  of  homoeopaths 
are  very  much  like  any  other  group  of  physicians.  In  your 
school,  as  in  our  school,  there  are  some  fools,  some  fanatics 
and  some  knaves,  but  in  your  school,  as  in  ours,  there  are  those 
who  are  intelligent,  high-minded  and  eager  for  the  truth  wher- 
ever found. 

"We  have  begun  to  meet  together  for  discussion  both  at  the 
bedside  and  in  scientific  societies  like  this.  We  consult  together 
and  we  study  together." 
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"These  are  great  gains  attained  by  the  growth  of  a  spirit  of 
tolerance  and  of  truth-seeking  on  both  sides.  I  shall  not  try 
to  estimate  which  of  the  two  sects  has  changed  most.  I  am 
quite  prepared  to  believe  that  we  have  been  more  in  the  wrong 
than  you,  and  that  we  have  receded  from  more  false  positions 
than  you  have." 

The  points  of  agreement  between  the  two  schools  he  then 
states  are :  First,  the  fundamental  sciences  on  which  the  prac- 
tice of  medicine  is  based — physics,  chemistry,  biology,  anatomy 
and  physiology,  gross  and  microscopic,  normal  and  pathologic. 
Surgery  is  another  branch  of  the  physician's  art  upon  which 
both  agree.  Hygiene  and  prophylaxis  are  taught  and  practiced 
by  both  alike,  both  being  based  upon  our  knowledge  of  phy- 
siology and  bacteriology.  He  then  enumerates  a  list  of  me- 
chanical and  physical  methods  of  treatment,  including  hydro- 
therapy, electricity,  massage,  radiotherapy,  etc.,  upon  which 
the  opinions  of  the  two  schools  differ  no  more  than  the  indi- 
vidual members  of  the  same  school  differ.  In  referring  to 
serum  therapy  he  states  that  there  are  men  of  both  schools 
who  refuse  to  vaccinate  or  to  give  antitoxin  in  diphtheria,  and 
concludes  from  his  observations  that  there  is  no  orthodox  opin- 
ion among  homoeopaths  against  the  use  of  vaccination  and 
antitoxic  sera.  Some  forms  of  serum  therapy  Cabot  regards  as 
undoubtedly  homoeopathic.  For  example,  in  speaking  of  the 
use  of  tuberculin,  he  says : 

"The  use  of  tuberculin  is  a  form  of  vaccination  which  illus- 
trates better  than  any  example  .known  to  me  the  approval  of 
homoeopathic  principles  in  our  school.  Tuberculin  is,  of  course, 
not  an  antitoxin,  but  a  toxin,  and  its  therapeutic  use  is  a  form 
of  vaccination.  The  poison  of  tuberculosis  which  can  produce 
some  of  the  symptoms  of  tuberculosis  is  here  applied  in  small 
doses  for  the  cure  of  tuberculosis  through  the  production  of 
immunity,  or  resisting  power  in  the  tissues.  Surely,  this  is  a 
case  of  'similia  similibus  curentur/  as  homoeopathic  writers 
have  pointed  out.  The  use  of  bacterial  vaccines  in  infectious 
diseases  recently  produced  by  A.  E.  Wright  is  distinctly  homoe- 
opathic." (This  opinion  of  Dr.  Cabot  is  in  direct  accord  with 
the  views  editorially  expressed  in  The  Hahnemannian 
Monthly*  and  we  are  glad  to  know  that  one  of  the  most  sci- 

( *  Wright,  for  example,  inoculates  the  human  body  with  attenuated  cultures  of 
the  bacillus  typhosus,  and  has  produced  an  active  immunity  against  typhoid  fever. 
Pasteur  has  done  the  same  thing  in  rabies.  The  essential  principles  of  serum 
therapy  can  be  summarized  as  follows :  To  cure  bacterial  diseases  we  begin  by 
bringing  into  contact  with  living  cells  specific  pathogenetic  substances  (attenuated 
toxines)  capable  of  producing  symptoms  similar  to  those  we  desire  to  cure.  We 
grant  that  our  knowledge  of  serum  therapy  is  far  from  complete,  but  we  believe 
that  known  facts  justify  us  in  reiterating  the  statement  that  "the  basic  principles  of 
serum  therapy  appear  to  be  in  accord  with  the  law  of  similars." — Hahnemaxxiax 
Monthly,  March.   1905.   Page  219.) 
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entific  representative  of  the  old  school  has  arrived  at  essen- 
tially the  same  conclusions.) 

''But  the  revival  of  tuberculin  therapy  within  the  past  ten 
years  (after  its  abandonment  in  1890)  illustrates  the  victory  of 
another  homoeopathic  doctrine  within  our  school.  I  mean  the 
doctrine  of  the  occasional  utility  of  very  minute  doses.  No 
one  in  this  country  has  had  so  much  experience  with  tuber- 
culosis as  Trudeau,  of  Saranac  Lake.  No  one  has  tested  so 
critically  and  cautiously  the  merits  and  demerits  of  this  rem- 
edy. As  a  result  of  his  fifteen  years'  experience  of  its  use  he 
published  last  August  an  account  of  his  own  methods,  and  in 
a  recent  letter  to  my  friend,  Dr.  John  B.  Hawes,  Jr.,  he  has 
amplified  and  reiterated  his  statements  in  a  most  interesting 
way. 

"What  dose  does  he  use?  Not  the  10  milligrams  often  em- 
ployed in  the  early  nineties — not  even  the  one  milligram  or 
one-half  milligram  recommended  later.  At  present  he  begins 
his  treatment  in  febrile  cases  with  i-io,oooth  of  a  milligram 
and  in  febrile  cases  with  a  1- 100,000th  of  a  milligram.  This 
1- 100,000th  of  a  milligram,  when  injected  under  the  skin  in  a 
centimetre  of  water  and  absorbed  into  the  circulation,  becomes 
diluted  about  5,000,000  times  by  the  body  fluids.  Hence  we 
imagine  the  original  milligram  of  tuberculin  acts  in  a  dilution 
of  1-500,000,000,000!  What  fixes  this  dose?  Precisely  the 
homoeopathic  principle,  namely,  to  produce  a  definite  good  ef- 
fect without  any  observable  ill  effects. 

"Of  course,  I  do  not  mean  to  imply  that  we  have  already 
reached  an  agreement  as  to  the  proper  dosage  of  all,  or  even 
of  very  many,  remedies.  But  we  have  now  observed  the  occa- 
sional utility  of  very  minute  doses,  and  you  have  long  since 
admitted  the  occasional  benefit  of  very  sizable  doses.  In  prin- 
ciple, therefore,  we  already  agree.  It  remains  to  work  out  the 
multitudinous  details  of  the  application  of  these  principles. 

"We  sometimes  follow  the  maxim,  'Similia  similibus  curen- 
tur,'  but  not  often.  You  sometimes  follow  it,  but  not  always. 
We  strike  at  the  cause  of  the  disease  and  remove  it  whenever 
we  can  find  that  cause.  So  do  you,  whenever  you  are  con- 
vinced that  it  is  a  cause,  as  with  intestinal  worms,  or  head  lice. 
Those  of  you  who  are  convinced  that  quinine  kills  the  malarial 
parasite  in  the  blood  just  as  a  vermifuge  kills  an  intestinal  par- 
asite in  the  gut,  use  quinine  for  malaria,  just  as  we  do. 

"We  have  come  round  to  your  minute  doses  in  some  cases, 
and  there  is  no  knowing  how  much  further  we  may  go.  You 
on  the  other  hand,  are  not  tied  down  to  minute  doses,  but  are 
quite  ready  to  use  larger  doses  when  better  effects  are  obtained 
therebv." 
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In  referring  to  what  he  speaks  of  as  another  cardinal  tenet 
of  homoeopathy — the  single  remedy — Dr.  Cabot  thinks  there 
is  no  doubt  but  that  it  is  preferable  to  use  one  drug  at  a  time 
whenever  possible.  He  condemns  the  frequent  mixing  of  drugs 
as  commonly  practiced  by  the  old  school,  though  he  is  of  the 
opinion  that  drugs  may  be  successfully  used  in  combination  in 
special  cases. 

In  referring  to  some  of  the  factors  which  have  tended  to  keep 
the  two  great  schools  of  medicine  apart,  Dr.  Cabot  points  out 
what  he  believes  to  be  some  mistakes  on  both  sides.  "The  old 
school,"  he  says,  "have  been  wrong  in  the  past  in  refusing  to 
consult  with  homoeopaths  and  to  join  with  them  in  State  and 
national  societies.  But  we  have  seen  and  admitted  our  wrong 
and  are  doing  our  best  to  get  together  with  you  wherever  you 
will  meet  us  now. 

''We  have  been  wrong  and  irritating  in  arrogating  to  our- 
selves the  term  'regular'  as  opposed  to  homoeopathic.  You 
have  been  kind  enough  to  spare  us  more  and  more  of  late  that 
ridiculous  term  'allopath,'  and  to  call  us  by  the  neutral  name  of 
'old  school.'  This  is  by  no  means  a  perfect  designation  for  an 
up-to-date  profession  which  in  therapeutics  has  largely  repu- 
diated its  past  and  now  agrees  with  you  in  everything  else. 
Still,  in  the  interests  of  harmony  I  think  we  should  sacrifice 
something,  and  no  one  can  help  recognizing  the  arrogance  of 
the  term  'regular.' 

"We  have  been  wrong  in  saying  and  believing,  as  we  often 
have,  that  there  are  no  real  homceopathists  nowadays,  none 
that  really  take  Hahnemann's  doctrine  of  similars  seriously. 

"We  have  been  wrong  in  not  admitting  more  candidly  the 
bearing  of  certain  well-known  facts  of  pharmacoloo-^  on  the 
issue  between  your  school  and  ours.  The  use  of  digitalis  in 
relatively  small  doses  to  relieve  symptoms  similar  to  those  of 
its  overdose,  the  partial  similarity  between  the  symptoms  of 
scarlet  fever  and  those  of  belladonna  poisoning,  the  supposed 
value  of  ipecac  in  controlling  nausea  (still  stated  in  our  text- 
books, though  most  of  us  fail  to  obtain  any  such  effects)  the 
fact  that  you  can  produce  some  (by  no  means  all)  of  the  symp- 
toms of  malaria  by  large  doses  of  quinine  and  some  lesions  like 
those  of  syphilis  by  overdosing  with  mercury,  that  nitro- 
glycerine will  often  produce  and  sometimes  cure  a  headache — 
all  these  are  facts  which  we  should  realize  and  whose  signifi- 
cance we  should  study  as  far  as  we  can. 

"We  have  been  wrong  in  experimenting  so  little  as  we  have 
with  homoeopathic  remedies.  The  whole  question  for  us  should 
be,  do  they  work  ?" 
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On  the  part  of  the  homoeopaths  he  points  out  four  errors. 
First,  the  use  of  the  term  "proving"  instead  of  testing,  as  ap- 
plied to  the  study  of  the  action  of  drugs.  Second,  the  fre- 
quent use  of  the  word  cure.  He  believed  the  word  cure  should 
only  be  employed  in  connection  with  a  drug  when  the  drug  is 
a  demonstrable  specific  for  all  cases  of  the  disease  in  question. 
Third,  he  believes  our  nomenclature  of  drugs  is  faulty. 

"In  naming  drugs  let  us  keep  as  close  as  we  can  to  current 
usage  outside  the  profession  and  cease  to  hold  ourselves  aloof. 
Let  us  call  a  spade  a  spade;  let  us  call  corrosive  sublimate  by  its 
Christian  name  rather  than  by  the  stumps  of  two  names  like 
mere,  corr.;  when  we  mean  charcoal,  let  us  not  call  it  carbo; 
when  we  mean  sulphur  and  oyster  shells,  let  us  say  so  rather 
than  cling  to  that  curious  relic  'hepar  sulphf  When  one  means 
lime j  why  should  one  say  calcarea?,> 

Fourth,  he  is  of  the  opinion  that  the  members  of  the  homoeo- 
pathic school  lay  too  much  stress  upon  drug  therapeutics  to 
the  exclusion  of  other  remedial  measures.  On  this  point  he 
says : 

''One  of  our  chief  grounds  of  difference,  and  one  not  always 
appreciated  by  homoeopaths,  is  in  the  relative  importance  of 
drug  therapy  as  compared  with  other  forms  of  treatment.  The 
best  men  of  our  school  to-day  use  far  less  medicine,  I  should 
judge — even  in  actual  bulk — than  you  do.  The  chief  issue  be- 
tween us  is  not  between  homoeopathic  drugging  and  old  school 
drugging,  but  between  the  old  school  physician  with  very  little 
emphasis  on  drugs  and  very  much  on  hygiene,  dietetics,  me- 
chanical, physical  and  psychic  therapy,  and  the  homoeopath  who 
adds  to  a  certain  belief  in  these  remedial  agents  a  much  larger 
belief  in  drugs.  I  doubt  if  you  gentlemen  realize  how  large  a 
proportion  of  our  patients  are  treated  without  any  drugs  at  all, 
and  how  little  faith  we  have  to-day  in  the  curative  power  of 
drugs.  I  think  most  men  of  our  school  to-day  would  say  that 
the  only  diseases  really  cured  by  drugs  are  malaria,  diphtheria, 
myxedema  and  those  due  to  intestinal  parasites." 

It  is  not  necessary  that  we  should  make  any  detailed  com- 
ment on  any  of  these  mistakes  which,  according  to  Dr.  Cabot's 
view,  constitute  the  ground  of  the  old  school's  objection  to  the 
homoeopathic  school.  The  first  three  are  of  a  very  trivial  char- 
acter and  fall  more  within  the  sphere  of  the  philologist  or  the 
etymologist  than  of  the  practitioner  of  medicine.  As  to  the 
relative  importance  of  drug  therapeutics,  as  compared  with 
hygienic,  dietetic  and  various  other  methods  of  treatment,  we 
believe  this  is  largely  a  matter  of  individual  opinion  and  judg- 
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merit.  Certainly  there  is  nothing  in  the  teachings  of  Hahne- 
mann or  in  the  traditions  of  the  homoeopathic  school  which 
would  discourage  the  employment  of  any  method  of  treatment, 
in  addition  to  the  use  of  drugs,  in  the  healing  of  the  sick,  which 
experience  has  demonstrated  to  he  useful.  In  fact,  we  are  pre- 
pared to  say  that  Hahnemann  and  his  followers  always  laid  the 
greatest  stress  upon  the  value  of  careful  diet,  nursing,  hydro- 
therapeutic  measures,  psychical  treatment,  etc.,  and  there  is 
clearly  no  excuse  for  the  modern  practitioner  of  homoeopathy 
if  he  is  not  prepared  to  give  his  patients  the  advantage  of  even- 
adjuvant  measure  which  is  of  proven  therapeutic  value  in  the 
treatment  of  the  sick,  as  well  as  physicians  of  any  school  or 
sect. 

Dr.  Cabot  deserves  the  highest  praise  for  the  broad-minded 
and  scientific  way  that  he  has  treated  the  subject  under  discus- 
sion. He  has  tried  to  be  fair  to  all  and  has  laid  aside  all  preju- 
dice for  the  sake  of  the  truth.  We  have  no  doubt  that  he  will 
receive  sharp  criticism  from  many  of  his  own  confreres  for  his 
acknowledgment  of  the  truth  of  many  of  the  basal  principles 
of  homoeopathy  and  of  the  influence  which  homoeopathy  has 
had  upon  the  practice  of  medicine.  Nevertheless  this  spirit  of 
bitter  prejudice  which  has  been  only  too  prevalent  in  both 
schools  of  medical  practice  is  fast  disappearing  and  we  need 
more  men  of  Dr.  Cabot's  type  and  more  discussions  such  as 
that  held  before  the  Boston  Homoeopathic  Medical  Society  to 
bring  about  a  better  understanding  of  each  other  and  of  the 
methods  which  we  find  useful. 

In  concluding  we  know  of  no  more  appropriate  words  than 
those  used  by  Cabot  himself  in  closing  his  paper : 

"Gentlemen,  we  want  the  truth,  all  of  it  that  we  can  get  hold 
of.  So  do  you.  Two  ships  that  steer  for  the  same  port  are 
sure  to  come  together  sooner  or  later,  no  matter  how  far  apart 
they  may  be  on  the  ocean.  If  we  keep  ourselves  in  this  mind, 
if  we  are  fair  and  honest  and  not  uncharitable,  we  shall  pool 
our  knowledge  some  day  and  abolish  sectarianism  in  medicine. 
I  hope  and  pray  that  this  consummation  may  come  in  our  life- 
time. Whether  it  does  or  not  depends  largely  upon  us — our 
earnestness,  our  honesty  and  our  good  will." 
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RECTAL  ALIMENTATION  AS  A  THERAPEUTIC  MEASURE. 

I 
Considerable  diversity  of  opinion  has  been  expressed  by 

medical  men  during  the  last  few  years  in  regard  to  the  practical 
value  of  rectal  alimentation  in  the  treatment  of  the  sick.  Du- 
jardin-Beaumetz  said  that  the  therapeutic  value  of  nutrient  en- 
emata  was  illusory.  Voit,  Bauer,  Boyd  and  Robertson  all  con- 
cluded, as  the  result  of  experimental  investigation,  that  the 
large  intestine  is  capable  of  absorbing  only  a  small  amount  of 
nutritive  material  and  that  rectal  feeding,  even  under  the  most 
favorable  conditions,  is  subnutrition  of  the  most  pronounced 
kind.  That  the  large  intestine  has  no  digestive  powers  is  gen- 
erally agreed.  On  the  other  hand,  it  is  known  that  the  colon 
has  the  power  to  absorb  liquids  and  the  presumption  is  there- 
fore strong  that  it  is  capable  of  absorbing  foodstuffs  that  are 
already  digested. 

So  great  is  the  importance  of  a  correct  knowledge  of  the 
value  of  rectal  feeding  that  Dr.  Seymour  J.  Sharkey  made  it 
the  subject  of  a  very  thorough  and  exhaustive  paper  before  the 
Royal  College  of  Physicians  of  London,  on  November  16th. 

Stated  in  a  general  way,  Dr.  Sharkey  concludes,  as  the  re- 
sult of  careful  study  and  investigation,  that  we  are  justified 
in  the  opinion  that  a  considerable  amount  of  nourishment  can 
be  introduced  into  the  body  by  rectal  injections.  Water  is 
taken  up  in  abundance  and  inorganic  salts,  sugar,  alcohol,  pep- 
tones and  pulverized  casein  are  also  well  absorbed.  As  regards 
fat,  there  is  some  doubt,  but  probably  very  little  is  absorbed. 

It  has  been  clearly  proven  that  proteids  are  best  absorbed  in 
the  form  of  peptones.  Huber  found  by  using  emulsified  eggs 
that  about  33  per  cent,  was  absorbed ;  using  emulsified  eggs 
with  salt  70  per  cent,  was  absorbed,  and  by  using  peptonized 
eggs  75  per  cent  was  absorbed.  Several  observers  have  also 
reported  a  large  percentage  of  absorption  from  the  use  of  en- 
emata  of  ground  meat  mixed  with  pancreatic  substance.  There 
seems  then  to  be  no  doubt  that  nitrogenous  food  is  well  ab- 
sorbed by  the  large  bowel  if  peptonized,  and  that  it  is  imma- 
terial whether  the  peptonizing  is  done  in  the  bowel  or  before 
the  enema  is  given.  The  latter  method  is,  of  course,  much 
better  adapted  to  the  needs  of  medical  practice. 

Sharkey  believes  it  to  have  been  satisfactorilv  proven  by 
Reigel,  Munk  and  others  that  peptones  and  albumoses  absorbed 
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by  the  rectum  are  capable  of  replacing  albumin  in  the  nutrition 
of  the  body  and  that  they  are  not  excreted  unused  by  the  kid- 
neys as  when  injected  into  the  blood. 

The  concensus  of  opinions  regarding  the  value  of  fats  in 
rectal  feeding  is  not  favorable.  In  the  form  of  yelk  of  eggs  or 
of  milk  it  is  probable  that  a  small  amount  of  fat  will  be  ab- 
sorbed, but  in  other  forms  the  absorptive  power  of  fats  is 
practically  negative. 

It  is  almost  universally  admitted  that  carbohydrates  are 
readily  absorbed  in  the  large  intestine.  Experimental  evidence 
indicates  that  about  70  per  cent,  of  sugar  is  absorbed  when 
used  in  less  than  a  20  per  cent,  solution.  Grape  sugar  is  espe- 
cially well  absorbed  and  has  little  or  no  irritative  effect  on  the 
bowel.  The  absorptive  power  of  starch  is  of  no  practical  im- 
portance, as  carbohydrate  food  is  usually  given  in  the  form  of 
sugar. 

Salt  and  soluble  mineral  substances  are  readily  taken  up. 
Zehnisch  found  that  in  a  mixed  enemata  31.5  per  cent,  of  the 
salts  were  absorbed.  Care  must  be  taken  that  the  solution  is 
not  too  concentrated,  as  irritation  of  the  bowel  will  then  result. 

It  is  probable  that  a  great  deal  of  misapprehension  has  arisen 
concerning  the  value  of  nutritive  enemata  by  not  distinguishing 
between  the  clinical  and  the  experimental  side  of  the  subject. 
Many  investigators  having  demonstrated  the  impossibility  of 
completely  nourishing  the  body  for  a  long  period  of  time  by 
the  use  of  rectal  enemata,  proceed  to  condemn  this  method  as 
a  therapeutic  measure.  It  must  be  remembered  that,  clinically 
speaking,  in  the  vast  majority  of  cases  we  resort  to  the  use  of 
rectal  enemata  merely  as  a  temporary  measure  and  a  small  loss 
of  weight  during  this  period  is  of  no  serious  consequence.  To 
admit,  therefore,  that  nutritive  injections  do  not  constitute  a 
satisfactory  and  adequate  means  of  completely  maintaining  the 
nutrition  of  organism  does  not  imply  that  they  may  not  have 
an  important  therapeutic  value  in  assisting  in  the  nourishment 
of  the  patient  through  those  emergencies  which  occur  in  med- 
ical practice,  where  it  is  necessary,  for  a  while,  to  give  absolute 
rest  to  the  upper  portion  of  the  alimentary  tract. 
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Appendicitis  and  Typhlo-colitis.  D.  Dieulafoy,  of  Paris,  in  a  recent 
communication  to  the  British  Medical  Journal  expresses  his  opinion  that 
many  people  suffering  merely  from  attacks  of  simple  mucomembraneous 
typhlo-colitis  are  improperly  subjected  to  an  operation  for  appendiciti> 
which  does  not  exist,  and  that  such  mistaken  practice  is  on  the  increase. 
The  patients  in  question  continue  to  suffer,  and  all  they  have  to  show  as  a 
result  of  the  operation  is  a  cicatrix.  Such  errors,  it  is  held,  would  not  hap- 
pen if  the  practitioner,  instead  of  being  guided  by  a  '"tendency"  diagnosis, 
took  some  care,  before  assuming  the  presence  of  appendicitis,  in  making 
himself  acquainted  with  the  proper  symptoms  of  this  terrible  affection.  A 
long  experience  has  convinced  the  author  that  the  predominance  of  pain 
in  the  right  iliac  fossa  in  the  course  of  an  attack  of  typhlo-colitis  is  almost 
always  due  to  typhlitis  and  not  to  appendicitis.  A  genuine  attack  of  the 
latter  affection  should,  it  is  held,  conform  to  quite  a  special  clinical  picture. 
The  patient  is  suddenly  attacked  when  in  good  health,  and  usually  without 
any  premonitory  symptoms.  The  subject  of  enterocolitis,  on  the  other 
hand,  has  been  troubled  for  months,  it  may  be  years,  by  intestinal  disturb- 
ances. In  this  affection  there  is  certain  pain  in  the  right  iliac  fossa,  but 
this  pain  is  not  so  localized  as  in  appendicitis,  and,  moreover,  protective 
muscular  contraction  and  cutaneous  hyperesthesia,  accompanied  by 
nausea,  vomiting,  and  fever,  are  not  well  marked  and  constant  symp- 
toms. Each  of  the  two  affections,  Dieulafoy  holds,  has  its  own  distin- 
guishing symptoms,  a  careful  study  of  which  will,  we  are  told,  enable  the 
practitioner  in  a  large  majority  to  make  a  precise  diagnosis.  Reference  is 
made  to  eleven  instances  in  his  personal  knowledge  of  mucomembraneous 
enterocolitis  simulating  appendicitis,  in  which,  at  the  operation,  the  ap- 
pendix was  found  to  be  sound.  In  conclusion,  the  author  asserts  that  he 
remains  a  keen  partisan  of  immediate  surgical  intervention  in  the  treat- 
ment of  genuine  appendicitis. 

Alcoholic  Solutions  of  Cocain  in  Oto-Rhinology.  Dr.  M.  Cornet 
believes  that  better  results  can  be  obtained  by  the  use  of  alcoholic  solu- 
tions of  cocain  hydrochlorate  than  by  the  employment  of  the  watery  solu- 
tions usually  applied.  He  holds  that  in  general  a  weaker  solution  will 
bring  about  the  same  effect  that  a  stronger  aqueous  one  will,  a  valuable 
consideration,  in  view  of  the  possible  dangers  of  cocain.  The  alcoholic 
solution  acts  more  rapidly  and  the  burning  sensation  from  the  application 
disappears  in  a  certain  time,  indicating  that  the  anaesthesia  is  completed. 
He  also  recommends  its  use  in  obtaining  anaesthesia  of  the  tympanic  mem- 
brane. To  lessen  the  burning  sensation  from  the  alcohol,  he  advises  the 
use  of  a  very  weak  watery  solution  first,  and  at  the  end  of  a  minute  the 
application  of  the  full  strength  alcoholic  solution. — Rev.  Hebd.  de  Laryng., 
d'Otol.  et  de  Rhinol.,  September,  1904. 
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Appendicitis  and  Gall-Stones.  Sheldons  first  noticed  about  three  years 
ago  the  frequency  of  appendicitis  complicating  bile-passage  disease,  and 
since  then  has  removed  the  appendix  when  operating  for  these  diseases. 
In  46  operations  for  gall-stones,  the  appendix  was  found  to  be  diseased  42 
times,  several  times  containing  pus.  The  results  have  been  better  than 
when  he  left  the  appendix  alone.  He  considers  many  gall-stones  due  to 
chronic  appendicitis,  the  infection  being  carried  into  the  bile  through  the 
portal  system  and  thus  setting  up  an  inflammation  of  the  bile  passages. 

His  practical  conclusions  are :  Regardless  of  the  absence  of  proof  of 
the  existence  of  a  definite  relationship  between  appendicitis  and  infections 
of  the  bile  passages,  disease  of  the  appendix  should  be  kept  in  mind  in 
performing  every  gall-stone  operation.  The  appendix  should  be  inspected 
when  possible  and  snould  be  by  no  means  considered  normal  on  account 
of  the  absence  of  peri-appendicular  changes.  Unless  the  author's  exper- 
ience, with  the  limited  number  of  cases  mentioned,  has  been  exceptional, 
those  who  operate  for  the  removal  of  gall-stones  and,  as  a  rule,  remove  the 
appendix  in  doing  these  operations  will  be  impressed  with  the  frequency 
of  the  co-existence  of  these  diseases,  and  if  the  combined  operation  is 
more  frequently  performed  the  results  of  surgery  for  the  relief  of  bile- 
passage  diseases  will  be  more  satisfactory. — Journal  American  Med.  Assoc, 
Nov.  3,  1906. 

J.  D.  Elliott,  M.  D. 

Anastomosis  of  Blood  Vessels  by  the  Patching  Method  and  Trans- 
plantation of  the  Kidney.  Carrol  and  Guthrie  have  performed  some 
exceedingly  interesting  experiments  upon  animals  by  transplanting  the 
kidney  fourteen  times,  the  ovary  once  and  repairing  wounded  arteries  sev- 
eral times.  The  method  of  suturing  the  blood  vessels,  called  the  patching 
method,  has  been  successful,  even  when  infection  has  occurred. 

The  technique  consists  of  removing  a  circular  patch  of  the  wall  of  the 
larger  vessel  along  with  the  artery  or  vein  which  is  to  be  transplanted. 
An  opening  of  similar  shape  and  slightly  larger  is  made  in  the  wall  of  the 
vessel  which  is  to  receive  the  transplanted  vessel,  and  the  patch  is  sutured 
in  place. 

A  clot  may  form  around  the  line  of  sutures,  but  it  will  be  so  far  from 
the  mouth  of  the  vessel  that  the  circulation  will  not  be  interfered  with. 
This  same  method  can  be  used  in  repairing  wounds  of  vessels,  the  patches 
can  be  obtained  from  surrounding  vessels,  i.  e.,  jugular  vein,  when  the 
carotid  artery  has  been  injured,  or  such  structures  as  peritoneum  in  the 
aorta.  The  circulation  is  re-established  at  once,  and  in  no  case  has  gan- 
grene of  the  transplanted  organ  been  observed. 

Anatomic  Results :  Within  a  few  days  after  the  operation,  the  stitches 
placed  in  making  the  anastomosis  became  covered  with  a  glistening  sub- 
stance similar  in  appearance  to  normal  endothelium.  In  some  cases  a 
very  small  ribbon-like  deposit  of  fibrin  formed  around  the  line  of  anasto- 
mosis, and  irregularly  shaped  clots  occasionally  formed  at  points  of  de- 
fective union  of  the  intimas.  Specimens  removed  from  eight  days  to  five 
months  after  operation  proved  the  results  to  be  excellent  for  these  per- 
iods. 

Physiologic  Results  :     As  soon  as  the  blood  was  allowed  to  flow  through 
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the  aorta,  the  circulation  of  the  renal  artery  was  re-established  and  ap- 
peared to  be  practically  normal.  The  calibre  and  appearance  of  the  ves- 
sels were  not  modified  and  the  kidney  was  a  little  redder,  harder  and  en- 
larged. A  female  cat,  to  which  a  kidney  from  another  cat  was  trans- 
planted, four  months  ago,  is  now  living  in  good  health.  The  transplanted 
kidney  is  enlarged,  its  consistency  is  a  little  harder  and  its  form  is  nor- 
mal. By  palpation  the  pulsation  of  the  renal  arteries  is  easily  detected. — 
Journal  American  Med.  Association,  Nov.  17,  1906. 

Note. — No  mention  of  the  treatment  of  the  ureters  was  made,  but  ap- 
parently function  of  these  organs  was  re-established. 

J.  D.  Elliott,  M.  D. 

Radical  Cure  of  Femoral  Hernia.  Between  the  years  1891  and  1906, 
Coley  performed  117  operations  for  the  radical  cure  of  femoral  hernia. 
In  fifteen  cases  the  Bassini  method  was  used,  and  in  one  hundred  cases  a 
purse  string  suture,  beginning  in  Poupart's  ligament  and  including  the 
pectineal  fascia  and  muscle  and  the  fascia  lata  and  ending  in  Poupart's  liga- 
ment about  half  an  inch  from  the  point  of  starting. 

This  suture  closes  the  external  ring  in  practically  the  same  manner  as 
Bassini's  operation,  but  is  simpler  and  can  be  performed  more  quickly. 

There  was  only  one  relapse,  and  this  was  only  partial  and  followed  sup- 
puration. Two  patients  died,  both  of  whom  were  operated  for  strangu- 
lated  hernia. 

The  author  mentions  the  various  operations  which  have  been  perfected 
to  close  the  femoral  canal.  While  admitting  the  defect  in  merely  closing 
the  canal  externally,  he  believes  that  the  success  of  an  operation  should  be 
judged  by  the  actual  results  achieved  and  not  upon  theoretical  grounds. 
And  all  such  procedures  are  more  complicated,  more  difficult  to  perform, 
and  more  dangerous  than  the  simple  Bassini  or  the  purse  string  suture 
operations. 

An  analysis  of  the  cases  of  relapsed  femoral  hernia  treated  at  the  Hos- 
pital for  Ruptured  and  Crippled  showed  sixty-eight  per  cent.  01  the  re- 
lapses to  have  occurred  within  a  year  of  operation,  twenty  per  cent,  to  have 
relapsed  after  one  year  and  only  twelve  per  cent,  after  more  than  two  years. 

— Annals  of  Surgery,  October,  1906.  T  „  ,,    ^ 

J.  D.  Elliott,  M.  D. 

The  Indigo-Carmin  Test  as  an  Aid  in  the  Diagnosis  of  Partial  and 
Total  Ureteral  Occlusions.  Beer  reports  three  cases  to  show  the  value 
of  combining  the  indigo-carmin  test  with  cystoscopy  and  ureteral  cathe- 
terization. 

In  the  first  case  no  urine  could  be  seen  coming  from  the  right  ureter 
and  it  was  impossible  to  pass  a  No.  4  F.  catheter,  showing  apparently  a 
complete  ureteral  stricture.  But  half  an  hour  after  injecting  30  mimims 
of  a  concentrated  aqueous  indigo-carmin  solution  under  the  skin  a  minute 
and  exceedingly  feeble  stream  of  urine  was  found  to  be  flowing  from  the 
mouth  of  the  ureter. 

In  the  second  case  the  indigo-carmin  test  corroborated  a  diagnosis  of 
complete  blocking  of  one  ureter.  In  the  third  case  one  entirely  normal 
ureter  and  one  which  was  partially  blocked  were  found  by  the  color  te«t. 
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after  a  diagnosis  of  obstruction  of  both  ureters  had  been  made,  on  ac- 
count of  the  impossibility  of  passing  ureteral  catheters. 

If  the  kidney  is  weakened  or  diseased,  the  excretion  of  the  indigo-car- 
min  solution  may  be  so  delayed  as  to  be  misleading.  From  his  experience 
the  following  conclusions  were  drawn : 

i.  The  cystoscopic  study  of  the  behavior  of  the  ureteral  orifices  does 
not  suffice  for  tne  diagnosis  of  ureteral  obstructions. 

2.  The  cystoscopic  study  of  the  ureteral  jet,  especially  if  the  urine  is 
normal,  is  equally  insufficient. 

3.  Ureteral  catheterization  per  se  cannot  determine  the  presence  of 
ureteral  obstruction. 

4.  Similarly  the  indigo-carmin  test  per  se  is  as  inadequate  as  ureteral 
catheterization  per  se,  because  though  the  ureter  be  patent  indigo-carmin 
may  not  be  excreted  if  the  kidney  under  examination  is  diseased. 

5.  On  the  other  hand  in  ureteral  catheterization  conjoined  with  the  in- 
digo-carmin test  we  have  a  very  satisfactory  method  of  determining  the 
presence  or  absence  of  a  ureteral  obstruction  as  well  as  the  degree  of  pa- 
tency of  the  ureter. — Annals  of  Surgery,  October,  1906. 

J.  D.  Elliott,  M.  D. 

Injection  of  Alcohol  in  Blepharospasm.  Valude  reports  the  results 
in  two  cases  of  non-painful  blepharospasm,  of  three  and  ten  years'  stand- 
ing respectively,  of  deep  injections  of  alcohol  at  the  emergence  of  the  facial 
nerve  from  the  temporal  bone.  He  employs  a  solution  of  1  c.  gm.  of  co- 
caine dissolved  in  1  c.  cm.  of  80%  alcohol,  and  his  method  is  practically 
identical  with  that  of  Schloesser.  The  auricle  is  pulled  forward  and  up- 
wards, and  the  needle  is  pushed  in  between  the  anterior  surface  of  the  mas- 
toid, and  the  lower  posterior  surface  of  the  auditory  canal.  It  is  directed 
slightly  forwards  for  2  centimeters  until  it  meets  with  the  bony  resistence 
of  the  styloid  process,  when  its  point  is  worked  a  trifle  backwards  along 
the  surface  of  the  temporal  bone  into  the  neighborhood  of  the  stylo-mas- 
toid  foramen.  The  injection  is  made  slowly;  first  twenty  centigrams;  then 
at  short  intervals  ten  centigrams  at  a  time  until  one  gram  in  all  has  been 
introduced.  The  immediate  result  is  a  paralysis  of  the  facial  nerve  on  that 
side.  This,  however,  passed  off  in  his  cases  in  about  a  day;  the  blepharo- 
spasm not  returning  with  its  disappearance.  This  freedom  still  persisted 
in  his  patients  when  last  seen ;  one  twelve,  and  the  other  fifteen  days  after 
the  operation.  Volude  holds  that  even  if  relapses  should  occur,  the  operi- 
toin  is  not  so  severe  but  that  it  could  be  repeated.  And  even  if  recur- 
rences should  take  place,  the  mere  establishing  of  periods  of  freedom  would 
aid  greatly  in  bringing  about  permanent  cure. — Annals  of  Ophthalmol. 

William  Spencer,  M.  D. 

Yellow  Glasses  in  Ophthalmology.  Motais  advises  the  use  of  yellow- 
glasses  in  cases  of  retinal  hyperesthesia,  and  other  fundal  troubles  accom- 
panied with  photophobia.  In  all  eyes,  even  healthy  ones,  these  glasses  seem 
to  increase  the  apparent  illumination,  and  yet  give  a  restful  feeling.  It  is 
generaly  admitted  that  it  is  the  chemical  rays ;  those  at  the  violet  end  of  the 
spectrum,  that  irritate  the  retina. 
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Experiments  with  these  glasses  show  that  they  shorten  the  violet  end 
of  the  spectrum  in  proportion  to  their  depth  of  tint,  while  the  red  end  is 
unaltered. 

He  has  prescribed  them  for  fifteen  years  with  satisfactory  results.  Be- 
sides using  them  in  the  fundal  diseases  in  which  blue  or  smoked  glasses 
are  ordinarily  given,  he  has  recommended  them  for  use  with  electric 
lights  (especially  arc  lights),  in  mountaineering,  and  in  motoring.  His 
favorite  tint  is  one  that  looks  slightly  orange  by  transmitted  and  rather 
brownish  by  reflected  light.  The  lenses  needed  to  correct  refractive  errors 
can  be  ground  in  the  tinted  glass. — Annals  of  Ophthalmol. 

William  Spencer,  M.  D. 

Inflammatory  Conditions  of  the  Eye  in  the  Newborn  and  One  Per 
Cent.  Silver  Nitrate  Solution.  The  author  at  one  time  strongly  advo- 
cating a  2  per  cent,  solution  of  silver  nitrate  (Crede's  method)  as  a  certain 
prophylactic  measure  against  gonorrheal  ophthalmia  in  the  newborn,  now 
favors  a  1  per  cent,  solution.  Unlike  Cramer,  who  condemns  Crede's 
method  as  being  too  vigorous,  often  leading  to  troublesome  inflammatory 
reactions,  Leopold  professes  to  have  had  excellent  results  by  this  method, 
at  the  same  time,  however,  acknowledging  an  occasional  conjunctival  irri- 
tation not  often  encountered  after  the  administration  of  a  1  per  cent,  solu- 
tion. 

In  the  Dresden  Woman's  Hospital,  from  1902-1905,  inclusive,  7,287  in- 
fants were  treated  with  a  1  per  cent,  solution,  resulting  in  only  five  early 
infections,  and  thirteen  late  infections.  All  the  early  cases  he  traces  to 
faulty  technique  on  the  part  of  unskilled  nurses  and  doctors.  The  late  in- 
fections almost  without  exception,  were  produced  by  soiled  hands  of  the 
mother  coming  in  contact  with  the  child's  eyes.  In  spite  of  stringent 
prophylaxis  in  this  direction,  such  infections  are  difficult  to  prevent ;  early 
infection,  however,  Leopold  thinks  should  not  occur  if  the  Crede  method 
of  instillation  is  conscientiously  followed. — Leopold,  Annals  of  Ophthal. 

William  Spencer,  M.  D. 

Sclerotic  Changes  in  the  Uterine  Vessels  Causing  Climacteric 
Hemorrhage.  Wittek  has  given  attention  to  this  subject  and  after  re- 
viewing the  previous  work  of  other  authors,  recites  four  cases.  These 
were  all  characterized  clinically  by  profuse  uterine  hemorrhages  for  which 
ergot  was  administered  without  avail.  All  the  patients  were  in  advanced 
age  and  all  had  borne  many  children  except  the  first,  who  was  a  nullipara. 
In  this  instance  the  patient  was  affected  by  epilepsy,  so  that  the  author  re- 
gards the  coincident  vasomotor  disturbances  as  of  etiological  moment.  In 
none  of  the  patients  were  there  pronounced  sclerotic  changes  in  the  ves- 
sels of  other  parts  of  the  body.  The  pathological  changes  found  in  the 
extirpated  uteri  were  practically  identical,  and  consisted  in  an  increase  of 
the  fibrous  tissue ;  though  the  changes  in  the  vessels  were  most  pronounced. 
These  consisted  in  great  thickening  of  the  vessel  wall  so  that  the  lumen 
was  much  diminished  in  diameter  and  almost  obliterated.  The  thickening 
occurred  mainly  in  the  media,  which  showed  hypertrophic  and  hyaline 
changes.     The  same  processes  are  also  found  but  to  a  less  degree  in  the 
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intima.  The  elastic  tissue  is  often  increased.  The  vessels  are  frequently 
found  running  in  wide  areas  of  fibrous  tissue.  The  author  suggests  that 
these  histological  alterations  of  structure  explain  why  ergot  does  not  favor- 
ably affect  these  cases.  It  is  interesting  to  note  that  the  author  confirms 
the  observations  of  many  others  that  the  endometrium  was  but  little  al- 
tered, or  was  atrophic. — Monatsschr.  f.  Geb.  u.  Gyn.     Vol.  23,  796. 

Theodore  J.  Gramm,  M.  D. 

Gonorrhoea  During  the  Puerperum.  Mayer  says  that  puerperal  gonor- 
rhoea is  not  always  a  harmless  disease,  as  is  generally  regarded.  It  may 
cause  fever  up  to  1040  Far.,  and  serious  general  infection  with  chills.  The 
clinical  picture  of  septic  infection  may  be  produced  and  life  itself  threat- 
ened. It  is  not  yet  determined  how  much  the  action  of  toxins  or  gono- 
coccic  invasion  of  the  blood  has  to  do  with  this  effect.  In  doubtful  cases 
these  severe  general  conditions  and  high  fever  do  not  warrant  the  assump- 
tion of  a  strepto  or  staphylococcic  infection,  a  point  having  medicolegal 
importance.  Pronounced  remissions  or  intermissions  in  the  temperature 
curve  and  an  alteration  between  high  fever  and  afebrile  periods  of  sev- 
eral days  suggest  gonorrhoea,  but  may  be  caused  by  other  puerperal  pro- 
cesses. That  fever  occurring  late  in  the  puerperium  is  characteristic  of 
gonorrhoea  is  not  to  be  accepted  without  reserve.  In  six  observed  cases, 
four  of  the  children  showed  deficient  vitality  and  two  died  soon  after  birth. 
This  observation  suggests  the  question  whether  the  uterine  mucous  mem- 
brane, affected  by  gonorrhoea,  is  able  to  favor  the  development  of  a  nor- 
mal placenta,  and  whether  the  fetus  is  not  affected  by  the  toxins  either  di- 
rectly or  through  the  maternal  organism. — Monatsschr.  f.  Geb.  u.  Gyn. 
Vol.  23,  811.  Theodore  J.  Gramm,  M.  D. 

/ 

The  Treatment  of  Condylomata  by  the  Ethel  Chloride  Spray. 
Courant  has  used  this  method  for  four  years.  The  eoithelial  growths  are 
frozen  by  means  of  the  spray.  If  examined  in  two  or  three  days  they  are 
found  much  diminished  in  size  and  the  larger  ones  have  lost  their  tumes- 
cence. In  about  two  weeks  all  have  disappeared.  The  use  of  freezing 
mixtures  in  the  treatment  of  skin  diseases  is  not  new,  and  good  results 
have  been  obtained  in  lupus,  rodent  ulcer,  and  in  lupus  erythematosus. 
The  effect  of  the  freezing  depends  upon  an  alteration  in  the  cells,  death  of 
the  diseased  tissue  and  the  excitement  of  a  reactive  inflammation,  by  means 
of  which  the  disease  products  are  eliminated.  This  treatment  applied  to 
condylomata  causes  their  destruction,  and.  seems  to  have  an  elective  action 
upon  them.  The  author  believes  this  treatment  to  be  better  than  all  others 
thus  far  used  and  preferable  to  the  knife  or  paquelin  cautery,  and  seems  to 
be  an  ideal  method  for  the  general  practitioner.  In  the  discussion  follow- 
ing the  presentation  of  this  paper,  Courant  says  he  has  also  found  the 
treatment  effectual  in  the  large  condylomata  occurring  during  pregnancy  — 
Zentralbl.  f.  Gyn.     1906,  1023.  Theodore  J.  Gramm,  M.  D. 


Histology  of  Adeno-Carcinoma  of  the  Fundus  Uteri.  Offergeld, 
Munich,  has  carefully  studied  15  cases,  and  gives  his  results  in  an  exten- 
sive article.     He  concludes  in  part  that  there  is  no  predisposition  to  car- 
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cinoma  induced  either  by  frequent  nor  rapidly  following  childbirth ;  and 
neither  do  inflammatory  changes  in  the  genitalia  nor  gynecological  treat- 
ment protect  against  the  occurrence  of  cancer.  He  thinks  that  carcinoma 
of  the  fundus  should  be  removed  by  laparotomy,  since  regional  gland 
metastases  and  cancerous  deposits  in  the  ovary  arise  very  early.  He  finds 
that  as  regards  malignancy  all  forms  of  cancer  of  the  corpus  are  similar. 
Adenocarcinoma  also  penetrates  the  muscular  tissue,  although  not  so  deep- 
ly as  the  glandular  variety.  The  malignant  degeneration  of  a  clinically  be- 
nign epithelial  tumor  is  not  only  not  proven,  but  because  of  the  specificity 
of  the  cells  is  even  unlikely;  the  clinically  observed  cases  may  be  explained 
by  other  circumstances.  As  will  be  observed  some  of  these  views  are  not 
in  accord  with  those  commonly  held. — Arch.  f.  Gyn.     Vol.  78,  289. 

Theodore  J.  Gramm,  M.  D. 

Puerperal  Sepsis.  This  subject  engaged  the  attention  of  the  New  York 
Obstetrical  Society  at  one  of  its  meetings  some  time  ago,  and  was  pre- 
sented in  admirable  form.  Voorhees  in  speaking  of  the  Etiology  reviews 
the  historical  data  relating  to  the  subject.  He  recalls  the  fact  that  in  1843 
Oliver  Wendell  Holmes  was  the  first  to  offer  plausible  suggestions  in  re- 
gard to  the  cause  of  puerperal  fever.  In  1861  Semmelweis  published  his 
book  on  this  subject  and  demonstrated  that  most  cases  of  puerperal  sepsis 
were  due  to  infection  introduced  into  the  genital  canal  from  without,  and 
hence  most  cases  were  avoidable.  These  views  put  to  a  practical  test  were 
shown  to  be  correct,  for  by  using  chlorine  water  for  disinfecting  the  hands 
of  those  attending  parturient  cases  the  mortality  at  the  Vienna  Mortality 
was  at  once  red  iced  from  11.4%  to'  1.2%.  These  pioneers,  however,  met 
such  opposition  from  those  in  the  highest  ranks  of  the  medical  profession 
as  to  make  us  of  to-day  profoundly  ashamed.  Their  ideas  now  are  the 
established  facts  of  the  medical  world.  Little  attention  was  given  to  the 
cause  of  puerperal  fever  until  Lister,  Pasteur,  and  others  identified  the 
relation  between  bacteria  and  wound  contamination.  That  almost  all  cases 
of  puerperal  intection  originate  from  without  is  proven  by  the  immense 
reduction  of  the  mortality  in  hospitals  by  the  application  of  the  antiseptic 
and  aseptic  method  in  obstetrics.  At  the  Sloan  Maternity  Hospital  it  is 
but  one-quarter  of  one  per  cent.  The  morbidity,  however,  has  remained 
at  9.1%.  One  of  the  problems  of  the  day  is  to  reduce  this  morbidity,  which 
is  not  an  easy  task  since  so  many  cases  are  already  infected  when  admitted 
to  the  hospital.  In  private  practice  the  results  are  just  the  reverse.  The 
frequency  of  severe  cases  and  the  morbidity  has  been  but  little  diminished. 
The  responsibility  for  this  is  ascribable  to  the  carelessness  and  ignorance 
of  midwives  who  attend  60%  of  women  in  the  large  cities ;  the  uncleanli- 
ness  of  the  rank  and  file  of  the  profession ;  and  the  fact  that  the  earliest 
symptoms  of  infection  are  disregarded  and  are  not  properly  treated.  This 
is  the  second  great  problem  before  us,  namely  to  diminish  the  mortality 
in  private  practice.  To  solve  this  problem  midwives  and  students  must 
be  better  educated  in  surgical  cleanliness,  and  the  warfare  continued  against 
the  slovenly  methods  still  in  vogue  by  many  of  the  older  and  careless  mem- 
bers of  the  profession.  The  micro-organisms  involved  in  puerperal  sepsis 
are  usually  streptococci,  staphylococci,  colon  bacilli,  gonococci  in  addition 
to  other  saprophytes.     The  conditions  predisposing  to  infection  are  a  dry 
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labor,  protracted  labor,  instrumental  delivery,  induced  labor,  retention  of 
shreds  and  coagula,  lacerations,  hemorrhages,  a  soft  uterus,  retention  of 
lochia.  Anyone  operating  upon  and  dressing  pus  wounds,  attending  con- 
tagious cases,  being  personally  affected  by  chronic  eczema,  pink  eye, 
coryza,  or  with  infected  abrasions  on  the  hands,  should  temporarily  dis- 
continue obstetric  practice.  Similar  rules  should  ipply  to  the  nurse.  The 
patient  may  infect  herself  by  a  digital  examination.  The  writer  believes 
that  greater  care  should  be  exercised  in  cleansing  the  vulva.  The  question 
of  autoinfection  is  admirably  reviewed.  His  conclusion  is  that  a  few  cases 
are  attributable  to  this  mode  of  infection. — Amer.  Jr.  Obs.     Vol.  53,  753. 

Theodore  J.  Gramm,  M.  D. 


Acetanilid.  N.  Bergman,  M.  D.,  Chicago A  general  analy- 
sis of  the  principal  action  of  acetanilid  shows  this  to  be  on  the  nervous 
system,  also  upon  the  constituents  of  the  blood.  Upon  the  gray  matter 
of  the  cord  it  causes  depression,  lessening  the  power  of  conducting  im- 
pressions and  at  the  same  time  diminishing  the  receptivity  of  the  brain. 
This  organ  seems  to  retain  its  clearness,  but  motive  power  and  conduction 
are  effected.  It  reduces  the  frequency  and  force  of  the  pulse,  depresses 
respiration  and  in  very  large  doses,  the  drug  has  caused  anesthesia,  loss 
of  reflex  action,  impeded  circulation,  convulsions,  coma  and  general  paraly- 
sis. In  ordinary  doses  its  action  on  the  blood  is  not  noticeable,  but  if  its 
use  is  persisted  in,  it  leads  to  anemia.  In  overdoses  it  acts  directly  on 
the  hemoglobin,  producing  methemoglobin  and  lessening  the  oxidizing 
power  of  the  blood.  The  blood  may  become  of  a  dirty  brown  color,  and 
hemoglobinuria  may  be  present. 

Several  points  in  its  administration  may  be  considered,  which  will  in- 
fluence the  action  of  this  drug.  When  its  use  has  been  persisted  in  for 
some  time,  a  day  or  two  of  rest  must  be  allowed  to  intervene,  as  it  un- 
doubtedly possesses  a  cumulative  action.  Many  instances  are  reported,  in 
which  severe  toxic  symptoms  have  followed  the  same  dose,  that  had  been 
given  for  some  days  with  only  beneficial  effects.  In  anemic  patients  and 
infants,  in  the  debilitated  and  aged  the  toxic  symptoms  occur  more  readily. 
The  time  of  the  dose  given  in  fevers  is  of  importance ;  if  given  with  the 
rise  its  action  appears  slower,  but  when  given  with  the  decline,  the  fall 
of  temperature  will  be  rapid  and  probably  in  excess  of  what  was  expected 
When  toxic  symptoms  arise,  there  is  generally  a  sudden  sense  of  weakness 
and  oppression  with  a  rapid  lowering  of  temperature  and  twitching  of  lips 
and  finger  nails.  Ihis  is  accompanied  or  followed  by  vertigo,  giddiness, 
noises  in  the  ears,  dilated  pupils,  cold  extremities,  subnormal  temperature, 
shallow  breathing,  feeble  pulse,  nervous  twitchings,  convulsions  and  coma. 

.     .     .     .     — The  Cliniqae. 
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CONDUCTED  BY  JOHN  HUTCHINSON,  M.  D. 


Treatment  in  Advanced  Stages  of  Chronic  Ulcerative  Pulmonary 
Tuberculosis.  By  William  H.  Van  den  Burg,  M.  D.,  New  York.  .  . 
Medication.  As  yet,  to  the  best  of  my  knowledge,  no  specific  remedy  has 
been  found,  either  for  tuberculosis,  or  for  tuberculosis  plus  infection  with 
pus-forming  organisms.  The  object  of  all  medication  should  be  to  prepare 
the  soil  that  it  does  not  furnish  a  proper  nutriment  for  the  infecting  prin- 
ciples. 

Recently  some  very  excellent  results  have  been  obtained  by  the  use  of 
anti-streptococcic  serum  in  cases  where  the  streptococcus  predominated.  I 
believe  this  to  be  a  very  efficient  remedy  where  the  infection  is  of  the  same 
type  of  organism  as  that  from  which  the  curative  serum  was  prepared. 
This,  however,  has  no  effect  on  the  tuberculous  process  itself.  It  simply 
neutralizes  the  effect  of  the  streptococcus  toxins  and  so  removes  one  ele- 
ment in  the  disease. 

In  a  recent  article  in  the  American  Journal  of  Medical  Sciences,  Dr.  E. 
L.  Trudeau,  of  Saranac  Lake,  (N.  Y.)  gives  his  experience  of  the  past 
fifteen  years  with  the  use  of  Koch's  Tuberculin.  He  has  used  it  in  a  lim- 
ited number  of  cases,  in  very  minute  doses.  In  advanced  cases  his  per- 
centage of  disease  arrested  is  much  better  in  the  cases  treated  with  Tuber- 
culin in  the  above  manner  than  in  those  untreated  and  he  sums  up  his 
article  with  these  words : 

"Mlany  years  ago  in  spite  of  the  general  denunciation  of  Tuberculin,  and 
long  before  I  knew  anything  about  the  statistical  evidence,  I  had  formed 
the  opinion  that  Tuberculin,  when  carefully  administered,  had  within  cer- 
tain limits,  a  favorable  influence  upon  the  course  of  the  disease,  and  that 
the  results  of  treatment  could  be  improved  and  made  more  permanent  in 
many  cases  by  its  application.  As  years  have  passed,  I  have  seen  no  rea- 
son to  change  this  opinion." 

With  this  method  of  treatment  I  have  had  no  personal  experience,  but 
with  Trudeau's  statistics  before  me,  it  seems  that,  notwithstanding  the 
disfavor  in  which  Tuberculin  has  fallen,  that  we  may  still  have  in  this 
remedy  some  help. 

Of  the  numerous  other  anti-toxic  sera  which  have  been  developed  those 
of  Marmorek  and  von  Behring  are  at  present  the  most  prominent,  but 
both  have  been  in  use  too  short  a  time  to  form  an  adequate  opinion  of 
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their  efficacy.  Lannelongue  recently  reported  at  a  meeting  of  the  Paris 
Academy  of  Sciences  results  of  a  long  series  of  experiments  with  a  serum 
obtained  from  immunized  asses,  in  which  very  favorable  results  appeared 
to  have  been  obtained  upon  both  guinea  pigs  and  human  beings. 

It  seems  reasonable  to  hope  that  an  anti-toxin  will  eventually  be  devel- 
oped which  will  counteract  the  effect  of  the  tubercle  bacilli  upon  the  struc- 
tures of  the  human  body,  but  it  is  too  soon  to  judge  whether  this  has  as 
yet  been  accomplished.  The  old-fashioned  remedy,  cod  liver  oil,  is  still 
applicable  to  many  cases  who  can  digest  and  assimilate  fat.  It  occupies 
the  place  of  a  nutriment  rather  than  a  remedy,  but  I  find  comparatively 
few  patients  in  the  febrile  stage  of  the  disease  who  can  tolerate  cod  liver 
oil.  Creosote,  or  its  derivative  Guaiacol,  are  still  useful  in  a  certain  num- 
ber of  cases,  as  an  intestinal  antiseptic.  They  are  no  longer  considered 
to  have  any  specific  effect  upon  the  process  in  the  lungs. 

Since  the  development  of  high  frequency  electric  currents  much  has  been 
claimed  for  their  power  to  stimulate  nutritive  processes  in  the  system,  to 
the  extent  of  causing  a  certain  degree  of  immunity  to  infection.  So  far 
I  have  been  unable  to  obtain  sufficient  reliable  data  to  enable  me  to  speak 
with  any  degree  of  authority  as  to  their  efficiency. 

As  yet  with  the  possible  exception  of  small  doses  of  Tuberculin  and 
streptococcic  serum,  I  think  no  drugs  have  been  advanced  which  offer  more 
prospects  of  success  than  the  well-indicated  homoeopathic  remedy.  This 
should  be  chosen  for  the  individual  patient,  taking  into  consideration  all 
of  the  conditions  presented  and  may  frequently  have  to  be  changed. 

It  seems  to  me  that  the  efforts  now  being  put  forth  to  obtain  curative 
products  of  the  inle-tive  principles  in  various  diseases  is  simply  a  wider 
application  of  our  old  law  of  similia  similibus  curantur,  and  in  so  far  as 
they  adhere  to  this  law,  they  will  ultimately  be  successful. — N.  A.  J.  H.. 
Dec.  iqo6. 

[We  are  glad  to  call  attention  to  Dr.  Van  den  Burg's  words  in  this  last 
paragraph.] 

Brax  Biscuits  for  patients  who  suffer  from  constipation  and,  are  ad- 
dicted to  the  use  of  all  kinds  of  cathartics,  may  use  these  for  a  time  until 
medicine  effects  a  cure.  Cathartics  always  produce  constipation;  they 
never  have  and  never  can  cure  it,  and  should  be  abandoned. 

Wheat  bran,  one  quart. 

Flour,  one  pint. 

Sour  milk,  one  pint. 

New  Orleans  molasses,  6  tablespoonfuls. 

Soda,  two  tablespoonfuls. 

Salt  to  taste,  and  make  in  gem  tins. 

Eat  quantum  sufficit. 

Dr.  H.  C.  Allex.  in  Medical  Advance, 
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CONDUCTED    BY    E.    FORNIAS,    M.    D. 


Imaginary  Remedies  :  In  the  Bulletin  de  la  Societe  de  Therapeutique 
of  the  27th  of  June  last,  Dr.  Albert  Matthieu,  chief  of  one  of  the  hospitals 
of  Paris,  reports  a  series  of  experiments  on  mental  suggestion,  and  in 
which,  strange  to  say,  he  utilized  for  this  object,  some  of  our  remedies. 
No  wonder,  then,  that  Dr.  De  Cooman,  in  the  Journal  Beige  d'Homceo- 
pathic,  and  Dr.  Paul  Chiron,  in  the  Art  Medical,  come  out  indignantly 
against  the  stupid  masquerade,  if  nothing  else,  of  the  illustrious  Parisian 
physician,  who  absurdly  believes  the  good  results  he  obtained  were  due 
entirely  to  his  sagacious  way  of  striking  the  imagination  of  his  patients. 
With  Dr.  Cooman,  I  think,  the  suggestionist  was,  either  ignorantly  prac- 
ticing homoeopathy,  or  else  he  was  trying  the  efficacy  of  our  system.  The 
remedies  he  used  for  his  dubious  practice,  and  under  assumed  name,  were 
taraxacum,  natrum  muriaticum,  and  natrum  phosphoricum. 

The  first  he  gave  it  under  the  pompous  name  of  taraxacum  dens  leonis, 
which  he  had  prepared  in  the  shape  of  pillules,  with  the  leaves  of  dande- 
lion. This  prescription  was  to  replace  bromide  of  potassium,  whose  ano- 
dyne properties  he  had  put  in  doubt;  and  to  strike  more  forcibly  still,  the 
imagination  of  the  patients  he  told  them  it  was  a  very  powerful  remedy 
and  should  be  taken  with  the  greatest  care.  Of  course,  by  means  of  his 
suggestive  treatment,  with  pills  of  dandelion,  he  succeeded  in  curing  vari- 
ous pains — stitch  in  the  side,  gastralgias,  vertigo  and  many  other  ills  which 
up  to  the  present  time  had  resisted  his  treatment. 

Next,  he  employed  natrum  muriaticum  (Na.  CI.)  subcutaneously  and  in 
order  to  impress  his  patients  with  the  magic  effect  of  his  drug,  he  called 
it  bi-morphine.  Presented  and  prescribed  under  such  enticing  name,  the 
effect  was  marvelous.  As  quickly  as  morphine  did  these  injections  of  salt 
water  cut  short  the  fulgurant  pains  of  locomotor-ataxia.  Not  much  sug- 
gestion in  this,  I  hope.  But  our  Materia  Medica  teaches  us  how  these 
miracles  are  done,  as  Dr.  De  Cooman  so  well  puts  it.  We  also  relieve  and 
cure  the  intolerant  pains  of  hepatic  colic  with  this  pretended  bi-morphine 
(Na.  CI.).  The  pertness  or  pretence  of  the  investigator  reaches,  however, 
the  maximum,  when  he  again  christens  salt  water,  with  the  no  less  attrac- 
tive name  of  antiphymose,  which  he  introduces  at  the  bed  side  of  con- 
sumptives, as  a  great  discovery  to  extirpate  the  dreaded  tuberculosis.  La 
mise  en  scene  included  the  previous  preparation  of  the  patient,  who  anxious- 
ly awaited  the  new  remedy  promised,  and  who  attended  by  competent 
nurses,  w^ere  weighed  every  day  and  their  temperature  taken  every  two 
hours.  All  these  precautions,  of  course,  directed  to  inspire  them  with  abso- 
lute confidence  "in  the  new  remedy  which  was  to  do  so  much   for  them. 
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The  results  were  truly  extraordinary,  unheard  of  before.  Under  the  in- 
fluence of  antiphymose  injections  (salt  water),  the  appetite  returned  and 
became  voracious,  tne  sleep  improved  notably,  the  fever  disappeared,  the 
cough  ceased  to  be  frequent  and  the  expectoration  decreased,  and  what  is 
really  more  surprising,  on  auscultation,  one  could  discover  a  partial  cica- 
trization of  the  lesions..  More  yet,  without  the  least  change  in  the  usual 
regimen,  these  tuberculous  patients  began  to  gain  in  weight,  but  if  for  any 
reason  whatever  the  injections  of  salt  water  were  interrupted,  the  fever 
reappeared,  the  weight  diminished,  and  the  poor  consumptives  started  again 
to  cough  and  expectorate.     Is  it  not  wonderful ! 

And  now  we  come  to  natrum  phosphoricum.  A  no  less  curious  substi- 
tution for  opium,  morphine  or  chloral,  was  the  employment  of  phosphate 
of  soda  to  produce  sleep  in  patients  suffering  from  insomnia.  After  they 
swallowed  this  drug  they  were  literally  overcome  with  sleep,  simply  be- 
cause they  were  convinced  that  they  had  taken  a  powerful  hypnotic.  They 
slept  from  conviction,  persuaded  as  they  were  that  thev  could  not  resist 
the  somniferous  effects  of  such  a  remedy.  These  were  subjects  discussed 
not  long  ago  in  a  medical  society  of  Paris. 

Here  we  have,  says  Dr.  De  Cooman,  four  great  classes  of  patients,  suf- 
fering from  very  serious  affections,  treated  successfully  uy  imaginary 
remedies  (nervous  trouble,  locomotor  ataxia,  insomnia  and  tuberculosis), 
and  I  ask  is  this  the  black  art,  disguised  homoeopathy  or  really  mental  sug- 
gestion. If  it  is  mental  suggestion,  as  Dr.  Mathieu  claims,  why  did  he  not 
make  his  nervous  pills  witu  micce  panis,  instead  of  dandelion;  why  did  he 
not  inject  aqua  simplex,  boiled  and  filtered,  if  desired,  in  place  of  salt 
water,  christened  by-morphine  and  antiphymose ;  and  why  does  he  prefer 
phosphate  of  soda,  to  opium  and  morphine  to  produce  sleep? 

Is  it  not  curious,  nay,  I  may  say  significant,  pregnant  with  meaning  that 
the  drugs  selected  for  experimentation  by  Dr.  Matthieu,  should  comprise 
in  their  pathogenesis,  similar  symptoms  as  those  observed  under  the  evolu- 
tion of  those  nervous  affections,  for  which  old-school  pours  into  the  sys- 
tem tons  of  bromides  every  year,  as  well  as  those  exhibited  during  ataxic 
and  tuberculous  processes;  and  more  suiprising  still  that  he  should  have 
taken  for  his  researches  maladies,  which  under  the  law  of  similars  have 
been  cured  by  taraxacum,  natrum  muriaticum  and  natrum  phosphoricum. 

All  this,  wTe  must  admit,  is  more  than  interesting  to  us,  who  have  been 
successfully  using  drugs  held  inert  by  our  defamers,  since  the  days  of 
Hahnemann,  and  who  now  see  these  very  detractors  assigning  therapeutic 
virtues  to  the  very  drugs  they  have  been  criticising  and  ridiculing. 

Is  it  a  wonder  then,  I  repeat,  that  Dr.  Chiron  should  exhort  Dr.  Mathieu 
to  continue  his  labors  with  this  wronderful  discovery  of  medicamental  sug- 
gestion, so  as  to  be  able  to  entice  his  confreres  and  urge  them  to  try  the 
homoeopathic  doctrine,  unaware  of  what  they  are  doing.  We,  says  Dr. 
Chiron,  who  battle  under  the  flag  of  Hahnemann,  should  congratulate  our- 
selves for  having  discovered  the  existence  of  converts  among  those  we 
had  believed  to  be  our  enemies,  and  let  us  thank  Dr.  Mathieu  for  the  au- 
thoritative manner  in  which  he  is  propagating  our  ideas. 
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DIAGNOSTIC  AND  PATHOLOGIC  CONSIDERATIONS  OF  NEW  GROWTHS. 

BY 
H.   L.   NORTHROP,   M.   D. 

(Read  at  the  annual  meeting   of   the    Pittsburgh    Pathological    Society,    November, 

1906.) 

Gentlemen   of   the   Pathological    Society   of    Pittsburgh   and 

Guests : 

You  honored  me  with  an  invitation  to  address  you  at  your 
annual  meeting;  I  appreciated  this  honor  so  fully  that  I  ac- 
cepted. I  have  anticipated  this  meeting  with  great  pleasure 
and  I  can  therefore  say  with  all  sincerity  that  I  am  delighted  to 
be  with  you  tonight  and  that  I  wish  you,  individually  and  as  a 
Pathologic  Society,  every  professional  blessing  and  success. 
It  is  not  necessary  for  me  to  come  to  Pittsburgh  to'  be  in  Pitts- 
burgh ;  to  be  here  in  spirit  is  not  a  difficult  matter.  I  am  proud 
indeed  of  my  many  friends  here.  I  think  of  them  frequently 
and  their  good  professional  work  commands  both  my  admi- 
ration and  applause. 

The  high  personal  calibre  of  Pittsburgh's  homoeopathic 
physicians  is  undeniable  and  "Old  Hahnemann"  is  proud  of  her 
large  Pittsburgh  family — every  mother's  son  among  them. 
Outside  of  Philadelphia  itself  no  other  city  has  sent  as  many 
students  to  our  College  as  Pittsburgh,  and  the  majority  of 
them  have  been  men  whose  professional  light  has  not  been — 
could  not  be — hid  under  a  bushel.  I  have  come  here  to-day  to 
pay  this  well  deserved  tribute  to  Pittsburgh's  homoeopathic 
physicians,  whom  I  am  honored  to  have  as  my  friends,  just  a<=: 
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much  as  I  have  come  to  address  them  on  any  scientific  question. 

To  select  a  subject  worthy  of  the  occasion  and  one  which 
will  fit  both  speaker  and  hearers  is  (I  believe  you  will  grant 
me)  a  difficult  matter.  I  am  frequently  impressed  with  the. 
difficulties  of  making  a  correct  diagnosis.  Who  is  not?  I  be- 
lieve that  medical  colleges  spend  too  little  time  in  teaching  the 
all-important  subject  of  physical  diagnosis.  And  then  what  a 
large  amount  of  experience  is  necessary,  before  one  becomes 
an  expert.  Imbued  with  this  feeling  and  aware  of  the  vast 
number  of  patients  who  are  the  victims  of  neoplasms,  I  ask 
you  to  review  with  me  some  "Diagnostic  and  Pathologic  Con- 
siderations of  New  Growths."  Here  is  a  big  field ;  it  needs  our 
cultivation. 

Sebaceous  Cysts. — These  are  retention  cysts;  the  excre- 
tory duct  of  a  sebaceous  gland  becomes  obstructed  by  inflam- 
matory products  or  foreign  material  (dirt)  and  the  gland-se- 
cretion is  pent  up,  forming  a  firm  swelling,  at  first  insignificant 
in  size.  As  the  result  of  pressure  the  gland  loses  its  secretory 
power,  more  or  less,  and  the  wen  grows  slowly.  Later,  as  the 
sebum  accumulates,  it  may  reach  the  size  of  a  small  orange.  In 
a  few  cases  the  orifice  of  the  sebaceous  duct  may  be  discerned 
as  a  black  speck  on  the  top  of  the  wen  and  pressure  will  some- 
times cause  sebaceous  material  to  exude.  Because  the  gland  is 
in  the  skin,  and  not  under  it,  the  skin  and  tumor  move  simulta- 
neously, and  not  independently  of  each  other.  Let  it  be  remem- 
bered, however,  that  in  the  larger  and  deeper  forms  of  seba- 
ceous cyst  the  cyst  wall  may  be  separated  from  the  skin  and 
become  more  or  less  freely  movable  beneath  it.  Sebaceous 
cysts  are  especially  common  in  the  scalp  and  on  the  face,  neck 
and  shoulders.     They  are  often  multiple. 

The  most  frequent  degenerative  change  which  a  sebaceous 
cyst  undergoes  is  one  of  inflammation :  the  contents  suppurate. 
In  the  absence  of  little  or  no  outside  irritation  and  if  allowed 
to  remain  for  a  number  of  years,  the  sebaceous  contents  may 
undergo  calcification.  Here  is  such  a  specimen — a  calcified  se- 
baceous cyst  the  size  of  a  small  egg  which  I  removed  from  a 
woman's  neck.     It  had  been  there  for  thirty  years. 

The  macroscopical  features  of  a  sebaceous  cyst  are  those 
which  belong  to  a  collection  of  more  or  less  dried,  thickened 
sebum  surrounded  by  a  capsule  which  is  the  secreting  mem- 
brane, or  source  of  the  cyst  contents.  This  sac  must  be  entirely 
removed  at  the  time  of  operation., or  the  cyst  may  recur. 
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Rodent  Ulcer  is  now  believed  to  have  its  starting  point  in  a 
sebaceous  gland,  and  is  best  defined  by  saying  that  it  is  an  ex- 
tremely chronic  form  of  epithelioma  of  the  face,  occurring  late 
in  life  and  more  frequent  in  men  than  in  women,  like  all  epi- 
theliomata.  It  very  seldom  appears  on  any  other  part  of  the  body 
(although  I  remember  seeing  one  on  the  back  of  the  hand) 
and  it  is  especially  common  on  the  nose  and  forehead,  appear- 
ing as  a  wart  which  ulcerates.  The  edges  become  firm,  irregu- 
lar, and  the  base  is  smooth  and  clean;  very  little  secretion  is 
present.  It  is  characterized  by  a  slow  but  persistent  tendency 
to  increase  in  size,  without  any  lymphatic  glandular  involve- 
ment, and  maintaining  its  right  of  way  by  destroying  all  tis- 
sues in  its  path.  Such  an  ulcer  grows  for  years,  is  unaccom- 
panied by  cachexia,  and  is  seldom  fatal. 

A  chronic  ulceration  on  some  part  of  the  face,  particularly 
on  the  nose  or  forehead,  is  frequently  diagnosed  an  epitheli- 
oma, and  let  it  be  borne  in  mind  that  clinically  a  rodent  ulcer 
is  a  slowly  growing  epithelioma,  although  microscopical  ex- 
amination fails  to  reveal  the  presence  of  the  epithelial  whirls. 

We  differentiate  a  rodent  ulcer  from  lupus  by  the  greater 
age  of  the  patient  in  the  former,  and  by  the  fact  that  the  floor 
and  edges  of  a  rodent  ulcer  are  firm ;  in  lupus  they  are  soft  and 
flabby.  A  rodent  ulcer  seldom  cicatrizes,  while  lupus  usually 
does. 

Lipomata,  or  encapsulated  tumors  of  fat,  are  found  almost 
everywhere  in  the  body,  but  they  are  commonest  on  the  sur- 
face, especially  of  the  back  and  shoulders ;  they  may  also  occur 
in  the  neck,  axillae,  or  groin.  The  diagnosis  is  usually  easy: 
the  tumor,  growing  in  one  of  the  characteristic  localities,  is 
freely  movable  beneath  the  skin,  gives  a  sense  of  elasticity,  or 
semi-fluctuation,  and  is  not  sensitive  or  painful  unless  subjected 
to  severe  pressure.  Occasionally  the  typical,  lobulated  ar- 
rangement of  its  adipose  tissue  may  be  felt  beneath  the  skin,  or 
it  may  even  be  seen  when  the  skin  is  drawn  tightly  over  the 
growth. 

Probably  a  lipoma  is  confused  more  frequently  with  a  se- 
baceous cyst  than  with  any  other  new  growth,  because  the  lo- 
calities invaded  by  both  are  the  same.  It  should  not  be  for- 
gotten that  a  sebaceous  cyst  is  in  the  skin  and  adherent  to  it,  a 
lipoma  is  beneath  the  integument,  growing  in  and  confined  to 
the  subcutaneous  tissue.  A  wen  is  symmetrically  spherical  and 
stands  out  boldly  from  the  surface ;  a  lipoma  is  very  frequently 
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ovoid  and  flattened,  its  margins  not  sharply  defined.  The  wen 
is  liable  to  inflammation ;  the  lipoma  very  rarely  degenerates. 

The  macroscopical  appearance  of  a  lipoma  is  an  encapsuled 
collection  of  typical  adipose  tissue,  often  of  a  somewhat  deeper 
yellowish  color  than  the  surrounding  normal  fat.  Let  it  be 
remembered  that  all  benign  tumors  are  encapsulated,  that  ma- 
lignant tumors  never  are. .  Sarcomata  may  seem  to  possess  a 
capsule,  but,  pathologically,  none  exists,  for  the  sarcoma  cells 
have  infiltrated  the  condensed  connective  tissue  wall  of  the 
growth  and  extended  into  the  surrounding  tissues.  There  is 
no  attempt  whatever  on  the  part  of  carcinomata  to  form  a  cap- 
sule. 

The  subperitoneal,  subserous,  or  preperitoneal  lipoma  de- 
serves our  careful  attention,  for  it  is  very  frequently  wrongly 
diagnosed,  or  not  diagnosed  at  all.  The  peritoneum,  like  the 
skin,  rests  upon  a  bed  of  fat,  and  this  may  proliferate  suffi- 
ciently in  one  locality  to  merit  the  title  of  lipoma,  called  subper- 
itoneal or  subserous  from  its  relative  position.  Especial  inter- 
est attaches  to  the  diagnosis  of  this  variety  because  of  its  fre- 
quent association  with  the  hernial  openings  of  the  abdominal 
wall,  and  because  it  frequently  coexists  with  a  true  hernia. 
Hence  its  synonymn,  fatty  hernia,  and  by  reason  of  its  com- 
mon position  in  the  epigastrium  and  near  the  umbilicus,  it 
is  also  known  as  epigastric  and  paraumbilical  hernia.  It  is 
here  found  with  greatest  frequency,  viz.,  in  the  linea 
alba,  and  almost  invariably  above  the  umbilicus.  The  linea 
alba  presents  numerous  apertures  for  the  transmission  of 
vessels  and  nerves,  and  is  considerably  wider  above  the  umbil- 
icus than  below  it,  where  the  recti  muscles  are  more  closely 
approximated.  The  extra-peritoneal  fat  is  more  abundant  be- 
neath the  linea  alba  than  to  either  side  of  it.  Such  are  some  of 
the  anatomical  reasons  explaining  the  predilection  of  these  lip- 
omata  for  the  linea  alba.  They  may  also  be  found  in  the  fem- 
oral region,  and,  finally,  in  the  inguinal  and  umbilical  regions. 
Although  I  have  encountered  a  number  of  these  preperitoneal 
lipomas,  never  until  a  few  days  ago  have  I  found  one  with  a 
positive  thrill,  or  impulse,  produced  by  coughing.  The  lipoma 
in  this  case  is  situated  in  the  linea  alba,  midway  between  the 
ensiform  and  the  umbilicus,  is  equal  to  a  silver  dollar  in  cir- 
cumference, and  projects  forward  enough  to  be  easily  visible. 
Probably  the  thrill  is  due  to  additional  preperitoneal  fat  being 
pushed  through  the  hernial  opening,  which  is  too'  high  for  the 


1907.]  Considerations  of  New  Growths.  85 

expulsion  of  small  intestine,  or  even  transverse  colon,  and  the 
gastric  wall  is  too  tense  and  too  thick  to  be  pushed  into  so 
small  an  aperture.  These  fatty  herniae  are  usually  adherent  to 
the  margins  of  the  opening  in  the  linea  alba,  and  by  traction 
on  the  peritoneum  frequently  cause  gastric  pain  and  other  re- 
flex symptoms.  The  case  I  have  just  referred  to  suffers  from 
persistent  vomiting  regularly  one  hour  after  each  meal,  and 
has  lost  twenty  pounds  in  weight  during  the  past  three  months. 
I  hope  to  operate  upon  his  hernia  day  after  to-morrow.  All 
the  cases  of  preperitoneal  lipomata  I  have  seen  have  been  in 
men  past  middle  life,  and  I  find  by  referring  to  the  literature 
of  the  subject  that  in  10,000  cases  of  hernia  examined,  137 
were  of  the  epigastric  variety,  and  of  this  number  117  were  in 
males  over  15  years  of  age,  while  in  yy  cases  of  so-called  epi- 
gastric hernias,  46  were  true  hernias,  the  remaining  31  cases 
being  preperitoneal  lipomas. 

The  Lymphatic  Glands  of  the  body  present  a  number  of 
primary  new  growths,  and  are  often  the  seat  of  infections  and 
secondary  deposits.  They  are  well  named  catch-basins.  En- 
largement of  the  lymphatic  glands  may  be  due  to  infections,  to 
carcinoma,  to  sarcoma,  or  to  lymphoma.  Acute  infection  causes 
a  rapid  enlargement  accompanied  by  tenderness,  pain,  fever, 
etc.  A  chronic  infection  is  usually  due  to  either  tuberculosis 
or  syphilis.  Leukemia  and  pseudo-leukemia  (or  Hodgkin's 
disease)  present  the  characteristic  progressive  anemia  and  gen- 
eral involvement  of  the  lymphatic  glands  and  lymphoid  tissue 
of  the  spleen.  Sarcoma  will  involve  gland  after  gland,  pri- 
marily, but  seldom  gives  rise  to  lymphatic  infection.  Carci- 
noma of  the  lymphatic  glands  is  always  secondary,  and  cannot 
be  primary,  because  the  glands  do  not  contain  the  histological 
basis,  viz.,  epithelial  cells,  for  cancer  formation.  A  lymphoma 
is  a  rare,  benign  tumor  of  a  lymphatic  gland  occurring  singly 
with  no  tendency  to  involve  neighboring  glands.  It  is  to  be 
distinguished  from  the  infections  by  its  chronicity  and  absence 
of  inflammation,  and  from  malignant  deposit,  lymphangioma 
and  lympho-sarcoma  by  its  innocence.  It  develops  most  fre- 
quently in  the  neck,  but  may  also  be  found  in  the  axillae,  groins, 
and  mediastinum.  It  occurs  most  commonly  in  young  adults 
and  if  allowed  to  remain  may  degenerate  into  sarcoma. 

Multiplicity  is  a  common  characteristic  of  lymphatic  gland 
disease,  especially  when  that  disease  is  due  to  infection.  In 
tuberculosis,  for  example,  whole  chains  of. nodes,   superficial 
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and  deep,  will  be  involved  in'  the  processes  of  inflammation, 
caseation,  and  suppuration;  they  are  prone  to  become  matted 
together  by  reason  of  the  inflammatory  process  extending  to 
the  surrounding  tissues  and  producing  periadenitis.  Because 
of  their  favorable  situation  near  the  mouth,  tonsils  and  phar- 
ynx, the  cervical  lymphatic  nodes  are  most  frequently  in- 
fected. Although  called  tubercular,  it  is  a  question  whether 
the  tubercle  bacilli  can  be  demonstrated  here  even  in  the  minor- 
ity of  cases.  Personally  I  am  of  the  opinion  they  cannot.  To  call 
them  scrofulous  is  merely  to  employ  an  antiquated  term  which 
covers  a  great  deal  of  ignorance,  but  which  possesses  no  pa- 
thological meaning  and  which  has  probably  found  its  proper 
level  on  a  Hood's  Sarsaparilla  bottle. 

The  adenopathy  of  syphilis  is  another  example  of  multiple 
involvement.  Here  the  infection  is  general  and  symmetrical, 
and  can  usually  be  coupled  with  the  history  of  a  primary  lesion 
and  the  existence  of  other  secondary  manifestations. 

The  multiple  Neuro-Fibromata  of  the  neck,  associated  with 
the  cervical  and  brachial  plexuses,  constitute  a  rare  variety  of 
new  growths  developing  in  groups  or  chains,  but  the  essential 
diagnostic  fact  remains  that  the  multiple  tumors  growing  in 
localities  where  glands  are  normally  found  are  of  lymphatic 
origin. 

Coming  now  to  a  consideration  of  the  differential  diagnosis 
and  the  clinical  pathology  of  Malignant  Disease,  let  it  not  be 
forgotten,  as  just  stated,  that  the  carcinoma  has  no  capsule,  but 
infiltrates.  This  behavior  on  the  part  of  cancer  is  well  illus- 
trated by  one  of  the  fundamental  differences  between  an  ordi- 
nary wart  and  an  epithelioma ;  the  wart  consists  of  a  collection 
of  epithelial  cells  piled  up  upon  and  growing  out  from  the  in- 
tegumentary surface ;  an  epithelioma  is  made  up  of  cells  which 
have  extended  down  beneath  the  true  skin  into  the  subcuta- 
neous connective  tissue.  An  epithelioma  is  therefore  an  in- 
growth of  epithelium,  an  atypical  proliferation  of  specialized 
and  unduly  active  epithelial  cells  extending  beyond  a  basement 
membrane.  Histogenetically,  carcinoma  is  of  either  epiblastic 
or  hypoblastic  origin,  while  sarcoma  develops  from  tissues  of 
mesoblastic  origin.  Hence  the  specific  tumor  element  of  the 
carcinoma  is  an  embryonic  epithelial  cell ;  that  of  sarcoma,  an 
embryonic  connective  tissue  cell.  Carcinoma  is  disseminated 
by  means  of  the  lymphatics,  which  are  to  be  found  in  the 
tumor  itself  and  which  transfer  the  tumor  cells  from  the  pri- 
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mary  growth  to  the  lymphatic  gland  or  the  organ  involved  in 
the  metastasis.  Sarcoma,  on  the  other  hand,  spreads  through 
the  agency  of  the  blood-vessels,  connective  tissue  and  nerve- 
sheaths,  and  much  earlier,  more  actively  than  carcinoma.  Be- 
cause of  this  and  on  account  of  the  clinical  fact  that  the  pri- 
mary tumor  grows  more  rapidly  than  in  carcinoma,  we  are  led 
to  the  conclusion  that  sarcoma  is  more  malignant  than  car- 
cinoma. 

I  recall  a  woman  49  years  of  age  who  presented  a  very 
greatly  swollen  hand  and  forearm.  Three  months  before  this 
she  had  discovered  a  lump,  the  size  of  a  marble,  on  the  back 
of  the  forearm  above  the  wrist.  Now  the  forearm  is  three 
times  its  normal  size  and  looks  waxy  and  cedematous.  Over 
her  vertebral  column  in  the  lower  thoracic  region  is  a  hard,  im- 
movable growth,  two  and  one-half  by  three  and  one-half  inches 
in  size;  below  the  right  iliac  crest  is  a  tumor  the  size  of  a  hick- 
ory nut;  a  fourth  growth  the  size  of  a  marble  is  to  be  felt  in  the 
left  buttock;  another  exists  on  the  left  thoracic  wall,  and  a 
sixth  is  located  on  the  outer  surface  of  the  left  thigh.  Six  new 
growths,  two  of  large  size,  and  all  appearing  in  from  three  to 
four  months.  Moreover,  not  one  of  these  disseminated  tumors 
is  situated  in  a  region  occupied  by  lymphatic  glands.  The  di- 
agnosis must  be  multiple  sarcomata,  and  the  microscope  veri- 
fies it  after  the  removal  of  all  of  them,  including  an  amputa- 
tion at  the  shoulder- joint. 

When  asked  "What  causes  cancer?"  we  must  acknowledge 
our  ignorance  and  confess,  "We  do  not  know."  It  will  not 
satisfy  the  mind  of  the  laity,  nor  even  our  own,  to  say  that 
cancer  is  caused  by  the  proliferation  of  embryonic  cells,  pre- 
sumably of  ante-natal  origin;  that  it  is  due  to  a  renewed  and 
uncontrollable  activity  on  the  part  of  some  displaced  tissue,  un- 
utilized in  the  development  of  normal  parts  and  organs.  Such 
was  the  speculation,  the  embryonic  hypothesis,  of  Cohnheim. 
The  principal  argument  against  it  is  that  the  unutilized  embry- 
onic excess  of  cells  has  never  been  demonstrated,  although  we 
can  make  a  very  plausible  application  of  the  theory  in  explain- 
ing the  origin  of  some  connective  tissue  tumors,  and  many  der- 
moids. 

Heredity  is  regarded  by  the  majority  as  playing  a  role  in  the 
cancer  tragedy.  The  woman  with  a  new  growth  in  her  breast 
is  quite  sure  to  volunteer  the  information  that  there  either  is, 
or  is  not,  cancer  in  her  family,  and  looks  upon  it  as  a  probably 
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deciding  point  pro  or  con  in  arriving  at  a  diagnosis.  But  sta- 
tistics on  heredity  as  a  factor  in  the  causation  of  cancer  are 
especially  unreliable,  because  of  the  unreliable  source  from 
which  the  information  comes,  viz.,  the  laity,  and  the  distorted 
notions  they  possess  concerning  matters  medical.  The  weight 
of  authoritative  testimony,  however,  is  to  the  effect  that  in 
many  families  there  is  a  hereditary  predisposition  to  cancer. 
Just  what  this  means,  from  the  pathologist's  standpoint  I 
would  not  dare  to  essay. 

We  can  speak  more  positively  of  traumatism  as  an  exciting 
cause  of  malignant  growths.  For  centuries  it  has  been  recog- 
nized that  carcinoma  and  sarcoma  are  precipitated  by  injuries, 
but  strong  is  the  belief  of  the  majority  that  the  nucleus  for  a 
new  growth  existed  prior  to  the  injury.  I  realize  that  this 
question  of  a  pre-existing  matrix  opens  up  a  subject  concern- 
ing which  pathologists  are  diametrically  opposed  to  each  other. 
One  authority  (Senn)  states  that  traumatism  alone  can  no 
more  produce  a  tumor  than  can  inflammation  occur  without  the 
presence  of  pathogenic  microbes.  The  trauma  can  only  act  as 
an  exciting  cause  in  stimulating  a  pre-existing  matrix  of  em- 
bryonic tissue  into  active  cell  proliferation.  On  the  other  hand, 
Keen  says  that  sarcomata  and  carcinomata  are  the  tumors  to 
which  Cohnheim's  theory  cannot  be  regarded  as  in  any  sense 
applicable.  He  adds,  the  embryonic  theory  is  now  discarded  as 
an  explanation  of  the  origin  of  cancer. 

There  is  a  medico-legal  bearing  to  this  phase  of  the  etiology 
of  malignant  growths,  as  exemplified  by  a  suit  for  personal 
damages  brought  against  the  Xorth  German  Lloyd  Steamship 
Co.,  by  a  patient  of  mine,  in  which  Dr.  Wm.  B.  Coley,  of 
New  York,  and  I,  figured  as  witnesses.  Our  testimony  was 
to  the  effect  that  one-third  of  all  cases  of  sarcoma  are  caused 
by  traumatism,  and  that  the  case  cannot  be  found  where  there 
is  any  family  history  or  personal  evidence  of  a  predisposition 
to  sarcomatous  disease. 

A  brief  rehearsal  of  the  details  of  this  case  may  be  of  prac- 
tical interest.  Mrs.  B.,  age  36,  was  struck  on  the  flexor  side 
of  her  left  forearm  just  below  the  elbow  by  a  movable  wash- 
stand  in  her  stateroom  on  a  North  German  Lloyd  steamship, 
the  washstand  falling  from  the  side  of  the  room  where,  so  she 
claimed,  it  had  been  insecurely  fastened.  A  severe  contusion 
of  the  forearm  was  thus  caused,  the  swelling  remained,  as- 
sumed the  character  of  a  tumor,  and  two  months  later  I  re- 
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moved  a  spindle-  and  round-celled  sarcoma,  the  size  of  a  crab- 
apple,  from  the  seat  of  injury.  In  less  than  four  months  there 
was  a  recurrence  in  the  scar.  Erysipelas  toxins  were  given  a 
faithful  trial  and  temporarily  controlled  the  sarcomatous  ten- 
dency. Later,  an  amputation  (until  then  refused)  was  done 
just  below  the  shoulder- joint.  Altogether  she  has  had  seven 
operations  in  our  effort  to  get  beyond  this  disease,  to  say  noth- 
ing of  the  use  of  erysipelas  toxins  and  X-ray  treatment.  We 
have  now  given  up  the  fight,  for  she  is  beyond  all  aid.  Her 
husband  sued  for  $8,000,  which  he  claimed  was  the  medical 
expense  bill  attached  to  the  case.  The  jury  were  out  for  two 
days,  failed  to  agree,  and  were  discharged  by  the  judge.  The 
defense  tried  to  prove,  principally  from  the  plaintiff's  wit- 
nesses, that  a  predisposition  to  sarcoma  had  been  present  in  the 
plaintiff's  system.  But  a  United  States  Circuit  Court  is  no 
place  in  which  to  ventilate  the  Cohnheim  theory  of  tumor 
origin. 

Let  us  now  consider  some  points  of  differential  diagnosis  of 
new  growths  in  the  Mammary  Gland.  The  profession  are 
forced  to  acknowledge  that  cancer  is  on  the  increase  and  sta- 
tistics show  that  this  statement  includes  malignant  disease  of 
the  breast.  Besides  carcinomata  and  sarcomata  as  malignant 
varieties,  the  breast  may  be  the  seat  of  cysts,  adenomata,  fibro- 
mata, myxomata,  lipomata  and  chondromata,  all  of  a  benign 
character.  Of  the  latter,  a  combination  of  adenoma  and  fibro- 
ma, or  adenofibroma,  constitutes  one  of  the  commonest  kinds, 
with  the  adenoma  a  close  second  in  frequency.  Clinically  it  is 
impossible  to  distinguish  one  variety  from  the  other.  The 
adenoma  never  reaches  a  large  size,  and  usually  occupies  a 
peripheral  position  in  the  breast.  Several  adenomata  may  co- 
exist in  the  same  gland.  The  subjects  are  relatively  young, 
and  are  unmarried,  or,  if  married,  have  never  borne  children. 
The  growth  often  causes  early,  severe  pains,  and  is  tender  to 
pressure.  Because  it  is  of  a  benign  character,  of  course  it  is 
encapsulated,  and  therefore  there  is  never  any  retraction  of  the 
nipple  or  attachment  to  the  over-lying  skin  or  chest-wall  be- 
neath. Adenomata  may  undergo  cystic  degeneration ;  when 
this  happens  the  patient  is  usually  advanced  in  years,  and  the 
tumor  may  reach  a  considerable  size.  An  adenoma  may  also 
degenerate  into*  a  carcinoma,  and  its  most  prolific  tendency  is 
in  this  direction.  (A  hint  as  to  the  proper  treatment  to  be  pur- 
sued ) . 
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In  a- differential  diagnosis  from  carcinoma,  therefore,  we 
find  the  adenoma  in  younger  and  often  unmarried  women,  the 
tumor  is  small  in  size,  slowly  growing,  more  painful  (early), 
occasionally  multiple,  and  is  never  attached  or  accompanied  by 
lymphatic  infection.  From  sarcoma  we  distinguish  it  by  its 
small  size  and  slow  growth,  its  much  greater  frequency,  and 
by  the  absence  of  the  enlarged  veins  which  traverse  the  breast 
surface  so  commonly  in  sarcoma. 

The  macroscopical  appearance  of  an  adenoma  is  that  of  a 
well-defined,  encapsulated  growth,  whose  cut  surface  presents 
a  slightly  tabulated  appearance  and  closely  resembles  a  section 
of  a  uterine  fibroid.  In  color  it  is  a  purer,  cleaner  white  than 
the  cut  surface  of  a  carcinoma ;  it  looks  to  be  of  a  finer  texture, 
and  does  not  resemble  the  broken  surface  of  a  hard  winter  pear 
or  a  quince,  like  the  carcinoma,  which  also  will  be  found  to 
have  extended  out  into  the  surrounding  tissues,  crab-like,  in 
different  directions. 

These  pathological  differences  must  be  seen,  of  course,  to  be 
fully  appreciated;  it  is  hard  to  give  them  their  proper  quality 
and  color  by  proxy.  The  necessity  and  the  value  of  such  ex- 
perience has  been  impressed  upon  me  more  than  once  at  the 
time  of  operation,  and  is  a  potent  reason  in  deciding  the  sub- 
ject of  this  contribution.  Only  recently  I  saw  a  lady  thirty- 
six  years  of  age,  married,  but  who  had  never  been  pregnant. 
Three  days  before  her  visit  to  me  she  discovered  a  lump  of  the 
size  of  a  half-dollar  in  her  right  breast  near  the  centre  and  ex- 
tending towards  the  outer  periphery.  The  skin  moved  sep- 
arately from  it ;  it  was  slightly  tender,  but  no  pain  was  felt  un- 
til after  its  discovery.  The  nipple  was  not  retracted  and  there 
was  no  axillary  infection.  Although  everything  connected 
with  this  case  pointed  against  malignancy,  and  my  tentative 
diagnosis  was  adenofibroma,  I  advised  an  operation.  Upon 
turning  up  the  breast  from  below  by  a  semi-circular  incision 
(method  of  Thomas)  I  detected  an  encapsulated  growth  with 
a  clean,  white,  fibrous  surface,  such  as  I  have  tried  to<  describe 
as  belonging  to  an  adenoma  and  an  adenofibroma,  and  so  dif- 
ferent from  the  dirty,  white,  coarse  texture  of  the  raw  carci- 
noma. I  was  thus  enabled  to  do  a  conservative  operation,  and 
removed  the  breast  only.  The  microscope  has  proved  this 
growth  to  be  an  adenofibroma. 

Every  variety  of  Sarcoma  is  found  in  the  breast,  but  the 
spindle-celled  growth  predominates.     It  may  remain  small  for 
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a  considerable  time,  when  it  will  increase  with  marked  rapid- 
ity. Its  real  character  should  then  be  suspected,  particularly 
since  there  is  no  lymphatic  involvement.  Compared  with  car- 
cinoma, sarcoma  of  the  breast  is  rare,  and  is  found  most  com- 
monly in  young  women.  Corroborating  the  fact  that  sarco- 
mata spread  along  the  path  of  the  blood  vessels  and  their  con- 
nective tissue  sheath,  permit  me  to  report  a  case  of  mammary 
sarcoma  in  a  young  woman  where  the  wall  of  the  long  thoracic 
artery  had  been  infiltrated  and  could  be  felt  as  a  distinct,  thick 
cord,  at  the  lower  border  of  the  pectoralis  major  muscle. 

At  least  80  per  cent,  of  all  mammary  tumors  are  Carcino- 
mata.  They  are  of  greater  frequency  in  the  white,  than  in  the 
colored  race,  and  in  married  women  who  have  borne  children, 
than  in  unmarried.  More  prevalent  in  women  who  are  foreign 
born,  we  also  find  more  cases  in  New  England  and  on  the  Pa- 
cific coast,  in  Pennsylvania,  Ohio,  Michigan  and  Wisconsin, 
than  elsewhere.  There  are  fewer  cases  in  the  South  than  in  the 
North.  Typically  a  disease  of  the  declining  breast,  it  occurs 
usually  between  40  and  50  years  of  age.  It  is  seldom  found 
under  35  years,  although  one  case  at  21  has  been  recorded. 
One  of  the  worst  cases  of  breast  cancer  I  ever  encountered  was 
in  a  woman  28  years  old.  She  had  had  mastitis.  Paget's  dis- 
ease (a  precursor  of  malignancy),  mastitis  and  traumatism  are 
all  potent  predisposing  factors  in  its  causation. 

Classified  according  to  the  preponderance  of  stroma,  or 
cells,  we  find  them  correspondingly  hard,  or  soft,  scirrhus,  or 
medullary.  The  scirrhus  variety  occurs  in  about  95  per  cent, 
of  all  cases.  Theoretically,  the  medullary  carcinoma  should 
be  softer  and  more  juicy  than  the  scirrhus.  I  once  amputated 
a  breast  containing  what  I  believed,  from  clinical  evidence, 
would  prove  to  be  a  scirrhus  growth.  Section  of  it  at  the  time 
of  operation  showed  its  interior  to  be  soft  with  beginning  de- 
generation. The  pathologist's  report  called  it  a  medullary  car- 
cinoma. 

Other  clinical  and  pathological  differences  associated  with 
malignant  and  benign  tumors  have  already  been  mentioned,  or 
are  well  known,  and  I  need  not  cite  them  here. 

I  believe  that  if  we  will  improve  every  opportunity  to  study 
the  clinical,  macroscopical  and  pathological  phases  of  new 
growths,  no  matter  of  what  kind  or  in  what  part  of  the  body 
found,  we  will  make  better  and  more  accurate  diagnoses,  and 
will  have  the  satisfaction  and  legitimate  pride  of  being  less  de- 
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pendent  upon  the  microscope,  inasmuch  as  we  will  be  able  to 
reach  a  correct  conclusion  in  many  cases  without  waiting  for 
the  laboratory  report.  Finally,  a  decision  for  or  against  cancer 
at  the  time  of  an  operation  means  the  turning  of  the  tide  favor- 
ably, or  otherwise,  for  the  patient,  and  determines  for  the  sur- 
geon what  course  he  must  follow. 


THE  PROGRESS  OF  HOMEOPATHY  IN  THE  UNITED  KINGDOM  OF  GREAT 
BRITAIN  AND  IRELAND  SINCE  THE  YEAR  1900. 

(Presented  to  the  International  Homoeopathic  Congress,  at  Atlantic  City,  U.  S.  A., 
on  September  10th,  1906.) 

BY 

D.  DYCE  BROWN,  M.  A.,  M.  D, 
Consulting  Physician  to  the  London  Homoeopathic  Hospital,  &c. 

I  have,  in  the  first  place,  to  thank  you  for  the  honor  you 
have  done  me  in  asking  me  to  write  this  paper,  an  invitation 
which  I  have  much  pleasure  in  acceding  to. 

This  account  takes  cognizance  only  of  the  progress  of  ho- 
moeopathy in  the  United  Kingdom  of  Great  Britain  and  Ire- 
land since  1900,  the  date  of  the  last  International  Homoeo- 
pathic Congress  at  Paris. 

Up  to  the  commencement  of  this  period  the  progress  of 
homoeopathy  in  this  country  was  rather  of  the  laissez-faire 
type.  A  hard  struggle  had  long  been  fought  for  homoeopathy, 
in  spite  of  violent  opposition  and  virulent  abuse  on  the  part  of 
the  old  school,  and  with  such  signal  success  that  the  tactics  of 
the  old  school  had  changed.  They  ceased  their  abuse  and 
marked  opposition  to  the  new  school,  and  adopted  the  tactics 
of  silence,  while  at  the  same  time  largely  making  use  of  homoe- 
opathic medicines,  and  absorbing  Hahnemann's  views  in  many 
important  points.  It  was,  we  surmise,  hoped  that  by  these 
means  the  homoeopathic  school  would  thereby  be  gradually  ab- 
sorbed, and  homoeopathy  introduced  by  them  under  another 
name,  and  with  the  assurance  to  the  public  that  they  had  been 
practising  the  new  treatment  for  long.  This  "conspiracy  of 
silence"  not  unnaturally  gave  relief  to  the  homoeopathic  body ; 
they  acquiesced  in  the  absence  of  the  former  old  school  tactics, 
and  lay  on  their  oars,  allowing  things  to  drift  quietly  on,  and 
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disliking  unnecessary  warfare.  Of  course,  it  is  now  seen  that 
such  easy-going  procedure  was  far  from  being  conducive  to 
the  progress  of  homoeopathy.  In  fact,  when  no  actual  progress 
is  made,  the  reverse,  retrogression,  follows  as  a  natural  conse- 
quence. 

This  was  beginning  to  be  perceived,  and  a  general  feeling  of 
unrest  and  reaction  was  noticeable  in  our  ranks,  while  a  desire 
for  a  forward  movement  was  more  or  less  general,  and  the  dan- 
ger of  the  drifting  laissez-faire  tactics  was  becoming  obvious. 

The  first  tentative  suggestion  came  from  Dr.  Edwin  A. 
Neatby,  in  an  able  article  written  by  him  in  the  Monthly  Ho- 
moeopathic Review  of  July,  1901.  I  say  ''tentative,"  as  it 
really  was.  Dr.  Neatby,  in  some  prefatory  remarks,  says : 
"If  only  the  need  of  a  forward  movement  is  at  all  generally 
realized.  If  it  meets  with  a  practical  approval  I  shall  be  greatly 
encouraged ;  if  it  meets  with  a  thorough  rousing  criticism,  I 
shall  feel  there  are  still  hopes  for  homoeopathy;  if  it  elicits 
neither  praise  nor  blame  I  shall  conclude  that,  either  my  mental 
vision  is  seriously  distorted  or  that  the  day  of  homoeopathy's 
demise  is  nearer  than  I  imagined." 

In  this  article  Dr,  Neatby  sketches  out  what  he  would  sug- 
gest to  be  done,  but  added  that  without  money — adequate 
funds — it  cannot  be  accomplished. 

Almost  directly  after  this  article  appeared  in  print,  but,  of 
course,  well  thought  out  long  before,  Dr.  George  Burford  de- 
livered his  address,  as  President  for  the  year  of  the  British 
Homoeopathic  Society,  in  October,  1901.  An  abler,  more 
spirit-stirring  or  more  carefully  thought  out  address  has  sel- 
dom been  delivered  before  the  Society.  He  brought  the  gen- 
eral feeling  to  boiling-point,  the  address  was  received  with  en- 
thusiasm, and  in  place  of  the  usual  vote  of  thanks  for  the  ad- 
dress, a  resolution  was  moved  and  seconded  that  the  scheme 
he  proposed  be  started  at  once,  and  that  the  Council  of  the  So- 
ciety be  requested  to  form  a  committee,  composed  of  laymen 
as  well  as  medical  men,  to  take  the  matter  in  hand  without  de- 
lay.    This  was  carried  unanimously,  and  with  acclamation. 

Dr.  B'urford,  in  sketching  the  progress  of  homoeopathy, 
pointed  out  the  absence  of  the  forward  movement  which  had 
formerly  characterized  it,  and  how  things  were  allowed  to  go 
on  in  a  quiet,  unobtrusive,  non-militant  style,  which  meant,  not 
standing  still,  which  was  really  impossible,  but,  necessarily, 
retrogression     He  pointed  out  that  the  old  school  were  ready 
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to  take  advantage  of  this  inaction,  and  that,  unless  we  adopted 
other  tactics,  they  would,  by  making  use  of  homoeopathy  under 
another  guise,  gradually  absorb  us  without  a  word  of  indebted- 
ness to  Hahnemann  or  to  homoeopaths.  He  maintained  that 
now  was  the  time  to  strike  while  the  iron  was  hot  to  take  a 
new  lease  of  activity,  and  push  our  doctrines  and  practice,  and 
to  bring  them  prominently  before  the  public,  so  as  to  interest 
them  in  what  so  much  concerned  their  own  welfare,  as  well 
as  the  welfare  of  the  greatest  law  of  medical  practice  that  has 
ever  been  brought  to  the  knowledge  and  view  of  the  world. 
He  maintained  that  the  admirable  clinical  material  of  the  Lon- 
don Homoeopathic  Hospital  should  be  more  utilized,  that  sys- 
tematic courses  of  lectures  on  the  Homoeopathic  Materia  Med- 
ica;  and  Homoeopathic  therapeutics  should  be  resumed  in  Lon- 
don and  in  the  larger  provincial  cities,  that  an  authoritative 
statement  of  our  tenets  and  mode  of  practice  should  be  drawn 
up,  and  widely  circulated;  that  original  investigations  and  re- 
proving of  drugs  should  be  instituted,  and,  in  fact,  every  pos- 
sible mode  of  advancing  homoeopathy  should  be  set  in  motion. 

This  scheme,  so  carefully  thought  out,  was  followed  up  by 
articles  written  by  various  authors  and  published  in  the  Month- 
ly Homoeopathic  Review  in  the  early  months  of  1902,  in  sup- 
port of  the  movement. 

The  first  general  meeting  of  what  was,  at  the  commence- 
ment, called  the  Twentieth  Century  Fund  was  held  on  April 
25th,  1902,  at  Stationers'  Hall,  a  fine  old  hall  belonging  to  the 
Stationers5  Company,  through  the  influential  kindness  of  Sir 
George  Truscott.  There  was  a  large  and  representative  meet- 
ing, with  the  Earl  Cawdor,  the  Treasurer  of  the  London 
Homoeopathic  Hospital,  in  the  chair.  Important  speeches  were 
delivered  by  Lord  Cawdor,  Dr.  I.  P.  Stilwell,  Chairman  of  the 
Board  of  the  London  Homoeopathic  Hospital,  and  many  others, 
both  medical  and  non-medical  supporters  of  the  cause.  An  as 
sociation  was  then  and  there  formed,  called  the  British  Homoe- 
opathic Association,  with  the  Earl  Cawdor  as  President,  the 
Earl  of  Dysart  and  Lord  Calthorpe  as  Vice-Presidents,  and 
Mr.  Joseph  Howard,  M.  P.,  as  Treasurer.  The  scheme  was 
approved  in  every  detail,  and  as  money  was  absolutely  neces- 
sary to  initiate  and  carry  out  such  a  work,  a  fund  was  started, 
and  called  the  Twentieth  Century  Fund,  which,  it  was  inti- 
mated, must  involve  the  raising  of  £10,000  ($50,000).  At 
the  meeting  the  greatest  enthusiasm  prevailed,  and  the  Secre- 
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tary  was  able  to  announce  at  its  close  that  nearly  £1,000  had 
been  subscribed. 

Before  the  year  was  out,  the  entire  sum  of  £10,000  had  been 
subscribed.  The  ladies,  whose  aid  in  all  such  circumstances  is 
invaluable  for  their  active  energy  and  determination,  formed 
themselves  into  a  Ladies'  Committee,  and  resolved  to  raise  a 
separate  fund  of  their  own,  amounting  to  £1,500,  to  endow  a 
Traveling  Scholarship  for  the  Special  Study  of  Diseases  of 
Women  and  Children  in  Well-known  Continental  Schools  of 
Medicine.     This  also  has  been  accomplished. 

An  Executive  General  Committee  was  formed,  consisting 
of  both  medical  and  lay  members.  The  details  of  the  work 
took  a  considerable  time  to  elaborate,  and  though  this  seeming 
delay  was  criticised  by  some,  yet  it  was  felt  that  a  sound  basis 
and  scheme  could  not  be  arrived  at  without  time,  and  without 
very  careful  discussion  and  consideration  on  the  part  of  the 
General  Committee. 

It  is  truly  a  great  work,  and  one  that,  if  nothing  else  did, 
would  signalize  the  period  I  am  dealing  with  in  a  manner  that 
would  distinguish  it  in  importance  from  other  periods  of  time 
in  the  propagation  of  the  cause  of  homoeopathy. 

The  ultimate  aim  was  the  establishment  of  a  complete  ho- 
moeopathic college,  with  the  power  to  grant  a  degree  or  di- 
ploma. At  present,  however,  in  an  old  country  like  England, 
with  so  many  vested  rights,  and  so  many  legal  qualifications 
already  in  existence — nineteen  in  all — with  the  desire  in  the 
old  school  to  add  no  more  qualifications  to  those  already  in  ex- 
istence, and  with  such  a  minority  as  represents  homoeopathic 
practitioners  when  compared  with  the  allopaths,  a  complete  ho- 
moeopathic college  is  an  impossibility.  We,  therefore,  aim  at 
a  smaller  scheme,  for  the  present,  and  the  following  has  been 
now  for  some  time  in  operation:  1.  Systematic  lectures  on 
Homoeopathic  Materia  Medica  and  Therapeutics.  2.  The  prov- 
ing and  re-proving  of  drugs  after  the  homoeopathic  method. 
Colchicum  has  been  taken  up,  and  the  publication  of  the  re- 
sults will  be  forthcoming.  3.  Scientific  research  work  in  con- 
nection with  homoeopathy  and  the  recent  investigations  of  sci- 
ence. 4.  Post-graduate  lectures  on  various  subjects,  and  sep- 
arate lectures  on  various  diseases  and  their  homoeopathic  treat- 
ment. 5.  A  "Dudgeon  Scholarship"  for  young  men,  to  en- 
able them  to  go  to  the  United  States,  investigate  and  study 
che  styles  and  methods  of  teaching  there,  and  to  permit  them 
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to  attend  courses  of  lectures  and  instruction  in  America  so  as 
to  thoroughly  ground  them  in  homoeopathic  materia  medica 
and  therapeutics  before  commencing  private  practice  in  Great 
Britain.  6.  The  "Traveling  Scholarship"  of  the  Ladies'  Branch 
of  the  Association  for  the  Study  of  Diseases  of  Women  and 
Children  in  the  Great  Continental  Schools  of  Medicine.  7.  The 
foundation  of  a  special  professional  chair,  to  be  called  "The 
Compton  Burnett  Professorship,"  for  the  teaching  of  homoe- 
opathic practice.  The  raising  of  the  funds  required  to  endow 
this  chair  has  been  undertaken  by  Dr.  and  Mrs  I.  H.  Clarke, 
and  already  a  large  part  of  the  sum  required  has  been  received 
by  them.  8.  By  no-  means  the  least  important  feature  in  the 
association's  work  comes  the  academic  and  practical  courses 
of  instruction  for  foreign  missionaries  and  missionary  stu- 
dents. This  course,  which  is  not  intended,  of  course,  to  pro- 
duce medical  men  and  women,  aims  at  giving  to  missionaries 
who  are  at  home  on  leave,  or  are  preparing  to  go  out  to  for- 
eign fields  of  missionary  labor,  a  general  introduction  in  ele- 
mentary medicine  and  surgery.  This  knowledge  will  enable 
them  when  far  away  from  any  regular  medical  help  to  treat 
cases  in  the  first  instance,  "first-aid,"  as  it  were,  and  so  enable 
them  to  put  their  patients  in  the  right  path  till  qualified  medical 
assistance  can  arrive.  In  many  cases,  the  knowledge  and  help 
rendered  possible  by  this  course  of  instruction  will  enable  mis- 
sionaries to  do  all  that  is  necessary  for  their  cases  without 
sending  for  any  qualified  aid.  The  students  at  this  course  are 
also  taught  the  main  features  of  tropical  diseases,  and,  if  neces- 
sary hygiene.  A  special  course  in  obstetrics  is  instituted  for 
women,  and  a  special  course  of  nursing  is  also  given  to  women. 
This  general,  superficial  it  must  be,  instruction  in  the  ele- 
ments of  medicine  and  surgery  is  given  to  the  missionary  stu- 
dents with  a  training  in  homoeopathy,  its  principles  and  prac- 
tice. All  this  enables  the  missionary  to  act  on  the  instincts 
and  knowledge  he  or  she  possesses,  and  so  to  be  of  immense 
service  when  far  away  from  any  qualified  medical  man,  and  it 
makes  him  or  her  a  great  centre  in  far-away  parts  for  the 
spread  of  homoeopathy,  its  principles  and  practice.  This  course 
has  been  much  appreciated  by  those  for  whom  it  is  intended, 
the  attendance  has  been  large,  and  the  results  most  satisfac- 
tory in  every  respect.  9.  The  British  Homoeopathic  Associ- 
ation keeps  in  view  also  the  necessity  of  teaching  the  public 
the  doctrines  of  homoeopathy  by  issuing  from  time  to<  time 
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propagandist  literature,   explaining-  the  principle  of   Similars 
and  its  practical  results.     A  work  of  this  nature  is  in  progress 
and  it  is  to  be  hoped  will  be  issued  soon.     Already  the  asso- 
ciation has  printed  and  circulated  among  the  members  of  the 
medical  profession  of  both  schools  a  book  entitled  "The  Per- 
meation of  Present  Day  Medicine  by  Homoeopathy,"  showing 
from  authoritative  writings  of  the  old  school,  and  from    these 
alone,  to  what  an  enormous  extent  homoeopathy  is  practically 
adopted  in  the  old  school,  without  an  acknowledgment,  how- 
ever, of  the  principle  involved,  or  the  sources  of  the  informa- 
tion given,  or  of  its  great  founder,  Samuel  Hahnemann.     10. 
The  association  keeps  a  special  eye  on  the  increased  develop- 
ment of  Homoeopathic  Cottage  Hospitals  and   Dispensaries, 
aiding  them  with  funds  when  there  are  difficulties  present,  to 
enable  them  to  overcome  these  difficulties  when  necessary,  and 
so  to  set  to  work  important  fields  of  labors  which  require  help 
in  the  outset  of  their  life. 

The  above  is  a  large  scheme,  but  all  that  is  done  is  necessary 
for  the  militant  progress  of  homoeopathy;  it  rouses  up  and 
keeps  up  the  vital  interests  of  homoeopathy  in  the  minds  of  the 
profession  and  the  public,  though,  for  the  present,  a  complete 
College  of  Homoeopathy  is  impracticable.     The  great  diffi- 
culty at  the  present  time  is  to  get  at  the  student.     He  is  fully 
occupied  with  his  studies  at  the  recognized  schools,  and  has 
no  time  for  extra  work ;  he  knows  that  he  has  to  go  through 
his  courses  of  study  at  these  schools  in  order  to  get  his  legal 
qualification ;  he  is  afraid,  therefore,  in  case  of  awkward  com- 
plications at  his  examinations,  to  be  seen  at  a  Homoeopathic 
Hospital,  or  to  seem  to  have  any  sympathy  with  homoeopathy ; 
when  he  gets  his  diploma  to  practice,  he  is  naturally  anxious 
to  begin  to  make  his  living,  and  so  he  has  no  time,  after  his 
five  years,  for  further  courses  of  study,  while,  if  he  once  begins 
to  practice,  he  is  fixed  down  by  work.     All  this  involves  the 
crux  of  the  whole  homoeopathic  educational  question  in  Great 
Britain,  and  renders  such  aims  as  the  association  has  in  view 
very  uphill  and  difficult.     It  requires  determination  and  perse- 
verance in  the  right  path  to  succeed. 

The  British  Homoeopathic  Congresses  are  held  annually  in 
London  and  in  provincial  towns  are  well  attended,  and  are  en- 
joyed much  by  those  who  come  to  the  meetings.  The  social 
element,  as  well  as  the  professional  work  clone,  combine  to 
render  them  a  species  of  gathering  which  no  other  form  of 
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meeting  accomplishes,  and  which  brings  together  personally 
men  who  might  not  meet  each  other  from  year's  end  to* year's 
end. 

All  the  British  Homoeopathic  Hospitals  have  in  the  period 
under  consideration  been  making  substantial  and  steady  prog- 
ress. The  London  Homoeopathic  Hospital,  though  not  a 
large  one,  and  prevented  from  enlarging  to  the  extent  provided 
for,  owing  to  the  difficulty  of  a  tradesman  who  cannot  be 
ejected  at  present,  is  and  has  been  in  a  high  state  of  efficiency. 
Its  perfection  as  a  hospital  is  testified  to  by  all  who  have  vis- 
ited it,  and  it  is  universally  looked  upon  as  the  finest  and  most 
perfect  hospital  in  London.  Its  medical  and  surgical  staff 
are  enthusiastic  in  doing  all  they  possibly  can,  in  the  way  of 
energy  and  hard  work,  to  keep  up  its  reputation,  and  to  make 
it  in  every  point  '"up-to-date."  The  clinical  material,  both  in 
the  wards  and  in  the  out-patient  department,  is  most  valuable 
teaching  for  those  who  attend  the  hospital,  and  for  the 
resident  medical  officers.  The  number  of  in-patients  is,  of 
course,  limited  to  the  number  of  available  beds,  while  the  out- 
patients increase  in  number  every  year,  giving  extra  hard  work 
to  the  assistant  physicians  and  surgeons,  but  showing  the  ap- 
preciation of  the  benefits  of  homoeopathic  treatment  on  the 
part  of  the  patients. 

Extra  expenditures  resulting  from  the  increase  of  work,  and 
necessarily  involving  increase  in  expense,  caused  a  deficit  in 
the  funds  of  the  hospital  to  the  amount  of  about  £14,000,  but 
this,  by  a  great  effort,  was  almost  entirely  raised  last  year,  and 
so  put  the  hospital  once  more  in  a  satisfactory  pecuniary  state. 
Means  have  been  taken  to  add  to  the  annual  income,  and  re- 
duce the  expenditure  to  the  lowest  point  consistent  with  effi- 
ciency. The  whole  condition  of  the  hospital  is  now,  therefore, 
in  a  highly  satisfactory  state  in  every  way,  and  it  is  an  insti- 
tution of  which  the  whole  homoeopathic  profession  in  Great 
Britain  is,  and  may  well  be,  proud. 

The  same,  or  a  similar,  satisfactory  state  of  matters  is  visible 
in  all  the  excellent  provincial  Homoeopathic  Hospitals  in  the 
kingdom.  The  Hahnemann  Hospital  in  Liverpool  is  a  very 
important,  large  and  well-managed  institution,  doing  an  excel- 
lent work;  the  Phillips  Memorial  Hospital  at  Bromley,  that 
at  Bristol,  Tunbridge  Wells  and  Birmingham,  the  Buchanan 
Hospital  at  St.  Leonard's,  the  hospitals  at  Eastbourne,  Ply- 
mouth, Bournemouth  and  Leicester  all  show  marked  activitv 
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and  corresponding"  success  in  the  increase  in  the  number  of 
patients,  and  in  the  hard  work  carried  on  by  the  medical  offi- 
cers. The  marked  revival  in  homoeopathy  shows  itself  in  fact 
everywhere,  and  this  inspiriting  and  militant  attitude  evinced 
all  over  Great  Britain  is  perhaps  the  most  salient  feature  of  the 
whole  period  of  which  I  have  to  speak  at  this  time. 

The  British  Homoeopathic  Society,  which  meets  once  a 
month  at  the  London  Homoeopathic  Hospital,  evinces  the 
same  new  life  as  is  visible  in  other  departments.  The  list  of 
membership  of  the  society  is  practically  synonymous  with  the 
number  of  homoeopathic  practitioners  in  the  United  Kingdom, 
the  meetings  are  well  attended,  the  papers  read  at  the  monthly 
meetings  are  excellent  in  type  and  spirit,  and  their  devotion  to 
homoeopathy  is  marked.  The  discussions  after  each  paper  show 
the  active  and  deep-seated  interest  taken  in  the  subjects 
brought  forward,  and  in  their  bearing  on  homoeopathy.  The 
society  is,  in  fact,  in  a  very  flourishing  and  healthy  state,  and 
becomes,  every  year,  more  regularly  attended  and  appreciated. 
Its  papers  and  discussions  are  issued  quarterly  as  a  journal,  en- 
titled, "The  Journal  of  the  British  Homoeopathic  Society," 
and  is  transmitted  to  every  member  of  it. 

Two  other  journals,  the  Monthly  Homoeopathic  Review, 
which  has  this  year  attained  its  jubilee,  or  fiftieth  year,  and 
the  Homoeopathic  World,  are  too  well  known  in  America  to 
require  from  me  any  statement  other  than  that  they  exist  and 
flourish  as  the  literary  aid  to  the  advance  of  homoeopathy  in 
the  fullest  way  that  is  possible  on  their  part. 

We  have  lost  by  death  quite  a  number  of  very  valuable  and 
well-known  members  of  our  profession  in  the  last  five  years. 
Most  of  them  are  well  known  in  America,  and  are  as  highly 
esteemed  there  as  in  Great  Britain.  I  need  hardly  do  more 
than  mention  their  names,  as  anything  further  would  be  quite 
unnecessary ;  Dr.  Dudgeon,  who  lived  to  the  advanced  age  of 
84,  and  who  had  all  his  life  been  a  pillar  of  strength  to  homoe- 
opathy. His  words,  and  his  various  writings  in  the  journals, 
of  the  powerful  militant  type,  are  such  as  any  one,  or  any 
school,  might  be  proud  of;  Dr.  Richard  Hughes,  as  well 
known  in  America  as  here,  well  known  for  his  writings,  his 
influence  and  charming  personality;  Dr.  Compton  Burnett, 
also  as  well  kown  in  America  as  in  England ;  Dr.  Robert  T. 
Cooper,  Dr.  Eubertus  Williams,  Dr.  Hamilton,  who  lived  to 
an  advanced  age,  and  was  a  personal  friend  of  Dr.  Ouin;  Dr. 
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Gibbs  Blake,  best  known  and  much  esteemed  in  England. 
These,  with  others  less  generally  known  out  of  England,  have 
all  passed  away  to  the  majority,  leaving  their  colleagues  so 
much  the  poorer,  but  with  an  example  set  before  them  to  follow 
in  their  footsteps,  and  to  do  all  in  their  power  to  promote  the 
progress  and  advancement  of  homoeopathy. 

This  paper  is  already  too  long,  and  I  have  to  omit  many 
details  which  are  interesting  to  a  Briton,  but  less  so  to  the 
International  Homoeopathic  Congress.  But  on  the  whole  we 
in  Great  Britain  have  much  to  be  proud  of  in  the  Therapeutic 
Revival,  of  which  I  have  spoken,  and  in  the  general  and  great 
advance  in  homoeopathy,  which  has  marked  the  last  years  ot 
our  existence. 


PRESENT=DAY  ICONOCLASM  IN  MEDICINE.     WHAT  IT  MEANS  TO 
HOMEOPATHY. 

BY 
H.   M.  GAY,   M.  Dv  PHILADELPHIA,  PA. 

Any  one  who  is  at  all  conversant  with  old-school  litera- 
ture, either  periodical  or  text  book,  must  have  noticed  in  the 
last  three  or  four  years  a  decided  tendency  to  iconoclasm  in 
things  therapeutic.  I  might  go  a  step  further  and  say  that  in 
the  last  year  or  two  this  iconoclasm  has  become  almost  nihi- 
lism; from  a  simple  turning  away  from  old  methods  we  find 
that  in  many  instances  the  old-school  authorities  are  advis- 
ing, at  least  in  the  acute  infectious  diseases,  a  totally  expect- 
ant treatment,  as  far  as  drugs  are  concerned.  About  eighteen 
months  ago  Osier,  who  is,  of  course,  recognized  as  the  head 
of  the  medical  profession  in  the  United  States,  published  a 
series  of  cases  of  typhoid  fever  attended  by  him  in  the  Johns 
Hopkins  Hospital  without  the  use  of  drugs,  simply  depending 
npon  general  hygienic  treatment,  good  nursing  and  gentle 
stimulation  when  needed.  We  find  the  same  idea  being  car- 
ried out  in  our  own  city  in  some  of  the  largest  hospitals,  nota- 
bly the  Jefferson,  where  infectious  diseases  are  treated  in  this 
manner.  Two  of  the  Presidential  addresses  delivered  before 
the  American  Medical  Association  have  had  the  same  tone, 
one  stating  that  our  dependence  in  the  medication  of  diseases 
must  be  placed  upon  a  careful  and  conservative  empiricism. 
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The  other  stated  flatly  that  the  only  drug  of  which  we,  speak- 
ing for  the  old  school,  had  any  definite  knowledge,  was  calo- 
mel. Turning  a  moment  to  the  text  books  on  materia  medica 
we  find,  first,  that  there  has  been  a  breaking  away  from  the 
old  classification;  a  tendency  to  accentuate  the  importance  of 
the  tonic  or  alterative  action  of  drugs  and  a  recognition  of 
the  opposite  effects  of  drugs  when  given  in  large  or  small 
doses. 

About  ten  years  ago  a  different  condition  of  affairs  ex- 
isted. We  heard  a  great  deal  about  "rational  therapeutics," 
which,  as  near  as  I  am  able  to  judge,  is  simply  an  idealized 
antipathy — if  the  patient  is  too  hot,  cool  him  off;  if  he  is  too 
dry,  soak  him;  if  he  is  delirious  and  boisterous,  knock  him 
out.  This  matter  was  brought  to  its  climax  by  the  discov- 
ery of  the  coal  tar  remedies,  which  gave  to  the  medical 
profession  ideal  anti-thermics.  It  is  not  necessary  for  me  in 
this  paper  to  repeat  the  history  of  the  rise  and  fall  of  these 
remedies.  I  would  like  to  call  attention,  however,  to  the  fact 
that  when  the  dangers  of  acetanilid  and  phenacetine  were  rec- 
ognized the  methods  were  slightly  changed  and  hydro-therapy 
was  introduced  in  its  most  aggravated  form  to  take  their 
place.  At  that  time  we  were  advised  to  bathe  our  typhoids, 
and,  in  fact,  all  other  patients  suffering  with  high  fevers,  it? 
ice  water,  or  even  pack  them  in  ice  in  spite  of  their  most 
strenuous  objections.  I  remember  a  patient  of  mine  treated 
at  the  Presbyterian  Hospital,  who  was  suffering  from  ma- 
laria, bathed  in  an  iced  tub  seven  times  in  one  day.  Needless 
to  say,  this  treatment  has  been  practically  abandoned,  at  least 
in  this  form. 

Nowadays  old-school  periodical  literature  is  filled  with  ar- 
ticles on  intoxication  and  immunity;  how  to  produce  immu- 
nity; how  to  eliminate  or  prevent  the  formation  of  toxines. 
We  read  of  "vital  resistance"  and  how  to  stimulate  it.  Studies 
in  the  blood  have  revealed  the  fact  that  the  resisting  power  of 
the  blood  is  not  always  the  same.  We  find  that  the  blood 
may  be  changed  so  that  we  can  cultivate,  as  it  were,  a  spe- 
cific resistance  to  certain  toxines.  We  find  that  leucocytes  are 
sometimes  much  more  active  than  they  are  at  others.  We 
find  that  this  activity  can  be  raised  by  injecting  into  the  blood 
certain  substances  called  vaccines,  which  are  simply  an  emul- 
sion of  sterilized  cultures  of  the  specific  germs  against  which 
we  are  directing  our  attack.     Ten  years  ago,  if  any  one  had 
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suggested  to  the  old-school  authorities  that  a  boil,  we  will 
say,  could  be  effectively  treated  or  a  spreading  infection  could 
be  favorably  influenced  by  internal  medication  or  by  any  sub- 
stance injected  into  the  blood  outside  of  general  stimulants, 
the  idea  would  have  been  scouted.  The  Homoeopaths  were 
ridiculed  for  prescribing  the  "hair  of  the  dog  that  bites  you." 
At  the  present  time  the  old  school  are  prescribing  not  only 
the  "hair,"  but  the  "dog." 

In  my  opinion  these  studies  in  the  opsonic  index  have  done 
more  to  clear  up  this  matter  of  specific  vital  resistance  to  dis- 
ease than  has  been  done  since  the  time  of  Hahnemann.  What 
he  saw  by  instinct  a  hundred  years  ago  is  being  laboriously 
proven  in  our  laboratories.  What  has  been  called  the  monu- 
mental achievement  in  medicine  in  the  last  fifty  years — I  re- 
fer to  the  discovery  of  anti-toxin — is  based  upon  the  same 
principle. 

We  find  also  under  discussion  at  the  present  time  much, 
both  in  text  books  and  in  scientific  monographs,  concerning 
auto-intoxication  and  its  relationship  to  disorders  of  meta- 
bolism and  digestive  disturbances.  It  seems  as  though,  while 
all  our  acute  diseases  are  manifestations  of  intoxication,  in- 
troduced from"  without  the  body,  all  our  diathetic  diseases 
are  coming  to  be  considered  as  manifestations  of  auto-intoxi- 
cation. There  has  been  carried  on  in  France  a  series  of  ex- 
periments showing  that  metabolic  activity  can  be  increased 
by  the  giving  per-oram,  or  hypodermetically,  small  amounts 
of  enormously  diluted  solutions  of  the  chloride  of  gold,  it 
being  claimed  that  one  part  in  a  million  is  sufficiently  strong 
to,  in  some  cases,  double  the  amount  of  the  excretion  of  uric 
acid  in  twenty- four  hours.  It  may  be  truly  said  that  the 
truths  of  homoeopathy  are  being  proven  by  its  enemies. 

What  do  these  things  indicate  ?  If  they  mean  anything  -at 
all.  they  mean  that  we  are  on  the  eve  of  a  revolution  in  ther- 
apeutic methods,  at  least  as  far  as  the  giving  of  drugs  is  con- 
cerned. 

It  may  be  well  for  us  to  consider  for  a  moment,  as  best 
we  may.  what  apparent  effects  this  change  in  thought  has  had, 
up  to  this  time,  upon  old-school  practice.  In  some  quarters 
we  see  an  intelligent  inquiry  into  homoeopathic  methods.  The 
old  school  is  not  wholly  composed  of  fools  and  scalawags — 
we  find  that  Koch,  of  Berlin,  states  that  tuberculinum  in  large 
doses  aggravates  tuberculosis :  in  extremely  minute  doses  it 
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helps  to  cure  the  disease.  This  sounds  like  an  extract  from 
Hahnemann's  writings  on  the  Nosodes.  We  find  Behring, 
that  great  expert  on  anti-toxin,  acknowledging  in  several  of 
his  essays,  what  he  calls  "a  homceo- therapeutic  method  of  ad- 
ministering drugs,"  meaning  by  that  what  our  old-school 
friends  in  this  country  call  the  "tonic"  effect.  I  should  like  to 
mention  in  this  connection  that  Lomboroso,  the  greatest  living 
anthropologist,  is  a  militant  homoeopath,  which  fact  does  not 
prevent  him  from  being  recognized  as  an  authority.  We  hear 
less,  nowadays,  about  the  physiological  action  of  drugs,  more 
of  the  tonic  or  alterative  action,  an  increasing  reliance  on  this 
tonic  action  in  severe  and  acute  illnesses.  We  find  also  a 
clumsy  and  surreptitious  dabbling  in  our  drugs.  In  my  own 
neighborhood  we  have  forced  nearly  every  old-school  man  to 
carry  a  case,  partly  charged,  at  least,  with  such  medicines  as 
aconite,  bryonia,  sanguinaria  and  iodide  of  arsenic  in  homoe- 
opathic form.  I  say  a  "clumsy"  dabbling.  While  they  some- 
times blunder  upon  the  proper  method  of  giving  these  drugs 
homoeopathically,  we  find  them  advising  twenty-drop  doses 
of  gelsemium  for  the  relief  of  diarrhoea  of  stage  fright.  It 
seems  as  though  they  wished  to  settle  the  case  for  good  and  all. 
We  find  them  advising  giving  tincture  of  aconite  in  twenty- 
drop  doses  three  times  a  day  to  abort  bronchitis,  but  only  in 
cases  that  we  are  sure  can  bear  such  strong  medication.  In  other 
words,  if  our  patient  survives  the  first  dose,  give  him  another. 
We  also  find  a  bold-faced  rape  of  our  standbys,  e  g.,  a  lecturer 
upon  therapeutics  in  Jefferson  College,  announces  with  grear 
gusto  that  he  has  discovered  a  specific  remedy  for  follicular 
tonsliitis  and  mentions  red  iodide  of  mercury  in  doses  of  one 
one-hundredth  of  a  grain.  We  find  many  more  so-called  "dis- 
coveries" scattered  through  old-school  literature. 

What  effect  has  all  this  had  on  our  school?  In  the  first 
place,  it  has  infected,  somehow,  some  of  the  members  of  the 
homoeor  athic  profession  with  the  same  pessimistic  iconoclasm 
that  effects  the  old  school ;  shutting  their  eyes  to  the  cause  of 
this  general  unrest  and  overturning  of  old  ideas,  and  also 
what  must  be  obviously  the  ultimate  outcome  of  this  change 
in  thought,  they  seem  ready  to  throw  overboard  even  the 
sheet  anchors  and  the  "life  preservers."  Men  who  owe  all  that 
they  are,  professionally,  to  the  fact  that  they  are  homoeopaths, 
seem  willing  to  sell  their  birthright  for  a  mess  of  pottage.  We 
also  hnd  an  idiotic  optimism  which  sees  all  serene.     Persons 
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affected  with  this  germ  seem  to  think  that  the  old  school  is 
aboat  to  receive  us  with  open  arms  and  that  in  the  course  of 
a  few  years  there  will  be  no  division  in  the  ranks  of  medical 
men.  Nothing  could  be  farther  from  the  truth.  Except  for 
a  few  isolated  exceptions,  their  attitude  is  the  same  as  it  has 
always  been  since  the  discovery  of  homoeopathy.  Without 
reason  they  threw  us  out  of  the  ranks  of  their  profession  at 
the  instigation  of  the  German  apothecaries.  Their  attitude 
has  been  one  of  intolerance  and  vituperative  criticism  ever 
since.  It  is  so  now  as  much  as  it  was  fifty  years  ago.  Within 
a  i-hort  time  a  member  of  the  faculty  of  the  University  of 
Pennsylvania  has  been  threatened  with  expulsion  for  consult- 
ing with  a  homoeopath.  They  have  treated  us  persistently, 
both  in  the  past  and  now,  at  the  present,  as  though  we  were 
quacks  and  charlatans  The  better  element  among  them  ac- 
knowledge that  we  were  thrown  out  wrongfully  and  yet  not 
one  among  them  would  turn  his  hand  to  reinstate  us  in  our 
rightful  place  in  the  profession.  Not  being  able  to  reply  to 
our  arguments;  not  being  able  to  show  as  good  hospital  rec- 
ords as  ours;  the  students  from  our  colleges  constantly  show- 
ing better  averages  than  theirs,  they  pretend  to  treat  us  with 
the  most  insolent  indifference.  I  say  "pretend."  The  truth  of 
the  matter  is  they  go  out  of  their  way  to  belittle  us  and  to 
bring  us  into  disrepute  before  the  public.  They  have  gone  so 
far  as  to  change  the  examination  questions  given  out  by  the 
State  Board  upon  the  eve  of  the  examination,  so  that  their 
men  might  have  less  difficult  questions  than  ours.  This  malign 
influence  has  prevented  our  governmental  recognition,  not 
only  in  time  of  peace,  but  in  time  of  war,  when  our  country 
was  in  danger.  They  have  pursued,  and  are  pursuing  us 
with  every  weapon  at  their  command.  They  want  to  know 
what  we  have  done.  They  insolently  ask  us  why  we  declare 
ourselves  as  homoeopaths,  pretending  to  forget  that  they  have 
driven  us  into  this  position.  They  even  try  to  force  the  public 
to  patronize  hospitals  and  insane  asylums  controlled  exclu- 
sively by  them.  What  recognition  we  have  obtained,  what 
success  we  have  met  with,  we  have  gotten  in  spite  of  their  per- 
sistent opposition. 

The  prospect  of  the  old  school  taking  up  the  work  of  ther- 
apeutic regeneration  is  remote  indeed.  They  claim  that  if  any 
changes  in  the  materia  medica  are  to  be  made,  they  are  the 
ones  to  do  it.  Looking  over  their  past  record,  I  would  prophesy 
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that  except  in  a  few  isolated  instances  they  would  make  as 
little  change  in  their  methods  in  the  next  fifty  years  as  they 
have  done  in  the  last  fifty  years.  They  are  so  wedded  to  em- 
piricism that  their  minds  are  in  no  condition  to  accept  any 
other  method  of  drug  prescribing.  When  they  see  the  results 
of  homoeopathic  prescribing  forced  upon  them  they  are  some- 
times willing  to  make  a  test  of  the  drug  or  drugs  themselves. 
If  they  do,  they  do  it  empirically,  never  acknowledging  that 
there  is  any  reason  for  so  prescribing,  never  giving  us  one  iota 
of  credit  for  presenting  the  drug  to  them.  I  have  never  met 
a  single  old-school  prescriber  nor,  with  few  exceptions,  have 
I  ever  read  an  article  in  an  old-school  journal  or  book  that 
showed  the  slightest  knowledge  of  homoeopathy. 

As  I  said  before,  I  believe  we  are  on  the  eve  of  a  therapeutic 
revolution.  What  front  does  the  homoeopathic  profession 
present  in  this  crisis?  In  the  first  place,  we  are  divided  into 
three  classes :  The  first  consisting  of  the  optimists  and  pessi- 
mists that  I  mentioned  before.  These  men  actuated  by  diamet- 
rically opposite  ideas,  are  both  ready  to  desert  the  standard  of 
homoeopathy,  to  fly  to  the  arms  of  the  old  school.  To  such  I 
would  call  to  mind  the  old  story  of  the  lamb  and  the  lion  lying 
down  together,  but  with  the  lamb  inside  the  lion.  Then  we 
have  our  high  potency  friends,  who  by  their  obstinate  bigotry 
would  have  killed  homoeopathy  long  before  this  if  she  had  not 
had,  like  the  proverbial  cat,  nine  lives.  Fortunately,  the  high 
potency  class  is  becoming  smaller  in  number  all  the  time.  We 
have  in  the  other  class,  the  majority  of  the  profession,  who 
might  be  called  the  "third  estate,"  or  the  middle-of-the-road 
homoeopaths,  who  recognize  the  fact  that  the  physician  has 
not  done  his  whole  duty  when  he  has  made  a  homoeopathic 
prescription,  and  do  not  hesitate  to  use  adjuvants  or  pallia- 
tives when  they  are  indicated.  Upon  this  class  will  devolve 
the  duty  of  carrying  the  homoeopathic  banner  in  the  future.  I 
realize  that  I  am  treading  on  somebody's  toes,  but  I  am  here 
to  voice  the  truth  that  is  in  me,  and  I  am  voicing  that  which 
the  majority  here  present  know  in  their  heart  of  hearts  to, be 
true. 

What,  then,  is  the  duty  of  homoeopaths  in  this  emergency? 
For  emergency  I  verily  believe  it  to  be.  I  would  say,  too,  that 
I  believe  this  emergency  is  an  opportunity  that  has  never  come 
to  us  before  and  may  never  come  again.  By  that  I  mean  that 
the  brightest  minds  in  the  old  school  feel  that  their  therapeutic 
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methods  must  undergo  a  change  and  I  believe  that  their  influ- 
ence, coupled  with  ours,  may  lead  the  rest  of  the  profession 
onto  the  right  track,  but  to  do  this  we  must  present  a  united 
front.  I  believe  that  there  can  be,  and  should  be,  something 
done  to  establish  a  more  definite  dosage  for  homoeopathic  mate 
ria  medica.  It  is  not  reasonable  to  suppose  that  the  human  sys- 
tem would  react  the  same  to  identical  doses  of  roasted  oyster 
shell  and  prussic  acid.  The  majority  present  here  to-night 
know  that  the  system  does  not  react  the  same  to  all  medicines 
in  the  same  dose.  It  seems  to  me  that  if  this  matter  could  be 
settled,  even  approximately,  that  a  great  stumbling  block 
would  be  removed.  Again,  our  homoeopathic  materia  medica, 
couched,  as  it  is,  in  archaic  language,  classified  in  artificial  clas- 
sification, loaded  down  with  useless  symptoms,  vertigo,  for  in- 
stance, is  not  in  a  form  to  appeal  to  the  modern  scientific  mind. 
Homoeopaths  are  used  to  it;  they  know  nothing  different,  and 
they  make  it  do.  I  believe  that  if  our  polychrests  could  be  re- 
proven  with  the  aid  of  modern  methods  of  precision,  that  an- 
other great  stumbling  block  would  be  removed.  These  things 
do  not  come  about  spontaneously.  We  must  take  definite  ac- 
tion if  anything  is  to  be  done.  The  American  Institute  of 
Homoeopathy  is  engaged  in  re-proving  the  materia  medica.  I 
believe  a  copy  of  their  proving  of  belladonna,  which  consumed 
a  year's  time,  is  on  sale  for  five  dollars.  At  that  rate  the  work 
may  be  partially  done  twenty-five  years  from  now.  Such  a  ma- 
teria medica  would,  I  presume,  cost  in  the  neighborhood  of 
three  hundred  dollars.  Truly  a  broken  reed  in  time  of  trouble.  I 
see  no  reason  why  our  homoeopathic  colleges  should  not  be  re- 
proving drugs  all  the  time.  The  students  would  be  glad  to 
enter  the  proving  class  for  the  price  of  their  tuition.  Ten  or  a 
dozen  such  provers  in  each  college  could  be  kept  busy  without 
placing  any  undue  tax  upon  the  capability  of  the  institution. 

Our  attitude  in  this  matter  should  be  one  of  a  dignified  ad- 
herence to  principle.  We  do  not  have  to  cringe  before  the  old 
school.  We  do  not  have  to  hold  on  to  the  coat-tails  of  any  in- 
dividual or  individuals  in  the  allopathic  ranks.  We  hold  the 
key  to  the  situation.  The  scientific  materia  medica  of  the  future 
must  be  the  homoeopathic.  If  it  is  obtained  by  the  old  school 
they  must  do  one  of  two  things :  Either  they  must  take  it  from 
us  or  they  must  do  the  same  work  that  we  have  done  in  the 
way  that  we  have  done  it.  We  have  stood  solid  as  a  rock  from 
the  first.     We  have  seen  our  remedies  taken  up  by  the  old 
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school,  used  according  to  their  methods,  thrown  out  as  ineffec- 
tual, or  dangerous,  forgotten,  taken  up  again,  used  the  same 
way,  forgotten  again,  taken  up  again.  I  refer  to  aconite,  which 
the  allopaths  are  again  using  according  to  our  indications  in 
our  dosage,  and  they  are  satisfied  with  it.  So  do  our  provings 
and  methods  stand  the  test  of  time.  This  game  that  the  domi- 
nant school  has  forced  upon  us  for  a  hundred  years  is  about 
to  come  to  a  close  and,  gentlemen,  we  hold  the  trumps.  Have 
we  the  nerve  to  play  it  to  the  end  ? 


THE  TREATMENT  OF  TUBERCULOSIS  AT  THE    TUBERCULOSIS  INFIRM- 
ARY OF  THE  METROPOLITAN  HOSPITAL,  DEPARTMENT 
OF  PUBLIC  CHARITIES,  NEW  YORK  CITY. 

BY 
WALTER  SANDS  MILLS,   M.  D.,  ATTENDING  PHYSICIAN. 

In  1875,  after  much  agitation  and  many  disappointments  a 
building  under  the  control  of  the  Commissioners  of  Charities 
and  Corrections,  of  New  York  City,  was  assigned  to  the  Ho- 
moeopathic profession  for  use  as  a  hospital.  It  was  opened  for 
the  reception  of  patients  on  October  15  of  that  year.  The 
building  was  situated  on  Ward's  Island,  in  the  East  river,  and 
was  named  the  Ward's  Island  Homoeopathic  Hospital.  In 
1894  the  medical  attendants,  nurses,  patients,  help  and  entire 
equipment  were  transferred  to  Blackwell's  Island  further  down 
the  river,  and  the  institution  became  known  as  the  Metropol- 
itan Hospital. 

From  the  beginning  the  hospital  was  the  largest  Homoeo- 
pathic hospital  in  the  world.  At  Ward's  Island  the  building 
had  579  beds.  The  main  building  on  Blackwell's  Island  ac- 
commodates about  500.  Like  the  other  hospitals  belonging  to 
the  city,  the  Ward's  Island  and  later  the  Metropolitan,  had 
many  consumptives  among  their  patients,  although  all  classes 
of  medical  and  surgical  diseases,  excepting  only  the  acute 
contagions,  were  and  are  treated.  For  purposes  of  conveni- 
ence the  consumptives  were  placed  together  in  the  same  ward ; 
later,  as  the  institution  grew,  in  wards  by  themselves. 

The  building  on  Blackwell's  Island  had  been  formerly  used 
for  the  insane.     In  1901  the  medical  board  of  the  Metropol- 
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itan  was  notified  by  the  then  Commissioner  of  Public  Chari- 
ties, the  Hon.  John  W.  Keller,  that  another  building  about  to 
be  vacated  by  the  insane  would  be  added  to  their  institution 
and  be  placed  under  their  administration.  The  medical  board 
thereupon  asked  the  commissioner  to  permit  of  segregating  the 
consumptives  in  this  building,  and  consent  was  given.  The 
building  was  not  vacated,  however,  until  so  near  the  end  of 
Commissioner  Keller's  administration  that  he  said  he  would 
merely  endorse  the  proposition  and  leave  final  decision  to  his 
successor  in  office. 

On  January  I,  1902,  the  Hon.  Homer  Folks  became  Com- 
missioner of  Public  Charities.  During  his  first  week  in  office 
a  committee  from  the  medical  board  of  the  Metropolitan  Hos- 
pital waited  on  him  and  presented  to  him  their  request  that 
the  new  building  be  utilized  for  consumptives,  together  with 
the  endorsement  of  the  Hon.  Mr.  Keller.  Commissioner  Folks 
approved  of  the  idea,  and  on  January  31,  1902,  all  the  con- 
sumptives were  removed  from  the  main  hospital.  Later  an- 
other building  was  added,  and  at  various  times  fourteen  tents 
were  erected.  This  department  of  the  hospital  was  named  the 
Tuberculosis  Infirmary  of  the  Metropolitan  Hospital.  From 
this  account  it  will  be  seen  that  the  infirmary  was  a  natural 
development  from  the  general  hospital  wards.  On  the  day 
that  the  first  building  at  the  Infirmary  was  opened,  on  that 
day  New  York  City  became  possessed  of  a  sanatorium  for 
consumptives — the  second  sanatorium  under  municipal  con- 
trol in  this  country.  The  credit  for  its  establishment  belongs 
primarily  to  the  medical  board  of  the  Metropolitan  Hospital, 
who  suggested  it;  next  to  the  two  Commissioners  of  Public 
Charities,  who  gave  their  official  assent. 

Today  the  Metropolitan  Hospital  with  its  thirteen  hundred 
beds  is  the  largest  general  hospital  in  the  United  States.  Its 
Tuberculosis  Infirmary,  with  559  beds,  houses  more  consump- 
tives than  any  other  one  institution  in  the  world.  And  this 
great  institution,  belonging  to  the  City  of  New  York,  is  under 
Homoeopathic  medical  control. 

The  Metropolitan  Hospital  comprises  a  group  of  buildings 
on  the  upper  end  of  Blackwell's  Island  in  the  East  river,  be- 
tween the  boroughs  of  Manhattan  and  Queens.  The  grounds 
are  half  a  mile  long  by  an  eighth  of  a  mile — the  full  width  of 
the  island — wide,  and  are  surrounded  on  three  sides  by  tide- 
water.    The  grounds  are  beautifully  kept,  and  the  hundreds  of 
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vessels  of  all  sizes  and  descriptions,  making  up  the  immense 
river  traffic  on  either  side,  are  a  never-ending  panorama  of  in- 
terest. 

The  buildings  include  the  main  hospital,  containing  the 
men's  and  women's  surgical  wards,  operating  rooms,  obstet- 
ric, children's,  genito-urinary  and  women's  medical  wards. 
Other  buildings  are  the  men's  medical,  the  lepers'  pavilion,  the 
erysipelas  pavilion,  separate  pavilions  for  the  nervous  and 
skin  cases.  The  Tuberculosis  Infirmary  comprises  separate 
buildings  for  men  and  women,  twelve  tents  for  men  and  two 
for  women,  and  the  solarium.  The  Infirmary  has  a  capacity 
of  559  beds,  although  the  daily  census  last  winter  was  fre- 
quently over  600.,  and  once  reached  629. 

All  tuberculosis  patients  applying  to  the  Department  of  Pub- 
lic Charities  for  treatment  are  sent  to  the  Tuberculosis  Infirm- 
ary of  the  Metropolitan  Hospital.  From  the  day  the  first 
building  was  opened  for  these  cases,  January  31,  1902,  to  Sep- 
tember 1,  1906,  there  were  101,752  admissions.  Of  these  7,162 
were  discharged,  3,116  died  and  474  remained  in  the  hospital. 
Of  10,277  patients  admitted  to  July  1,  8,392  were  men,  1,885 
were  women. 

Of  9,502  patients  whose  nationality  was  recorded,  4,000 
were  born  in  the  United  States,  2,407  in  Ireland,  712  in  Ger- 
many, 633  in  Italy,  559  in  Russia  (Jews),  239  in  Austria,  220 
in  England,  122  in  Scotland,  94  in  Hungary,  91  in  Sweden,  y2 
in  Roumania,  49  in  Canada,  45  in  Switzerland,  38  in  Greece, 
35  in  Poland,  34  in  France,  28  in  Norway,  26  in  the  West 
Indies,  19  in  Bohemia,  10  in  Syria,  9  in  Turkey,  8  in  Den- 
mark. 6  in  Belgium,  5  in  Nova  Scotia,  5  in  Japan,  5  in  the 
Philippines,  5  in  Spain,  4  in  China,  4  in  Newfoundland,  4  in 
Holland,  3  in  Palestine,  3  in  South  America,  2  in  Porto  Rico, 
2  in  the  Canary  Islands,  2  in  Finland,  1  in  India  and  1  in 
Bavaria. 

There  were  127  recorded  occupations.  A  few  only  of  those 
sending  the  greatest  number  of  patients  will  be  noted,  namely : 
2,131  laborers,  949  domestic  servants,  433  drivers,  307  hotel 
workers,  294  waiters,  264  tailors,  195  operators  (this  usually 
means  sewing  machine  workers),  194  clerks,  191  cooks,  139 
porters,  125  peddlers,  115  carpenters.  Nearly  all  trades  were 
represented,  and  some  of  the  professions,  namely :  Artists, 
lawyers,  doctors,  actresses,  musicians,  teachers,  and  so  on. 

Of  9,903  classified  by  ages  20  were  under  10,  869  were  11 
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to  20,  2,222  were  21  to  30,  2,513  were  31  to  40,  2,027  were  41 
to  50,  1,269  were  51  to  60,  616  were  61  to  70,  345  were  71  to 
80,  20  were  81  to  90,  2  were  91  to  100.  The  youngest  female 
was  three  weeks  old,  the  oldest  97  years.  The  youngest  male 
was  1 1  months  old,  the  oldest  92  years. 

The  Metropolitan  is  exclusively  a  charity  institution,  sup- 
ported solely  by  the  city,  and  no  fees  of  any  kind  are  received. 
Consequently  all  patients  are  of  the  poorest.  Contrary  to  the 
vast  majority  of  tuberculosis  sanatoria  the  Infirmary  accepts 
patients  in  all  stages  of  the  disease.  Most  of  them  are  ad- 
mitted far  advanced.  A  little  more  than  one-half  of  the 
deaths  occur  less  than  thirty  days  after  admission.  Patients 
are  not  committed ;  all  are  free  to  come  and  go  at  will.  More 
than  half  of  the  discharges  leave  under  thirty  days.  The  rea- 
son for  their  short  stay  is  not  hard  to  find.  Roughly  speaking, 
the  patients  are  of  two  classes — the  very  hard-working  poor 
and  the  lowest  of  the  low  of  both  sexes.  The  moment  they 
feel  better  the  workers  feel  obliged  to  try  to  return  to  work,  the 
others  to  their  special  form  of  dissipation.  And  nearly  all  of 
the  patients  improve  at  first,  as  a  result  of  regular  hours,  plen- 
tiful food  and  rest  in  healthful  surroundings. 

On  admission  each  patient  is  bathed,  his  or  her  clothing  is 
put  away  and  hospital  clothes  substituted,  and  the  patient  as- 
signed to  a  bed.  The  temperature,  respiration  and  pulse  are 
recorded  by  a  nurse.  The  history  of  the  case  and  the  physical 
examination  are  recorded  by  an  interne.  All  patients  are  put 
to  bed  for  the  first  three  days  for  special  observation.  All 
cases  of  tuberculosis  are  required  to  be  reported  to  the  Depart- 
ment of  Health  in  New  York.  When  a  positive  diagnosis  is 
made,  therefore,  the  case  is  so  reported.  When  a  patient 
leaves,  notice  of  that  must  also  be  sent.  The  Department  of 
Health  keeps  track  of  all  cases  of  tuberculosis,  fumigating  or 
causing  to  be  fumigated  houses  or  apartments  vacated  by  re- 
moval or  death  of  such  patients.  Much  has  been  done  in  this 
way  to  check  the  spread  of  the  disease. 

Each  patient  at  the  Infirmary  is  obliged  to  use  a  cup  if  in 
bed,  a  bottle  if  up,  in  which  to  expectorate.  These  receptacles 
are  exchanged  and  sterilized  twice  a  day.  The  sputa  of  each 
case  is  examined  for  the  tubercle  bacillus.  Of  7,492  cases 
where  the  result  of  this  examination  is  recorded,  the  bacillus 
was  found  present  4,857  times,  absent  2,640  times.  If  all  the 
physical  signs  point  unmistakably  to  tuberculosis,  the  diag- 
nosis is  certain,  whether  the  bacillus  is  found  or  not. 
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The  three  great  essentials  in  the  treatment  of  tuberculosis 
are  fresh  air,  good  food  and  rest.  These  are  all  utilized  to 
the  fullest  at  the  Metropolitan.  From  the  description  given 
above  of  the  grounds  it  will  be  seen  that  the  supply  of  fresh  air 
is  as  great  as  can  be  gotten  anywhere.  The  weakest  patients 
are  kept  in  bed.  This  means  that  about  a  third  of  the  cases 
are  bed  cases.  Those  not  quite  so  bad  are  up  and  about  part 
of  the  time.  They  are  at  liberty  to  lie  down  when  feeling  tired 
or  weak.  The  windows  of  the  wards  are  always  open,  allow- 
ing of  a  maximum  of  air.  In  my  wards  I  have  the  tempera- 
ture of  each  patient  recorded  twice  a  day  for  one  week  out  of 
every  four.  All  patients  whose  temperature  ranges  above  100 
in  the  afternoon  are  required  to  lie  down  then,  even  if  they 
feel  good.  Patients  whose  temperature  is  always  above  100 
are  bed  patients  at  all  times.  The  most  robust  patients  occupy 
the  tents. 

Each  tent  accommodates  twelve  patients;  there  are  fourteen 
of  them.  The  floor  is  two  or  three  feet  above  ground  in  order 
to  allow  of  a  free  circulation  of  air  underneath.  A  wooden 
wainscoting  surrounds  this  to  a  height  of  three  feet.  The  sides 
above  are  of  canvas.  There  are  two  layers  of  this.  The  inner 
layer  is  fastened  to  frames  which  slide  up  and  down  like  win- 
dow sashes.  The  outer  layer  is  attached  to  frames  which 
swing  outward  on  hinges  fastened  to  the  roof.  In  pleasant 
weather  all  the  sides  are  kept  open.  Even  if  closed  the  frames 
are  so  arranged  that  a  current  of  air  passes  between  and  enters 
the  tent.  They  cannot  be  entirely  closed.  The  roof  is  double ; 
an  inner  one  of  canvas  and  an  outer  one  of  wood.  This  also 
allows  of  free  ventilation.  At  either  end  is  a  door,  one  open- 
ing on  the  grounds,  the  other  on  a  covered  passageway,  which 
runs  between  all  the  tents  and  thence  to  the  main  building. 
This  is  to  allow  the  patients  to  get  to  and  from  their  meals, 
or  to  the  toilet  in  bad  weather  without  exposure.  These  tents 
are  occupied  all  the  year  round.  In  winter  they  are  partially 
heated  by  steam,  but  their  temperature  is  kept  at  45  to  50. 

The  solarium,  or  sun  parlor,  is  the  recreation  room  for  the 
men  who  are  able  to  avail  themselves  of  it.  It  is  two  hundred 
feet  long  by  twenty  feet  wide.  The  sides  are  entirely  of  glass 
set  in  window  frames.  In  pleasant  weather  these  are  kept 
open  all  the  time.  In  bad  weather  the  windows  are  kept 
closed  on  the  weather  side.  Running  entirely  around  this 
building  is  a  broad  piazza,  where  the  men  may  sit  in  their 
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steamer  chairs.  Distributed  about  the  grounds  are  benches 
for  the  use  of  the  patients.  It  is  truly  a  delightful  spot,  and 
must  be  seen  to  be  appreciated.  At  present  we  have  no  solarium 
for  women,  but  hope  to  have  soon.  Broad  piazzas  are  con- 
nected with  the  women's  tents,  so  that  in  pleasant  weather 
they  are  provided  with  a  place  to  sit. 

In  the  matter  of  diet  the  city  is  very  liberal.  The  quality 
and  variety  of  food  has  been  improved  from  time  to  time, 
till  now  the  patients  receive  a  different  bill  of  fare  every  day 
for  two  weeks,  and  then  repeat. 

First  Week. 

Sunday. 

Breakfast :     Rolled  wheat,  8  oz. ;  milk.  4  oz. ;  2  eggs  ;  bread,  4  oz. ;  butter, 

^oz. ;  coffee,  16  oz.;  sugar,  l/2  oz. 
Dinner :     Lentil  soup,  12  oz. ;  roast  beef,  6  oz. ;  potatoes,  6  oz. ;  vegetable, 

4  oz. ;  blanc  mange,  6  oz. ;  bread,  4  oz. ;  butter,  J/2  oz. 
Supper :     1  egg ;  stewed  prunes,  6  oz. :  tea.  16  oz. ;  bread,  4  oz. ;  butter,  l/2  oz. 

Monday. 

Breakfast:     Farina,  8  oz. ;  milk,  4  oz. ;  2  eggs;  bread,  4  oz. ;  butter,  l/2  oz. ; 

coffee,  16  oz. ;  sugar,  y2  oz. 
Dinner:     Bean  soup,  12  oz. ;  beef  stew,  with  potatoes,  16  oz. ;  1  egg;  bread, 

4  oz. ;  butter,  y2  oz. ;  baked  suet  pudding,  6  oz. 
Supper:     Macaroni  with  cheese;  bread,  4  oz. ;  butter,  y2  oz. ;  tea,  16  oz. 

Tuesday. 

Breakfast:     Oatmeal,  8  oz. ;  milk,  4  oz. ;  meat,  4  oz. ;  bread,  4  oz. ;  butter, 

l/2  oz. ;  coffee,  16  oz. ;  sugar,  y2  oz. 
Dinner :     Pea  soup,  12  oz. ;  roast  mutton,  6  oz. ;  potatoes,  6  oz. ;  vegetable, 

4  oz. ;  bread,  4  oz. ;  butter,  y2  oz. ;  tapioca  pudding,  6  oz. 
Supper :     2  eggs ;   stewed  prunes,  6  oz. ;  bread,  4  oz. ;  butter,  y2  oz. ;   tea, 

16  oz. 

Wednesday. 

Breakfast:     Rolled  wheat,  8  oz. ;  milk,  4  oz. ;  sugar,  y2  oz. ;  mackerel,  4 

oz. ;  bread,  4  oz. ;  butter,  y2  oz. ;  coffee,  16  oz. 
Dinner:     Vegetable  soup,  12  oz. ;  roast  beef.  6  oz. ;  potatoes,  6  oz. ;  bread, 

4  oz. ;  butter,  y2  oz. ;  beans,  4  oz. ;  farina  pudding,  6  oz. 
Supper :     2  eggs ;   rice,  6  oz. ;  milk,  4   oz. ;   bread,   4  oz. ;   butter,    y2   oz. ; 

tea,  16  oz. 
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Thursday. 

Breakfast:  Oatmeal,  8  oz. ;  milk,  4  oz. ;  sugar,  l/2  oz. ;  bread,  4  oz. ;  but- 
ter, I/2  oz. ;  coffee,  16  oz. 

Dinner :  Vegetable  soup,  12  oz. ;  roast  mutton,  6  oz. ;  potatoes,  6  oz. ; 
vegetable,  4  oz. ;  bread  pudding  with  currants,  6  oz. ;  bread,  4  oz. ;  but- 
ter, l/2  oz. 

Supper :  2  eggs ;  Indian  meal  and  molasses  pudding,  6  oz. ;  bread,  4  oz. ; 
butter,  y2  oz. ;  tea,  16  oz. 

Friday. 

Breakfast :     Hominy,  8  oz. ;  milk,  4  oz. ;  sugar,  y2  oz. ;  2  eggs ;  bread,  4  oz, ; 

butter,  y2  oz. ;  coffee,  16  oz. 
Dinner :     Pea  soup,  12  oz. ;  baked  fish,  6  oz. ;  potatoes,  8  oz. ;  bread,  4  oz. ; 

butter,  y2  oz. ;  vegetable,  4  oz. ;  rice  pudding,  6  oz. 
Supper:     1   egg;  farina,  6  oz. ;  milk,  4  oz. ;  bread,  4  oz. ;  butter,  y2  oz. ; 

tea,  16  oz. 

Saturday. 

Breakfast :     Hominy,  6  oz. ;  milk,  4  oz. ;  sugar,  y2  oz. ;  2  eggs  ;  bread,  4  oz. ; 

butter,  ^2  oz. ;  coffee,  16  oz. 
Dinner:     Barley  soup,  12  oz. ;  roast  beef,  6  oz. ;  potatoes,  6  oz.;  vegetable, 

4  oz. ;  bread,  4  oz. ;  butter,  y2  oz. ;  corn  starch  pudding,  6  oz. 
Supper :     Oatmeal   and  prune  pudding,  8  oz. ;   milk,  4  oz. ;   bread,  4  oz. ; 

butter,  y2  oz. ;  tea,  16  oz. 

Second  Week. 

Sunday. 

Breakfast :  Rolled  wheat,  8  oz. ;  milk,  4  oz. ;  sugar,  y>  oz. ;  2  eggs ;  bread, 
4  oz. ;  butter,  y>  oz. ;  coffee,  16  oz. 

Dinner :  Vegetable  soup,  12  oz. ;  f  ricasee  of  chicken,  8  oz. ;  potatoes,  6  oz. ; 
vegetable,  4  oz. ;  cracker  and  rice  pudding,  6  oz. ;  bread,  4  oz. ;  but- 
ter, y2  oz. 

Supper :  1  egg ;  potatoes,  6  oz. ;  apple  sauce,  8  oz. ;  bread,  4  oz. ;  butter, 
y2  oz. ;  tea,  16  oz. 

Monday. 

Breakfast :     Oatmeal,  8  oz. ;  milk,  4  oz. ;  sugar,  y2  oz. ;  2  eggs ;  bread,  4  oz. ; 

butter,  y2  oz. ;  coffee,  16  oz. 
Dinner :     Rice  puree,  12  oz. ;  roast  beef,  6  oz. ;  potatoes,  6  oz. ;  vegetable, 

4  oz. ;  bread,  4  oz. ;  butter,  y2  oz. ;  cracker  pudding,  6  oz. 
Supper :     Potato  salad,  6  oz. ;  1  egg ;  bread,  4  oz. ;  butter,  y2  oz. ;  tea,  16  oz. 

Tuesday. 

Breakfast :  Indian  meal,  8  oz. ;  milk,  4  oz. ;  sugar,  y2  oz. ;  bread,  4  oz. ; 
butter,  y2  oz. ;  mackerel,  4  oz. ;  coffee,  16  oz. 

Dinner :  Mutton  broth,  12  oz. ;  roast  mutton,  6  oz. ;  potatoes,  6  oz. ;  vege- 
table, 4  oz. ;  bread,  4  oz. ;  butter,  y2  oz. ;  apple  tapioca  pudding,  6  oz. 

Supper  :  2  eggs  ;  apple  sauce,  8  oz. ;  bread,  4  oz. ;  butter,  l/2  oz. ;  tea,  16  oz. 
vol.  xlii. — 8 
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Wednesday. 

Breakfast:     Hominy,  8  oz. :  milk,  4  oz. ;  sugar,  y2  oz. ;  meat,  4  oz. ;  bread, 

4  oz. ;  butter,  y>  oz. ;  coffee,   16  oz. 
Dinner:     Barley   soup,    12   oz. ;    beef   stew    with   potatoes,    16   oz. ;    1    egg; 

bread,  4  oz. ;  butter,  y  oz. ;  bread  pudding,  6  oz. 
Supper :     1  egg;  apple  and  cracker  pudding,  6  oz. ;  milk,  4  oz. ;  bread,  4  oz. ; 

butter,  y2  oz. ;  tea,  16  oz. 

Thursday. 

Breakfast :  Rolled  wheat,  8  oz. :  milk.  4  oz. ;  sugar.  y  oz. ;  2  eggs ;  bread, 
4  oz. ;  butter,  y2  oz. ;  coffee,  16  oz. 

Dinner :  Vegetable  soup,  12  oz. ;  roast  mutton,  6  oz. ;  bread,  4  oz. ;  but- 
ter, }  2  oz.  :  potatoes,  6  oz. ;  vegetable,  4  oz. ;  farina  pudding,  6  oz. 

Supper  :  1  egg  ;  butter,  l  2  oz. ;  tea,  16  oz. ;  bread,  4  oz. ;  Indian  meal,  6  oz. ; 
milk,  4  oz. 

Friday. 

Breakfast :     Oatmeal,  8  oz. :  milk,  4  oz. ;  sugar,  y>  oz. ;  2  eggs  ;  bread,  4  oz. ; 

butter,  y2  oz. ;  coffee,  16  oz. 
Dinner :     Bean  soup,   12  oz. ;  baked  fish,  6  oz. ;  potatoes,  8  oz. ;  vegetable, 

4  oz. ;  tapioca  pudding,  6  oz. ;  bread,  4  oz. ;  butter  y>  oz. 
Supper  :     1  egg  ;  macaroni  with  tomatoes,  6  oz. ;  bread,  4  oz. ;  butter,  y2  oz. ; 

tea,  16  oz. 

Saturday. 

Breakfast :     Hominy,  8  oz. :  milk,  4  oz. ;  sugar,  y2  oz. ;  meat,  4  oz. ;  bread, 

4  oz. ;  butter,   *4  oz. ;  coffee,   16  oz. 
Dinner :     Beef  soup,  12  oz. ;  boiled  beef,  6  oz. ;  potatoes,  6  oz. ;  vegetable, 

4  oz. :  bread,  4  oz. ;  butter,  y2.oz. ;  rice  pudding,  6  oz. 
Supper :     2  eggs ;  farina  pudding,  6  oz. ;  milk,  4  oz. ;  bread,  4  oz. ;  butter, 

l/>  oz. ;  tea,  16  oz. 

Besides  the  three  meals,  hot  milk  is  served  at  6  A.  M.,  milk, 
chocolate  or  egg  nog,  at  10  A.  M.  and  3  P.  M.,  and  milk  again 
at  8  P.  M. 

The  above  is  the  regular  diet  for  the  patients  up  and  able 
to  eat.  It  includes  three  eggs  and  forty  ounces  of  milk  daily. 
Light  diet  calls  for  four  eggs  and  sixty-four  ounces  of  milk, 
toast  and  articles  selected  from  an  extra  list. 

Liquid  diet  calls  for  forty-eight  ounces  of  milk,  broth, 
scorched  farinaceous  food  and  albumen  water. 

Extra  diet  is  selected  from  the  following:  Beef,  mutton, 
chicken  and  clam  broth.  Beef  juice,  scraped  beef,  steak,  chops, 
bacon,  custard,  simple  puddings,  wine  and  lemon  jellies,  junket, 
fresh  fruits,  emulsion  and  sherry  as  per  doctor's  order. 
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The  therapeutic  treatment  varies  somewhat  with  the  phy- 
sician on  duty.  A  few  experiments  have  been  made  with  the 
various  serums.  Other  experiments  have  been  made 
with  other  accepted  methods.  Most  of  us  have  become  con- 
vinced that  the  indicated  Homoeopathic  remedy  is  the  best. 
There  are  more  than  fifty  physicians  on  our  visiting  staff,  and 
all  are  trying  to  get  the  truth. 

Stimulants  and  cod  liver  oil  are  not  routine  remedies.  In 
very  bad  cases  palliatives  are  sometimes  used. 

Our  patients  are  classified  in  a  rough  way,  according  to  the 
severity  of  the  lesions.  Of  10,057  cases  so  classified,  642  were 
in  class  A — the  incipient  stage;  3,773  were  in  class  B — had 
fever,  cough,  sweats,  presented  the  tubercle  bacillus,  but  had 
a  fair  amount  of  strength,  and  had  a  fighting  chance;  4,657 
were  in  class  C — all  symptoms  more  marked  than  in  the  pre- 
ceding class;  985  were  in  class  D — hopeless. 

Of  10,072  cases  where  the  symptom  of  hemorrhage  was 
noted,  it  was  present  in  4,432,  absent  in  5,640.  Of  9,696  pa- 
tients where  the  symptom  of  sweats  was  noted,  it  was  present 
in  5,876,  absent  in  3,820. 

The  cases  received  at  the  Infirmary  are  not,  most  of  them, 
hopeful  cases.  They  are  sick,  very  sick.  They  have  kept  at 
their  usual  avocations  till  the  last  moment,  almost  to  the  state 
of  collapse.  As  a  result  the  death  rate  is  high,  28  per  cent. 
More  than  half  of  these  die  within  thirty  days  after  admis- 
sion. 

All  patients  not  absolutely  beyond  help  improve  at  first, 
simply  because  they  have  a  sufficient  supply  of  food,  fresh  air 
and  can  rest.  Many  leave  after  a  few  days  or  weeks,  feeling 
better,  only  to  return  later  in  worse  condition  than  at  first.  I 
believe  quite  a  percentage  of  these  could  be  permanently  cured 
if  they  could  only  be  persuaded  to  remain  under  observation 
for  a  sufficient  length  of  time.  I  believe,  however,  it  would 
be  a  dangerous  usurpation  of  authority  to  have  consumptives 
regularly  committed  to  institutions.  The  communicability  of 
the  disease  has  been  vastly  overrated,  in  my  opinion,  and  if 
the  patient  cannot  be  kept  under  observation  the  loss  is  his 
own. 

A  few  cases  have  remained  at  the  Infirmary  long  enough 
to  be  cured,  permanently  so  far  as  known. 

Tuberculosis  is  a  curable  disease.  But  when  it  has  once 
gotten  hold  of  a  patient  its  cure  is  a  matter  of  months,  not 


n6  The  Hahnemcmnian  Monthly.  [February, 

days  or  weeks.  Fresh  air,  good  food  and  rest  are  essential. 
For  these  reasons  special  places  are  necessary,  places  easily  ac- 
cessible to  centers  of  population,  places  with  plenty  of  out-of- 
doors,  places  supported  by  the  state  or  the  municipality,  where 
the  poor  may  be  cared  for  as  long  as  necessary.  The  rich  are 
able  to  provide  for  themselves. 

There  has  been  a  general  awakening  of  interest  in  the  sub- 
ject of  tuberculosis  throughout  the  civilized  world  in  the  past 
four  years.  It  is  one  of  vast  importance  to  the  community  at 
large. 


INTRODUCTION  TO  A  STUDY  OF  NATRUM  MURIATICUM. 

BY 
EDUARDO  FORNIAS,  M.  D.,  PHILADELPHIA,  PA. 

Natrum  Muriaticum  is  a  remedy  which  has  an  extensive 
application  in  our  school,  and  this  notwithstanding  severe  crit- 
icisms from  so  many  quarters.  It  is  one  of  the  drugs  reproved 
successfully  at  Vienna,  and  the  fact  that  it  is  the  only  mineral 
salt  added  artificially  to  our  fopd,  has  recently  led  our  oppo- 
nents to  interesting  observations  as  to  the  effect  of  its  abuse, 
prolonged  use  and  abstinence  from  it. 

We  all  know  how  absolutely  necessary  is  Chloride  of  Sodium 
for  animal  existence;  how  its  complete  withdrawal  would 
bring  about  serious  tissue-changes  and  death;  how  it  occurs 
in  all  the  tissues  and  fluids  of  the  body,  how  indispensable  it 
is  to  the  blood-plasma,  how  it  exists  normally  in  the  blood, 
where  it  keeps  the  fibrin  and  albumin  in  solution ;  how  it  plays 
a  most  prominent  part  in  connection  with  the  diffusion  of  fluids 
through  animal  membranes;  how  its  presence  is  necessary 
for  the  solution  of  globulins  (native  proteids  insoluble  in  dis- 
tilled water,  but  soluble  in  dilute  neutral  saline  solution)  ;  how 
normal  salt  solution  (0.65  per  cent.)  renders  water  non-irri- 
tant to  the  animal  tissue  and  harmless  to  the  red-blood  corpus- 
cles, and  how  it  accumulates  at  the  seat  of  inflammation,  dis- 
appearing temporarily  from  the  urine  and  reappearing  when 
improvement  takes  place.  But,  probably,  few  of  us  only  know, 
that  recent  investigations  have  conclusively  proved  the  efficacy 
of  common  salt  in  correcting  and  even  arresting  suppurative 
tubercular    processes;    in   raising,   when   subcutaneously    in- 


. 
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jected,  the  arterial  tension  in  paroxysmal  tachycardia,  cardiac 
debility  and  acute  anemias;  and  showing  by  its  withdrawal 
from  our  diet,  the  influence  it  exerts  upon  asystolic  attacks, 
cardiac  oedemas  and  other  cardiopathic  symptoms. 

Dr.  Paul  Reyner  (La  Tribune  Medicate)  states  that,  having 
been  impressed  by  the  improvement  and  occasional  cures  ef- 
fected in  cases  of  localised  tuberculosis  by  repeated  and  pro- 
longed sojourns  at  the  chloride  of  sodium  springs,  he  was  led 
to  employ  a  solution  made  from  such  a  source,  in  the  treat- 
ment of  cold  abscesses,  adenitis,  tubercular  arthritis,  &c,  and 
the  results  were  so  encouraging  that  he  did  not  hesitate  to  re- 
port his  success.  In  cases  of  cold  abscess  and  suppurating  ad- 
enitis, after  evacuating  the  pus,  he  irrigated  the  sac  with  a 
solution  consisting  of  3  to  4  tablespoonfuls  of  the  chloride- 
spring-mater,  added  to  a  litre  of  ordinary  water.  This  solution 
is  boiled  and  filtered.  In  adenitis,  after  the  abscess  is  opened 
and  irrigated,  it  should  be  dressed  with  sterilized  gauze  satu- 
rated with  the  salt  solution,  which  is  made  stronger  and  weaker 
according  to  the  sensitiveness  of  the  skin.  Cases  of  fungous 
arthritis  of  the  elbow,  wrist  and  hips,  as  well  as  adenitis  and 
tuberculous  abscesses,  were  cured  by  Reyner,  who  claims  that 
chloride  solutions  are  unquestionably  a  valuable  adjuvant  to 
surgical  treatment.  He  further  states  that  in  certain  resec- 
tions of  the  joint,  after  the  bone  lesion  has  been  removed,  and 
the  fungosities,  notwithstanding  the  great  care  exercised,  could 
not  be  thoroughly  cleansed,  these  baths  or  irrigations  of  salt- 
water solutions  have  effected  a  complete  cure. 

These  results  were  corroborated  by  the  experiments  of  Quin- 
ton  and  Fourniol,  to  determine  the  favorable  action  of  the 
subcutaneous  injections  of  salt  water  on  tuberculous  subjects. 
It  has  been  even  asserted  that  chloride  of  sodium  solution,  ex- 
ternally applied  by  friction,  is  very  useful  for  articular  asthe- 
nia and  congenital  malformations,  due  to  contraction  of  the 
muscles  and  its  tendons. 

Equally  interesting  is  the  assertion  of  Quinton  and  Lacheze, 
that  sea-zvater  diluted,  injected  under  the  skin  favors,  better 
than  s>  simple  solution  of  chloride  of  sodium,  the  organic  func- 
tions. Dr.  Lacheze  injected  under  the  skin  the  sea-mater,  pre- 
viously diluted  with  spring  water,  then  sterilized  and  filtered, 
in  various  children  showing  signs  of  hypothermia,  feeble  res- 
piratory impulse,  imperfect  suction  and  deglutition  and  marked 
torpor,  all  indicating  a    lozvering  of  the  vital  functions.    Two 


n8  The  Hahnemannian  Monthly.  [February, 

of  the  children  had  besides  a  green  diarrhoea,  but,  in  all  them, 
the  result  of  the  treatment  was  a  rapid  renewal  of  the  vital 
activity  and  an  amelioration  of  the  general  condition,  with  in- 
crease of  weight. 

But  the  first  investigator  of  Chloride  of  Sodium  retention 
and  elimination  was  Professor  Fernand  Widal,  of  Paris.  He 
undertook  a  series  of  researches  some  years  ago,  associated 
with  Lamierre,  Javal,  Froin  and  Digne,  and  Winter  After 
them,  Cohnstein,  Langlois,  Ch.  Richet,  Hallion,  Carrion,  Rei- 
chel,  Chauffard  and  Achard,  worked  up  the  subject  with  veri- 
fying success.  The  results  of  Widal's  labors  deserve  especial 
mention,  and  be  placed  at  the  top  of  the  most  important  med- 
ical innovations  of  the  day.  His  studies  on  Chloremia  and  on 
the  Pathogenesis  of  ocdemas  has  brought  him  forward,  as  an 
authority  on  the  subject  {La  Cure  de  de' chloruration  dans  le 
mal  de  Bright. — Paris).  The  diatetic  method,  which  has  as 
a  base  the  restriction-  and  suppression  of  alimentary  salt,  was 
at  once  put  to  test,  and  to-day  is  of  admitted  value  and  accep- 
tation. Besides,  in  Bright' s  disease,  a  Jiypoclarated  regimen, 
has  found  application  in  cardiopathic  conditions,  ascitis,  phle- 
bitis and  exudative  dermatitis.  Widal  has  outlined,  in  a  strik- 
ing manner,  the  results  we  may  obtain  by  a  dechlorurated  diet. 
Of  course,  this  practice  requires  a  previous  knowledge  of  the 
need  of  salt  by  the  organism;  of  the  chloride-equilibrium  and 
relations  between  chloruration  and  hydratation ;  of  the  relative 
renal  impermeability  for  chloride;  of  the  nature  of  accidents 
revealing  chloride  retention,  and  of  the  characteristics  which 
distinguish  them  from  those  observed  in  lithimic  accumula- 
tions. Widal  and  Lemierre  have  conclusively  demonstrated, 
by  methodic  experiments,  that,  in  certain  subjects  suffering 
from  Bright' s  disease  the  sole  ingestion  of  Sodium  Chloride 
makes  the  oedema  reappear,  and  they  state  that  meats,  albumi- 
noids and  the  most  varied  substances  give  the  same  favorable 
results  as  milk,  provided  Sodium  Chloride  is  entirely  ex- 
cluded in  their  preparation. 

With  Javal,  Dr.  Widal  has  also  studied  the  dechlorating  ac- 
tion of  several  diuretics  and  demonstrated  the  relation  which 
exist  between  chloruration  and  brightic  albuminuria';  and 
finally,  with  Froin  and  Digue,  took  up  the  study  of  dechlorina- 
tion in  cardiopathic  conditions.  Strauss  declares  that  milk- 
diet  acts  favorably  in  B right's  disease  on  account  of  the  small 
quantities  of  salt  thus  introduced  into  system.     Yaquez,  how- 
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ever,  who,  by  the  way,  is  among  those  who  have  found  that 
chlorated  polyuria  is  a  means  by  which  cardiopathic  symptoms 
are  relieved,  recommends  dechlorated  alimentation  in  asystolic 
conditions  in  preference  to  a  milk-diet,  which  makes  necessary 
the  absorption  of  from  3  to  5  grammes  of  salt  a  day. 

Other  valuable  researches  about  chloride-retention  have  been 
made  by  Achard,  of  Paris  (  Le  role  du  sel  en  pathologic.— 
Le  role  du  sel  en  thcrapcutiqiie,  Paris,  1904,),  who,  with 
Loeper  and  Laubry,  advanced  the  hypothesis  that  the  accumu- 
lation of  Chloride  of  Sodium  and  other  substances  dissolved  in 
excess  in  the  blood,  play  an  important  part  in  the  pathogenesis 
of  Bright 's  disease.  Claude  and  Maute  based  their  indications, 
as  to  the  prognostic  gravity  of  nephritis  and  the  necessity  of  a 
milk-diet,  on  the  elimination  of  chlorated  and  achlorated  ele- 
ments, after  the   test  of  alimentary  chloridization. 

Among  the  causes  of  dyspeptic  disorders  in  cardiac  disease, 
Fiessinger,  of  Bruxelles,  includes  the  abuse  of  salt,  and  in  the 
class  of  patients  who  use  too  much  salt,  he  recommends  ali- 
mentary dechlorination.  According  to  this  authority,  food 
should  be  with  none  or  very  little  salt,  it  acting  unfavorably  in 
hyposystolic  conditions.  He  claims  that  in  defective  urinary 
depuration,  besides  the  cardiotonics  digitalinc  and  theobro- 
mine, the  alimentary  regimen  should  be  watched.  Very  little 
salt,  little  or  no  meat,  is  the  rule.  In  fact,  vegetables  and  milk 
do  make  a  better  diet  than  meat.  Bear  in  mind,  however,  that 
while  patients  in  hypo  or  asystolic  conditions  should  be  very 
moderate  in  the  use  of  salt,  its  complete  suppression  would  ag- 
gravate the  gastric  atony. 

According  to  a  report,  recently  published  by  a  French  jour- 
nal, Professor  Ch.  Richet  and  Dr.  Toulouse  were  really  the 
first  to  look  into  the  action  of  hypochlorization.  It  is  asserted 
they  proved,  that  in  epileptics,  under  dechlorination,  the  dose 
of  bromide  of  potassium  could  be  reduced  to  half,  and  that  the 
patients  supported  well  the  salt-diet.  These  labors  do  not  show 
the  importance  of  those  of  Widal,  but  probably  it  is  from  this 
source  that  Dr.  Alfred  Gordon,  of  Philadelphia,  got  inspira- 
tion for  his  interesting  and  valuable  researches,  reported  in  the. 
Pennsylvania  Medical  Journal  for  October  last.  He  claims 
that  in  30  cases  of  epilepsy  under  his  observation  the  suppres- 
sion of  alimentary  salt  reduced  the  frequency  and  severity  of 
the  seizures.  He  emphatically  asserts,  "how  interesting  it  was 
to  observe  on  many  occasions  that,  everything  being  equal,  in- 


120  The  Hahnemaunian  Monthly.  [February, 

discretion  on  the  part  of  some  patient,  with  respect  to  salt,  had 
its  almost  immediate  echo  in  the  general  health  and  this  would 
follow  in  a  short  time  by  a  seizure."  "This  was  so  remarkable, 
he  states,  "that  one  would  get  the  impression  that  Na.  CI.  is  a 
direct  exciting  cause  of  epilepsy."  We  homoeopaths  know  for 
many  years  that  Natrum  Muriaticum  has  produced  and 
cured  epileptic  fits  (Jahfs  Nervous  and  Mental  Diseases, 
1864). 

Very  interesting  to  us  is  also  the  discussion  that  followed 
the  reading  of  Dr.  Gordon's  paper  at  the  Bedford  Springs  last 
September.  Dr.  Guy  Hinsdale,  of  Hot  Springs,  Va.,  stated 
that  nephritis  should  not  be  treated  with  anything  that  tends 
to  store  up  in  the  systems  the  chlorides,  and  that  renal  disease 
and  epilepsy  are  somewhat  allied  in  that  respect,  because  we 
are  familiar  with  the  convulsions  that  occur  in  advance  renal 
disease,  and  this  forms  another  point  of  contact  between  the 
two  affections.  He  corroborated  Dr.  Gordon's  assertion,  when 
he  stated  that,  in  any  form  of  epilepsy,  we  should  restrict  the 
chlorides  from  the  food  and  that  if  any  mineral  water  is  re- 
quired, we  should  choose  those  having  the  smallest  amount  of 
Chloride  of  Sodium. 

We  are  following  with  interest  and  solicitude  these  re- 
searches, for  they  concern  us  very  deeply,  and  our  Dr.  Sauer, 
of  Breslau,  in  a  paper  on  nephritis  (Allg.  Homcep.  Zeitung — 
Sep.  1906),  solemnly  declares  he  has  verified  that — 1.  The  ab- 
solute abstinence  of  salt,  in  the  healthy  individual,  produces 
albuminuria;  2.  The  excess  of  salt  in  the  food  brings  about  the 
same  results;  3.  The  total  suppression  of  salt  in  a  nephritic 
patient  lowers  notably  the  quantity  of  albumen  in  the  urine; 
4.  The  excess  of  alimentary  salt,  in  those  suffering  from  neph- 
ritis increases  the  existing  proportion  of  albumin  and  the  drop- 
sical effusions. 

I  was  encouraged  myself,  after  reading  some  time  ago,  an 
article  of  Huchard  {Consultations  Medicates)  on  tachycardia, 
to  try  dechlorination  in  three  cases  of  goitre,  two  simple  and 
one  exophthalmic.  Of  the  two  cases  of  single  goitre,  one,  an 
old  maid,  would  not  endure  the  exclusion  of  alimentary  salt  in 
her  diet  and  gave  up  the  I  act  0 -vegetarian  regimen  imposed, 
the  other  a  hysterical  woman,  has  been  highly  benefited  by  de- 
chlorization  and  the  same  has  been  the  case  with  the  exoph- 
thalmic patient,  which,  by  the  way,  is  a  deaf  and  dumb  lady. 
My  observations,  though  scanty,  lead  me  to  think  that  there  is 
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a  profitable  field  for  research  in  this  direction,  and  I  hope  some 
one  in  authority  at  the  Hahnemann  will  take  up  the  work, 
where  there  are  ample  opportunities  and  material  to  verify  the 
statement. 

From  what  I  have  seen  and  read,  I  am  perfectly  convinced 
that  the  presence  of  salt  in  the  food,  beyond  the  needs  of  the 
system,  disturbs  metabolism  and  brings  about  important  tissue 
changes.  It  certainly  must  have  a  powerful  influence  upon  nu- 
trition and  secretion,  for  it  seems  to  maintain  active  patholog- 
ical processes  already  established  and  which  probably  itself 
have  aided  to  create. 

The  favorable  action  of  dechlorination  on  the  cardio-vascular 
and  motor  systems,  as  well  as  upon  the  thyroid  gland  itself, 
observed  in  my  cases,  conclusively  proves  how  detrimental  to 
health  the  excess  of  the  crude  substance  must  be,  and  how  in 
a  potentized  form  it  may  be  proved  curative  of  the  same  condi- 
tions. 

Hahnemann,  Jahr,  Boenninghausen  and  others  have  for 
many  long  years  recommended  Natrum  Muriatic,  for  the 
very  diseases  in  which  our  friend's  experiments  have  found 
dechlorination  so  effectual. 

The  above  observations,  at  any  rate,  allow  us  to  infer  that 
Chloride  of  Sodium,  when  absorbed  in  excess  of  the  normal 
requirements  of  the  body,  causes  many  digestive,  cardio-vas- 
cular and  respiratory  phenomena,  indicative  of  destructive  met- 
abolism, with  great  impairment  of  the  blood-life. 

These  are  the  valuable  results  that  have  been  obtained  by 
our  opponents  with  Natrum  Muriaticum,  a  drug  which,  even 
some  of  our  men  hold  inert  and  useless  as  a  remedy,  but  in 
this  direction,  I  think,  the  future  has  yet  in  store  many  sur- 
prises for  us. 
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COPAIBA :    AND  SOME  OTHER  THINGS. 

BY 

P.   W.   SHEDD,   M.  D.,    NEW   YORK. 

The  foundation  of  homceotherapeusis  was  surely  well  laid, 
for  few  modern  pathogenies  or  re-provings  have  ampli- 
fied its  usefulness  or  done  more  than  corroborate  the  historic 
data.  Xow  and  then  among  the  moderns,  a  drug  like  gelse- 
mium  appears,  polychrestic,  imposing,  very  serviceable;  or 
drugs,  such  as  cimicifuga,  caulophyllum,  helonias.  hamamelis, 
iilium  tigrinum,  sanguinaria  are  developed,  whose  organo- 
pathic  actions,  indicated  by  aboriginal  usage  or  clarified  by  ex- 
cellent provings,  have  become  indispensable ;  but,  the  strenuos- 
ity  of  modern  life  does  not  tend  to  the  production  of  polychres- 
tic pathogeneses ;  it  is  rather  taxed  to  the  utmost  in  the  assimi- 
lation of  the  accumulated  pharmacodynamics  and  the  progress 
developing  along  other  lines  of  therapeusis. 

Probably  the  most  effective  service  that  can  be  rendered  to 
materia  medica  is  the  eradication  of  a  nearly  interminable  list 
of  agents  dubbed  ''medicinal"  :  substances  animal,  vegetable, 
mineral  added  thereto  by  some  enthusiastic  but  isolated  ob- 
server, who  imagined  curative  results  from  the  use  of  such 
substance  where  restoration  to  health  was  due  entirely  to  an 
unaided  vitality  or  to  vitality  reinforced  bv  rest,  diet,  hygiene. 
nursing. 

Therapeutic  gold  dust  and  nuggets  are  obtainable  difficultly 
enough,  without  the  addition  of  a  rubbish  of  imagination  or 
the  debris  of  false  conclusion.  If  modern  pro  vers  will  in- 
vestigate whether  many  of  the  things  indexed  at  present  in 
the  materia  medicas  have  actually  any  claim  to  the  title  of 
"drugs,"  the  work  of  elimination  may  evolve  pleasing  or  un- 
pleasing  surprises — according  to  the  point  of  view. 

Drugs  may  be  divided  into  two  great  classes:  i.  The  non- 
toxic, essentially  biochemic  and  hence  anabolic  or  katabolic  in 
function,  and  possessing  in  attenuation  a  frequently  marvelous 
influence  over  metabolism.  2.  The  toxic  drugs  whose  intro- 
duction into  the  economy  means  a  revolt  of  vitality  against 
the  noxious  agent :  the  establishment  of  a  drug-disease  with 
an  invariable  functional  (if  not  organic)  pathology,  which, 
technically,  is  termed  a  pathogenesis. 

Copaiba  rates  in  the  second  class,  and,  since  large  quanti- 
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ties  are  necessary  to  evoke  much  disturbance,  it  may  be  said 
to  have  a  low  toxic  index. 

The  recent  proving  of  copaiba  by  the  department  of  drug 
pathogenesis  of  the  University  of  Michigan  is  a  meritorious 
effort,  but  copaiba  is  a  too  ancient  and  well-known  instru- 
ment upon  which  to  waste  energy;  its  use  and  sphere  have 
long  been  well  defined.  The  time  and  labor  spent  in  re-proving 
drugs  familiar  to  both  schools  might,  practically,  be  better 
lavished,  as  previously  remarked,  upon  a  long  list  of  "drugs" 
now  encumbering  the  text-books  and  thrown  in  haphazard  by 
the  unscientific  or  the  credulous.  If  what  is  known  as  the 
k'old  school"  ever  avails  itself  of  the  resources  of  homoeo- 
therapeusis,  its  first  action  will  be  along  eliminative  lines,  and 
the  query  will  be  put:  "This  was  your  science;  why  did  you 
not  perfect  it?" — which  outburst  will  be  gently  deprecated  by 
the  "purists,"  most  of  whom  could  not  be  induced  to  prove  a 
drug  in  tincture  even  if  it  killed  them.  Ach,  du  machtiger 
Hahnemann! 

To  proceed : 

In  the  following  condensation  of  the  Michigan  day-book 
reports  the  drug  scheme  stands : 

Head. 

Dull  congestive  headache,  chiefly  frontal ;  frequently  severe ; 
throbbing  at  short  intervals.  Worse  from  motion,  from  cold 
air,  at  night,  from  reading;  ameliorated  in  one  instance  by 
compression;  when  recumbent. 

Eyes. 

Congestion;  drawing  or  retractive  sensation;  aching,  burn- 
ing, lachrymation. 

Nose. 

Rawness.  Soreness  in  right  nostril,  with  formation  of  scab 
which  is  very  sore. 

Nose  dry  and  burns ;  dry  scabs ;  crusts,  with  some  bleeding 
on  removal. 

Hyperemia,  especially  of  the  right  side. 

Dry,  as  if  astringed. 
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Nasal  symptoms  worse  lying  down;  nose  feels  stuffed  up, 
compelling  mouth-breathing. 

Subjective  nasal  sensations  (rawness,  soreness,  dryness, 
burning),  apparently  in  excess  of  objective  symptoms  present. 

Throat. 

Mouth,  pharynx,  soft  palate,  tonsils,  larynx,  vocal  cords, 
congested.     Throat  dry,  hot. 

Limbs. 

Some  muscular  aching,  soreness. 
Burning  of  hands  and  arms. 

Digestive  Tract. 

Pronounced  eructation  and  flatulence.  Eructation  with  the 
odor  of  ingesta ;  marked  flatus,  offensive. 

Stool  small,  soft,  brown,  difficult  to  expel,  with  tenesmus. 
Pain  before,  during  and  after  stool. 

Stool  large,  hard;  much  straining. 

Diarrhoea,  with  eructations,  flatus,  borborygmus,  sensation 
of  sliver  in  anus  (one  prover). 

Anal  soreness  when  defecating,  smarting  and  burning. 

Some  abdominal  gripes. 

Skin. 
General  itching;  in  spots;  on  covered  parts  only. 

Genito  Urinary  Tract. 

Seme  burning  of  urine. 

Urine  increased  in  quantity;  in  frequency. 

Back. 

Lumbar  pain ;  weariness  about  hips  and  lumbar  region. 
Dull  sacral  ache. 

General. 
Lassitude;  languor;  malaise;  restless  sleep;  anorexia. 


1907J  Copaiba:  and  Some  Other  Things.  125 

Vertigo;  feels  as  if  walking  on  air,  the  ground  seeming  to 

be  too  far  away. 

*     *     *     * 

The  irritant  action  of  the  balsam  (even  in  the  small  dosage 
used)  upon  the  gastro-intestinal  mucosa  is  evident;  the  head 
and  skin  symptoms  are  plainly  due  to  the  chylo-poietic  dis- 
turbance; the  naso-pharynx  is  another  point  of  attack,  but,  in 
this  proving,  the  genito-urinary  sphere,  which  both  old  and 
new  school  data  confirm  as  a  great  objective  of  copaiba,  offers 
little  evidence  of  its  prescribable  value  in  affections  of  the 
tract. 

In  the  gastro-intestinal  tract,  the  skin,  the  naso-pharynx 
(even  including  the  symptomatology  of  more  ancient  and  ex- 
tensive pathogeneses)  copaiba  will  be  little  used  for  greater 
drugs  cover  these  regions,  but  that  there  is  a  specific,  i.  e,  ho- 
moeopathic, relationship  between  the  copaiba  disease  and  cer- 
tain forms  of  gonorrhceal  urethritis  is  a  matter  of  clinical  his- 
tory :  furthermore,  clinical  evidence  seems  to  demand  a  dosage 
of  this  drug  at  variance  with  the  doctrine  of  infinitesimals,  but 
not  necessarily  the  less  homoeopathic.  If  the  use  of  the  30th 
or  200th  potency  of  copaiba  has  caused  a  cure  of  gonorrhea, 
the  data  are  not  known  to  the  writer;  old  school  literature, 
however,  is  replete  with  cures  from  massive  doses,  even  60 
drops  of  the  tincture.  The  size  of  the  dose  does  not  invalidate 
its  specific  action,  and  we  are  of  opinion  that  terror  too  often 
strikes  the  souls  of  some  practicians  lest  a  drug  aggravation 
ensue  from  a  large  or  repeated  dose.  It  depends  upon  the 
drug.  Drug  aggravations  per  se  are  not  over-serious  affairs ; 
with  the  cessation  of  the  drug  they  ordinarily  disappear — and 
a  troublesome  morbidity  removed  may  serve  to  justify  certain 
drug  aggravations. 

The  single  dose,  the  minimum  dose  and  patience  to  wait 
are  essential  in  many  cases ;  the  niassive  dose  and  the  repetition 
thereof  may  be  equally  essential  (and  quite  as  homoeopathic) 
in  others. 

To  conclude  this  discussion  of  copaiba — and  some  other 
things,  the  chief  practical  use  of  the  drug  will  be  in 

Gonorrheal  Urethritis 

with  which  the  copaiba  molecule  appears  to  have  specific  rela- 
tion when  there  is : 

Urethral   swelling  and   inflammation   with  pulsating  pains 
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through  the  penis;  constant,  ineffectual  urging  to  urinate, 
passed  gutlatim  with  burning  and  smarting  in  the  urethra  and 
neck  of  the  bladder.  There  is  itching,  biting  and  burning  in 
the  urethra  before  and  after  urination;  the  urine  may  have  a 
violet  odor.  Discharge  acrid,  corrosive,  milky  or  profuse, 
yellow,  purulent;  sometimes  bloody  urine  with  frequent  urina- 
tion and  chordee.     Violent  nocturnal  erections. 

The  gonococcal  toxin  may  further  induce  in  greater  or  less 
degree  such  systemic  disturbances  as  are  pictured  in  the  full 
pathogenesis  of  the  gastro-intestinal  tract,  the  naso-pharynx 
and  the  skin.  In  rheumatoid  sequelae,  copaiba  has  been  found 
useful  where  the  knee  joints  alone  were  involved. 


THE  CAUSES  AND  TREATMENT  OF  POSTOPERATIVE  ILEUS. 

BY 

HOMER  I.   OSTROM,    M.   D.,    NEW   YORK. 

(Presented  to  the  Bureau  of    Surgery  of  the   Homoeopathic   Medical   Society  of  the 
State  of  New  York,  October  16th,  1906.) 

Our  understanding  of  the  etiology  of  any  particular  disease 
will  be  increased  in  proportion  as  we  study  disease  in  general, 
and  our  treatment  will  become  more  intelligent  if  we  regard 
special  manifestations  as  parts  only  of  the  morbid  action  in- 
duced by  certain  combinations  of  circumstances,  which  thus 
become  the  specific  factors. 

Septic  intoxication  is  always  the  same,  plus  the  special  septic 
organism,  the  method  of  its  introduction,  and  the  parts  in- 
volved. All  forms  of  peritonitis  agree  in  certain  features, 
which  form  the  basis  of  the  disease,  the  varieties  of  the  inflam- 
mation, and  the  sequelae,  depending  upon  the  agents  active  in 
inducing  the  morbid  changes. 

The  ileus  that  may  follow  a  laparotomy  does  not  differ  from 
other  intestinal  obstruction,  save  in  the  fact  that  it  is  post- 
operative, the  surgical  procedure  here  acting  as  the  specific 
cause.  That  is  to  say,  the  chief  causes  of  intestinal  obstruc- 
tion are,  mechanical,  septic  and  adynamic,  any  one  of  which 
may  exist  without  opening  the  abdomen. 

This  comprehensive  view  of  the  disease  will  have  the  effect 
of  broadening  our  understanding  of  particular  manifestations, 
greatly  assisting  the  specialist  in  his  diagnosis  and  treatment. 
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at  the  same  time  that  it  prevents  him  from  regarding  the 
groove  of  his  specialty  the  all  important  matter  for  considera- 
tion. 

No  clinical  classification  of  post-operative  ileus  has  been 
entirely  satisfactory;  though  wanting  in  scientific  accuracy, 
possibly  a  division  into  early  and  late  cases  will  serve  the  most 
useful  purpose,  inasmuch  as  the  period  of  development  cor- 
responds quite  closely  to  the  specific  cause,  the  early  cases,  those 
occurring  during  the  process  of  healing  being  generally  asso- 
ciated with  septic  infection,  and  the  late  cases,  those  that  de- 
velop when  convalescence  is  accomplished,  it  may  be  several 
weeks  after  the  operation,  being  due  to  mechanical  causes. 
But  it  is  evident  that  either  one  of  these  divisions  may  overlap 
the  other,  the  septic  cases  passing  over  into  the  mechanical, 
and  the  mechanical  inducing  septic  intoxication.  Our  re- 
sults will  be  more  satisfactory  if  we  establish  the  broad  diag- 
nosis of  ileus,  and  treat  this  according  to  its  special  phases, 
without  any  attempt  at  making  a  more  accurate  classification. 

By  far  the  most  frequent  cases  of  post-operative  ileus  are 
those  that  develop  early,  and  are  due  to'  infection ;  when  early 
obstruction  is  not  septic  the  mechanical  cause  has  probably 
been  present  before  operating,  and  is  only  called  into  activity 
by  intra-abdominal  manipulation.  Old  bands,  the  remains  of 
previous  peritonitis  being  disturbed, constrict  coils  of  intestine, 
and  cause  obstruction  early  in  the  post-operative  history.  It 
may  be  difficult  to  differentiate  such  cases  from  septic  ileus, 
and  peritonitis,  in  point  of  fact,  the  three  conditions  soon 
co-exist,  for  a  mechanical  obstruction  cannot  be  present  for 
any  length  of  time  before  giving  rise  to  degeneration  of  the 
intestinal  walls,  that  without  direct  infection  favors  the  accu- 
mulation of  pathologic  micro-organisms,  and  their  early  pas- 
sage into  the  peritoneal  cavity.  The  later  generation  of  poi- 
sonous substances  completes  the  clinical  picture  of  septicaemia. 

Between  septic  peritonitis  and  ileus,  it  is  also  difficult  to  di- 
agnose, for  that  in  their  incipiency  the  two  conditions  may 
exist  independently  of  each  other  there  is  ample  evidence. 

All  cases  of  septic  intoxication  have  certain  features  in  com- 
mon, and  whether  the  special  case  is  one  of  septic  peritonitis, 
or  septic  ileus,  it  matters  little,  but  as  long  as  the  process  is 
limited  to  the  peritoneum,  in  particular  the  parietal  perito- 
neum, there  is  not  noticeable  the  enormous  accumulation  of 
gas,  nor  reverse  peristalsis,  that  belong  to  obstruction.     There 
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are  present  the  characteristic  pulse  and  temperature,  abdominal 
distention  and  gastric  disturbance  of  peritonitis,  but  the  abdo- 
men is  drum-like,  the  vomitus  is  not  regurgitant,  and  the  bow- 
els respond  to  enemas  and  cathartics. 

When  septic  ileus  develops  or  supervenes,  peristalsis  is  at 
first  increased,  to  later  entirely  disappear.  This  clinical  sequence 
I  look  upon  as  valuable  in  diagnosis,  and  if  it  can  be  obtained 
for  cases  seen  late  in  their  history,  will  assist  to  clear  the  under- 
standing of  otherwise  obscure  conditions. 

The  rationale  of  post-operative  ileus,  that  is  to  say,  why  sep- 
tic intoxication  induces  intestinal  paresis,  is  probably  a  com- 
bination of  factors.  The  initial  peritonitis  is  usually  local, 
causing  oedema  of  the  intestinal  walls,  vaso-motor  disturbance, 
and  interference  with  the  nerves  of  the  intestines — Auerbach's 
plexus.  The  latter  would  seem  in  some  instances  to  be  a  late 
manifestation,  possibly  due  to'  absorption  of  toxines,  which 
act  specifically  upon  the  abdominal  splanchnics.  The  toxaemia, 
however,  is  probably  more  especially  concerned  with  the  effect 
of  the  obstruction,  and  is  due  to  retention  of  the  intestinal  con- 
tents. 

One  of  the  most  important  factors  in  the  etiology  of  post- 
operative ileus  not  primarily  due  to  sepsis,  but  which  may  lead 
to  septic  intoxication,  is  the  injury  inflicted  upon  the  abdom- 
inal viscera  at  the  time  of  operation.  Chilling  and  contact  ir- 
ritation excite  the  splanchnics,  which  gives  rise  to  spinal  inhibi- 
tory impulses,  leading  to  rapid  exhaustion.  The  "Law  of  the 
Intestines,"  inhibition  and  augmentation,  is  thus  interfered 
with,  and  paresis  results,  with  absorption  of  toxines,  and  sepsis 
from  stagnation  of  intestinal  contents.  Septic  post-operative 
ileus,  therefore,  may  be  primary  or  secondary.  Primary  when 
sepsis  is  the  early  and  dominating  factor,  preceding  intestinal 
paralysis;  secondary  when  the  initial  process  is  the  direct  re- 
sult of  operative  trauma — injury  to  the  abdominal  nerves — 
sepsis  developing  as  a  later  feature  of  the  case. 

Peritonitis,  either  local  or  general,  is  always  present.  This 
may  be  secondary  to  the  obstruction  or  precede  the  ileus.  The 
latter  is  difficult  to  understand.  As  before  stated,  it  may  be 
due  to  oedema  of  the  intestinal  walls,  thus  mechanically  closing 
the  calibre  of  the  canal,  or  it  may  be  caused  by  vaso-motor 
disturbances,  or  lastly,  it  may  be,  a  direct  effect  of  the  toxines 
upon  the  nerves  of  the  intestines.  It  is  quite  probable  that 
whatever  is  the  initial  factor,  the  others  soon  develop,  and  thus 
the  etiological  picture  is  a  composite  one. 
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The  ante-operative  condition  of  the  patient  has  much  to  do 
with  the  development  of  ileus,  and  this  will  concern  the  prepar- 
atory treatment  to  which  the  patient  is  subjected.  Active 
catharsis,  by  removing  the  natural  intestinal  stimulus,  favors 
paresis,  and  I  have  ceased  to  regard  as  favorable  the  entirely 
collapsed  intestine  that  we  formerly  welcomed,  upon  opening 
the  abdomen.  Such  an  empty  intestine  has  nothing  to  act 
upon  or  to  excite  peristalsis,  and  the  patient  is  handicapped 
when  she  is  summoned  to  endure  the  shock  to  the  abdominal 
nerves,  incident  to  a  laparotomy. 

While  it  is  advisable  to  clear  the  intestinal  canal  of  undue 
fecal  accumulation  before  an  operation,  the  violent  catharsis  of 
early  days  was  beyond  doubt  harmful,  for  it  not  only  predis- 
posed to  paralysis,  but  it  was  the  means  of  removing  necessary 
fluid  from  the  system,  causing  intense  thirst,  and  the  retention 
of  the  undiluted  effete  solids  of  metabolism. 

The  diagnosis  of  post-operative  ileus  may  be  a  very  easy 
matter,  or  it  may  be  attended  with  difficulty.  Colicky  pains, 
the  accumulation  of  gas,  constipation,  increased  peristalsis, 
elevated  temperature  and  increased  pulse  rate,  with  vomiting, 
occurring  soon  after  a  laparotomy,  even  though  supposedly 
clean,  almost  certainly  indicate  ileus  of  septic  origin.  There 
is  local  peritonitis,  made  evident  by  a  corresponding  area  of 
sensitiveness  and  pain. 

Differentiation  between  septic  ileus  and  septic  peritonitis — 
the  two  almost  always  exist  together — will  rest  largely  upon 
the  condition  of  the  bowels.  In  uncomplicated  septic  periton- 
itis there  is  frequently  colliquative  diarrhoea,  the  bowels  mov- 
ing freely,  even  involuntarily,  at  the  same  time  that  emesis 
continues,  distention  increases,  and  the  general  symptoms  of 
toxaemia  make  up  the  clinical  picture. 

Late  post-operative  ileus,  in  the  majority  of  instances  due  to 
mechanical  obstruction  from  old  bands  of  adhesion,  presents 
much  the  same  group  of  symptoms,  with  the  exception  of  the 
pulse  and  temperature;  these  remain  unaffected  until  the  ab- 
sorption of  toxines  from  retained  intestinal  contents,  give  rise 
to  symptoms  of  septic  intoxication.  The  bowels  remain  torpid. 
Post-operative  ileus,  whatever  may  be  its  cause,  admits  of 
no  delay  in  treatment,  or  uncertainty  concerning  the  results 
that  must  be  quickly  obtained.  The  first  object  is  to  restore 
intestinal  activity,  and  this  let  it  be  understood  means  more 
than  an  action  of  the  bowels  induced  by  cathartics.  Such  may 
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be  only  a  mechanical  emptying  of  the  canal,  and  in  no  sense 
a  restored  function,  to  be  followed  by  a  pro  founder  paresis.  If 
our  remedies  are  to  do  anything,  they  must  do  more  than  this, 
they  must  act  upon  the  intestinal  nerves  in  such  a  manner  as  to 
restore  the  "Law  of  the  Intestines." 

I  must  confess  that  I  am  skeptical  as  to  the  power  of  reme- 
dies to  accomplish  much  in  this  direction.  If  the  case  is  sep- 
tic, toxaemia  must  be  controlled  before  the  ileus  is  relieved, 
and  where  will  we  find  a  remedy,  or  group  of  remedies,  that 
we  can  trust  with  this  in  view?  If  the  case  is  mechanical,  due 
to  bands  or  kinks,  can  we  expect  an  internal  remedy  to  re- 
move the  mechanical  cause  ? 

The  diagnosis  of  post-operative  ileus  carries  with  it  the  ne- 
cessity for  radical  treatment.  If  after  a  few  hours'  trial  of 
enemas,  cathartics,  or  possibly  the  Atropine  treatment,  with 
which  I  have  had  no  success,  the  conditions  do  not  improve,  an 
operation  must  be  resorted  to.  The  general  condition  of  the 
patient  in  acute  post-operative  ileus  is  not  favorable  for  a  pro- 
longed operation,  or  much  handling  of  the  abdominal  vis- 
cera, therefore  the  manipulation  that  is  usually  necessary  to 
discover  the  seat  of  obstruction  is  liable  to  increase  the  paresis, 
and  prove  fatal  to  the  already  exhausted  patient.  Even  the 
most  extensive  manipulations  can  accomplish  but  a  single  ob- 
ject, relief  of  pressure,  by  evacuation  of  the  intestine  of  its  con- 
tents, feces,  gas,  etc.  Simple  opening  of  the  intestine  on  the 
proximal  side  of  the  obstruction  will  accomplish  all  this,  with 
a  minimum  degree  of  trauma  and  shock. 

Of  course,  it  is  not  maintained  that  this  treatment  has  any- 
thing to  do  with  removing  the  cause,  or  will  in  itself  control 
the  septic  poisoning,  but  it  removes  an  important  obstacle  to 
the  return  of  the  normal  bowel  function,  and  affords  an  oppor- 
tunity to  exhibit  our  remedies  and  treatment,  unhampered  by 
dangerous  obstruction.  With  the  intestinal  canal  active  we 
rid  the  system  of  toxines  that  aggravate  and  increase  the  al- 
ready profound  septicaemia.  The  operation  of  opening  and 
draining  the  intestines  is  rapidly  performed,  and  if  done  before 
the  patient  has  become  profoundly  toxic,  adds  but  little  to  the 
already  existing  depression. 

Enterostomy  for  septic  post-operative  ileus  to  be  effective 
must  not  be  delaved.  Upon  the  diagnosis  should  follow  quickly 
the  operation.  If  the  conditions  are  not  favorable  for  general 
anaesthesia,  local  anaesthesia  may  be  used.  If  the  seat  of  ob- 
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struction  can  be  located,  the  external  incision  should  be  made 
to  correspond  to  the  most  prominent  coil  of  intestine;  if  not, 
a  median  incision  affords  ample  room  for  manipulation.  Pro- 
longed search  is  not  necessary,  the  section  of  intestines  that 
presents  at  the  incision  should  be  rapidly  sutured  to  the  peri- 
toneum, freely  opened,  and  irrigated  with  salt  solution  until 
empty  of  gas  and  feces,  and  the  patient  placed  in  bed,  in  the 
half-sitting  position. 

To  maintain  drainage  of  the  intestine,  which  is  absolutely 
essential  to  success,  I  use  a  drainage  retractor,  similar  to  the 
self-retaining  abdominal  retractor,  though  smaller,  and  much 
lighter,  that  fits  in  each  side  of  the  opening  into  the  intestine, 
and  holds  the  lips  of  the  incision  apart.  Repeated  irrigation 
of  the  intestine  is  essential,  and  encourages  peristalsis.  Repair 
of  the  damage  to  the  intestine  and  the  abdominal  wall  may  be 
made  when  convalescence  has  become  assured. 


SOME    DIFFERENTIAL    POINTS    IN     (a)    CLEARING    CLOUDY    URINE; 
(b)  TESTING  FOR  ALBUMEN. 

BY 

JOSEPH  C.  GUERNSEY,  A.  M.,  M.  D.,  PHILADELPHIA. 
(Read  before  the  Clinico-Pathologic  Society  of  Philadelphia.) 

The  examiner  of  many  urines  is  frequently  puzzled  by  a 
cloudy  urine,  the  cause  of  which  seems  obscure.  The  follow- 
ing pointers  are  intended  as  helps  in  clearing  up  the  subject; 
they  may  be  resorted  to  in  the  order  named  and  prompt  results 
can  be  looked  for. 

First :  Warm  slightly  the  cloudy  urine.  If  the  cloudiness 
is  due  to  urates,  it  will  quickly  become  clear. 

Second :  If  heating  fails  to  clear  the  urine,  to  an  ordinary 
six  inch  test  tube,  two-thirds  to  three-fourths  full  of  urine,  add 
twelve  drops  of  acetic  acid.  If  the  urine  clears  totally  or  even 
partially,  the  cloudiness  was  more  or  less  due  to  phosphates. 

Third :  Should  any  cloudiness  remain,  add  Hcl.  If  the 
cloudiness  disappears,  it  was  due  to  abundant  calcium  oxalate. 

Fourth :  If  cloudiness  continues,  use  Donne's  test  for  pus 
— i.  e.,  add  liquor  potasse  (Sodium  Hydrate),  when  the  pus- 
will  become  gelatinous,  (differentiate  from  mucus,  which 
under  this  test,  gives  a  milky  white  or  clouded  appearance.) 
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Fifth:  If  cloudiness  remains,  due  to  fat,  it  will  be  dissi- 
pated by  the  addition  of  alcohol  and  ether. 

Sixth :  If  cloudiness  persists,  your  microscope  will  probab- 
ly find  the  cause  to  be  bacteria — in  which  case  the  cloud  will 
remain  even  after  repeated  filtering. 

Seventh :  Cloudy  urine  can  always  be  made  clear  by  the 
following  procedure :  To  urine  in  a  test  tube  add  a  fourth 
part  of  its  volume  of  liquor  potassae,  warm,  filter.  If  the  re- 
sult is  not  absolutely  clear  and  transparent  add  one  or  two 
drops  of  *The  Magnesian  Fluid,  warm  again,  filter.  The 
urine  is  then  clear  and  albumen  may  be  discovered  by  the  "cold 
Nitric  Acid  test." 

In  testing  for  albumen  in  urine  there  are  three  imperative 
requisites : 

1  st.     The  urine  must  be  distinctly  acid  in  reaction; 

2nd.    It  must  be  perfectly  clear  and  transparent ; 

3rd.  It  must  be  free  from  admixture  with  any  albumen 
producing  substance — as  pus,  expectoration,  blood,  &c. 

Perhaps  no  test  in  urinalysis  is  made  more  frequently  for 
albumen  than  the  "cold  Nitric  Acid  test."  Six  to  eight  cen- 
timetres of  Nitric  Acid  are  poured  into  a  test  tube  and  about 
an  equal  amount  of  urine  is  allowed  to  flow  gently  down  the 
side  of  the  tube  so  the  urine  will  lie  upon  the  top  of  the  acid. 
At  the  junction  of  the  fluids,  when  albumen  is  present,  a 
white  cloud  or  ring  is  formed.  It  is  this  "cloud"  or  "ring" 
which  I  wish  to  briefly  consider,  because  oftentimes  the  experi- 
menter confronts  a  result  which  he  is  not  sure  indicates  albu- 
men. 

1.  Nucleo-albumin  (mucin)  in  the  urine  will  produce  the 
white  ring,  but  (a)  the  .ring  is  not  at  the  junction  of  the  fluids, 
being  nearly  a  centimetre  above  it;  (b)  this  ring  fails  to  form 
if  such  urine  be  two  or  three  times  diluted  with  water;  (c)  on 
shaking,  the  ring  dissolves. 

2.  In  urine  where  urates  are  abundant,  the  apparently 
characteristic  ring  is  formed;  but,  (a)  it  is  higher  than  the 
junction  of  the  two  fluids,  and  (b)  it  will  disappear  if  warmed 
— warm  gently  and  carefully. 

3.  In  urine  from  patients  taking  certain  drugs  (prepara- 
tions of  balsam,  copaibse  turpentine  for  instance)  a  suspicious 
ring  appears  which  is  dissipated  by  the  addition  of  alcohol. 

♦Magnesian   Sulphate,  pure  ammonium  chloride,  pure  liquor  ammoniae,  each  1 
part  by  weight ;   distilled  water  8  parts. 
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4.  Highly  concentrated  urine  will, with  the  Nitric  Acid  test, 
produce  a  ring  suggestive  of  albumen  (urea  nitrate)  at  the 
junction  of  the  fluids.  To  prevent  this,  dilute  the  urine  with 
water  two,  three,  or  even  four  times,  and  the  ring  will  cease 
to  appear. 

5.  With  much  bile  in  urine  different  colored  rings  may  ap- 
pear— of  course  their  color  suggests  their  not  being  albumen. 

With  the  above  precautions  taken,  the  "cold  Nitric  Acid  test" 
may  be  considered  as  not  only  exceedingly  accurate,  but  also 
very  delicate— it  is  claimed  by  eminent  authorities  to  show 
0.0033  Per  cent,  of  albumen. 

Finally,  do  not  give  a  hasty  glance  and  then,  not  seeing  a 
ring,  declare  "no  albumen;"  but  remember  that,  where  there 
is  an  extremely  small  amount  of  albumen  one  must  wait  two 
full  minutes  and  occasionally  three  minutes,  before  the  ring 
will  appear. 

The  text  books  teach  that  in  the  cold  Nitric  Acid  test,  at  the 
junction  of  the  urine  and  the  acid,  when  albumen  is  present,  "a 
white  ring  is  formed." 

But  there  is  not  always  a  "white"  ring  when  albumen  is 
present,  because  under  some  conditions  the  urine  is  so  full  of 
coloring  matter  that  the  albumen  itself  may  become  colored. 
For  instance,  if  from  any  cause  the  urine  under  examination 
contains  much  indican,  the  albumen  may  be  colored  red  or  vio- 
let ;  if  much  blood-coloring  matter,  a  brownish  red ;  if  unde- 
composed  biliary  coloring  matters,  a  green  hue. 


The  Giant  Magnet. — The  action  of  the  giant  magnet  was  well  illus- 
trated at  a  clinic  at  the  New  York  Ophthalmic  Hospital.  The  patient  gave 
a  history  of  being  hit  in  the  eye  some  five  weeks  previously,  by  a  flying 
particle  from  a  nail  which  was  being  pounded.  Very  little  distress  had 
followed  this  injury,  and  no  physician  had  been  consulted.  Failing  vision 
at  last  induced  the  patient,  who  was  a  man  of  74  years,  to  seek  advice. 
The  lens  was  found  slightly  hazy,  there  was  a  very  small  scar  on  the 
cornea,  a  rent  in  the  iris  and  a  thin  black  particle  was  observed  imbedded 
in  the  lens  substance.  Before  the  magnet  this  particle  jumped  into  the 
anterior  chamber.  On  removing  the  eye  from  the  magnet  it  would  fall  to 
the  lower  portion,  and  on  again  approaching  the  eye  the  iron  would  fly  up 
to  any  part  of  the  inside  of  the  cornea  to  which  the  tip  was  presented. — 
The  Homoeopath.  Eye,  Ear  and  Th.  Jour. 
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EDITORIAL 


ARTIFICIAL  HYPEREMIA  AS  A  THERAPEUTIC  MEASURE. 

The  employment  of  measures  tending  to  produce  a  hyper- 
emic  condition  in  the  treatment  of  infective  and  inflammatory 
processes  is  not  a  new  procedure  in  medicine.  Hot  applica- 
tions and  hot  poultices  have  been  used  from  time  immemorial 
and  several  surgeons  have  endeavored  to  bring  about  an  in- 
creased flow  of  blood  in  the  treatment  of  ununited  fractures. 

About  fifteen  years  ago  Professor  Augustus  Bier,  of  Bonn, 
began  the  systematic  treatment  of  tuberculosis  of  bones  and 
infections  by  the  production  of  active  and  passive  hyperemia, 
and  to  him  belongs  the  credit  of  having  collated  the  previously 
existing  ideas  on  this  subject  and  of  presenting  them  in  a 
practical  form.  His  methods  were  extensively  discussed  at 
the  recent  German  Surgical  Congress  and  the  experiences  of 
other  surgeons  seem,  in  the  main,  to  substantiate  Bier's  claims. 
In  fact,  many  surgeons  have  gone  so  far  as  to  say  that  they 
regard  the  development  of  this  method  of  treatment  as  the 
most  important  advance  in  conservative  surgery  that  has  been 
made  for  a  number  of  years. 

Bier  bases  his  treatment  on  the  theory  that  the  exudate  of 
an  inflammatory  process  is  nature's  means  of  combatting  local 
infection.  He  proposes,  therefore,  to  increase  the  amount  of 
exudation  by  the  production  of  an  artificial  hyperemia.  Bier 
and  others  have  shown  by  the  following  experiments  on  ani- 
mals that  the  exudate  thus  produced  aids  the  tissues  in  com- 
batting infection:  Virulent  streptococci  were  injected  into 
the  extremities  of  animals.  Those  which  had  an  Esmark  band 
applied  above  the  point  of  inoculation  recovered,  while  the 
control  animals  died. 

Active  hyperemia  is  best  produced  by  heat.  Superheated 
dry  air  is  the  safest  and  most  effective  way  of  applying  the 
heat,  as  a  much  higher  temperature  may  be  employed  without 
the  danger  of  a  burn  than  where  moist  heat  is  used.  The 
amount  of  heat  necessary  varies  with  the  individual  and  with 
the  conditions  of  the  case.     It  is  desirable  to  heat  the  skin  suf- 
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ficiently  to  produce  an  active  perspiration.  The  length  of  time 
and  the  frequency  of  the  treatment  are  details  which  cannot 
be  discussed  here 

For  the  production  of  passive  hyperemia  Bier  employs  an 
elastic  rubber  bandage  or  vacuum  cups.  For  therapeutic 
purposes  the  object  aimed  at  is  to  produce  a  rapid  exudation 
of  serum  into  the  diseased  tissues,  which  will  be  rapidly  ab- 
sorbed and  allow  a  repetition  of  the  treatment.  In  applying 
the  elastic  bandage  it  is  wrapped  firmly  around  the  extremity 
above  the  area  to  be  treated  sufficiently  tight  to  prevent  the 
venous  flow  of  blood  toward  the  trunk,  but  not  tight  enough 
to  cause  pain  or  to  cut  off  the  arterial  circulation.  When  prop- 
erly applied  it  should  cause  only  a  slight  change  in  the  color 
of  the  skin  and  should  not  cause  a  local  drop  of  temperature 
in  the  area  treated.  The  vacuum  cups  are  used  where  it  is 
necessary  to  produce  passive  hyperemia  in  an  area  that  is  not 
accessible  to  the  elastic  bandage  or  where  suction  is  desired 
to  draw  pus  out  of  a  cavity  or  sinus.  These  vary  in  size  from 
the  small  glass  cups  for  furuncles  and  other  local  infections, 
up  to  the  large  vacuum  cylinders  that  will  contain  an  entire 
extremity.  The  air  is  •exhausted  by  means  of  rubber  bulbs  or 
suction  pumps. 

In  acute  conditions  there  are  three  indications  for  passive 
hyperemia:  (1)  mild  or  sub-acute  inflammation  of  joints  and 
soft  tissues.  (2)  Acute  purulent  inflammations  of  soft  tis- 
sues, either  of  the  extremities  or  of  the  head.  (3)  Acute  or 
sub-acute  inflammations  of  joints  and  purulent  arthritis,  espe- 
cially gonorrheal  arthritis.  In  such  cases  the  bandage  is  ap- 
plied continually  for  twenty  or  twenty-two  hours.  As  soon  as 
pain  or  discomfort  arise  the  bandage  must  be  removed  and 
after  some  time  is  applied  in  another  place.  In  chronic  condi- 
tions, such  as  tuberculosis  of  the  joints,  the  bandage  is  applied 
daily  for  about  one  hour.  If  properly  applied  a  slight  pricking 
sensation  is  the  only  discomfort  the  patient  should  experience. 

The  opinions  expressed  by  some  of  the  most  eminent  Euro- 
pean surgeons  at  the  recent  German  Surgical  Congress  indi- 
cate that  they  regard  the  method  of  treatment  advocated  by 
Bier  as  an  important  advance  along  conservative  lines.  Among 
these  who  commended  the  treatment  may  be  mentioned  Sick. 
Hamburg;  Habs,  Magdeburg;  Korte,  Berlin;  Bardenheuer. 
Cologne,  and  others.  Lexer,  Konigsberg,  is  the  only  one  who 
does  not  endorse  the  method  to  its   fullest  extent.      He  ex- 
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pressed  the  view  that  in  grave  infections  the  evacuation  of  pus 
should  not  be  delayed,  and  that  the  treatment  by  hyperemia 
alone  was  attended  with  considerable  risk  save  in  light  forms 
of  infection.  He  advocates  the  use  of  Bier's  method  in  the 
treatment  of  wide-open  accidental  or  operative  wounds  or 
after  infectious  areas  have  been  incised  previously.  In  such 
cases,  he  considers,  it  acts  as  a  substitute  for  packing 

iVmong  the  conditions  reported  to  have  been  favorably  in- 
fluenced by  the  hyperemia  treatment  are  noted  contaminated 
wounds,  abscesses  in  various  portions  of  the  body,  stitch  ab- 
scesses, acute  suppurations  of  the  joints,  carbuncles,  osteomye- 
litis and  periostitis,  and  phlegmonous  bursitis.  According  to 
Habs,  erysipelas,  the  presence  of  a  thrombus  in  a  vein  and  dia- 
betes are  contraindications  to  its  use.  He  has  not  found  it  of 
any  avail  in  syphilitic  infection. 

The  published  reports  of  American  surgeons  in  the  main 
corroborate  these  views.  Bloodgood  believes  that  it  should 
be  used  cautiously  in  acute  infections  and  that  operative  meas- 
ures should  not  be  delayed  when  indicated.  He  adds,  how- 
ever, that  if  the  Bier  treatment  is  applied  in  the  early  stage  of 
infection  resolution  will  take  place  in  many  cases  without  in- 
cision, and  in  severe  cases,  if  hyperemia  be  combined  with  inci- 
sion, the  operative  interference  can  be  less  extensive. 

The  theoretical  explanation  of  the  beneficial  effects  of  the 
hyperemia  treatment  is  that  they  are  the  result  of  the  accumu- 
lation in  the  tissues  of  a  serous  effusion  surcharged  with  anti- 
toxic bodies.  Hamburger  has  shown  that  there  is  an  in- 
crease in  alkalies  and  carbonic  in  the  area  under  treatment. 
Both  of  these  have  a  bactericidal  action.  The  artificial  oedema 
also  tends  to  dilute  the  local  toxins  and  thus  to  diminish  their 
destructive  action.  A  marked  local  increase  in  the  leucocytes 
occurs  and  this  undoubtedly  is  an  aid  to  the  tissues  in  over- 
coming the  bacterial  invasion. 

The  technical  details  of  the  hyperemia  method  of  treatment 
can  only  be  perfected  by  time  and  careful  clinical  investigation, 
but  there  is  no  doubt  that  it  is  a  valuable  measure  with  a  wide 
range  of  applicability,  and  will  soon  become  one  of  the  recog- 
nized procedures  of  conservative  surgery. 
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INTERESTING  DATA  REGARDING  THE  PHYSICAL  CONDITION  OF  SCHOOL 

CHILDREN. 

The  Boston  Medical  and  Surgical  Journal  of  Dec.  13th, 
1906,  contains  an  interesting  series  of  articles,  in  which  are 
detailed  the  results  of  a  recent  investigation  of  the  physical 
condition  of  the  eyes,  ears,  nose  and  throat,  and  teeth  of  the 
pupils  of  the  Pierce  School,  of  Brookline,  Mass.  An  addi- 
tional object  of  the  investigation  was  to  determine  the  effect 
of  any  marked  abnormality  of  these  organs  on  the  scholarship 
of  the  pupils. 

The  teeth  of  700  pupils  were  examined.  Of  these  the  teeth 
were  in  good  condition  in  166,  23  per  cent.;  in  fair  condition 
in  179,  25  per  cent. ;  in  poor  condition  in  355,  50  per  cent. 

The  condition  of  the  eyes  was  investigated  in  420  children 
with  the  following  results:  167  were  classed  as  normal,  hav* 
ing  perfect  vision,  no  ocular  symptoms  and  no  errors  of  re- 
fraction; 155  had  slight  errors  of  refraction,  good  vision  and 
needed  no  treatment;  98  had  less  than  half  vision,  marked  er- 
rors of  refraction  or  troublesome  symptoms  and  needed  treat- 
ment. The  children  ranged  in  age  from  eight  to  sixteen,  and 
included  all  grades  above  the  primary.  The  largest  percentage 
of  defective  eyes  was  found  in  the  higher  grades.  This  is  in 
accord  with  the  data  given  by  Cohn  after  the  examination  of 
several  thousand  children  in  the  schools  of  Breslau,  where  it 
was  found  that  in  the  elementary  schools  6  per  cent,  were 
near-sighted,  in  the  Latin  schools  26  per  cent.,  and  in  the  uni- 
versity 50  per  cent.  As  regards  the  relation  of  ocular  defects 
to  scholarship  it  was  found  in  the  Brookline  School  that  50 
per  cent,  of  all  students  who  attained  the  grade  of  "excellence" 
had  normal  eyes  and  only  14  per  cent,  of  those  who  attained 
the  grade  of  "excellent"  came  from  the  group  of  scholars 
whose  eyes  were  defective  and  in  need  of  treatment. 

The  nasal  examinations  showed  that  of  297  pupils  who  were 
examined  10  had  hypertrophied  turbinateds,  35  had  septal 
spurs,  89  showed  evidences  of  adenoids,  63  had  hypertrophied 
tonsils,  and  eight  had  deviations  of  the  septum. 

In  68  chilren  the  hearing  was  two-thirds  of  normal  or  less, 
15  had  chronic  suppurative  disease  of  the  middle  ear  and  3 
had  a  discharge  from  the  ear.  In  comparing  the  hearing  tests 
with  the  scholarship,  Dr.  Walker  found  that  of  the  pupils 
marked  "excellent"  17  per  cent,  showed  diminished  hearing; 
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of  those  marked  "good,''  20  per  cent,  had  diminished  hearing; 
of  those  marked  "fair,"  30  per  cent.;  of  those  marked  "unsat- 
isfactory," 52  per  cent,  and  of  the  marked  "poor,"  42  per  cent, 
showed  diminished  hearing. 

There  are  two  conclusions  which  can  be  formulated  from  a 
study  of  the  data  presented  above :  First,  that  a  systematic  ex- 
amination of  the  teeth,  eyes,  nose  and  throats  of  school  chil- 
dren will  show  a  large  percentage  of  abnormalities  in  these 
organs.  Second,  that  defects  of  this  character,  even  though 
they  may  not  have  been  serious  enough  to  attract  the  attention 
of  the  parents  or  of  the  teachers,  will,  in  a  large  percentage 
of  cases,  explain  the  cause  of  apparent  stupidity  or  backward- 
ness on  the  part  of  the  child.  Ill  advised  pushing  of  a  pupil 
under  these  circumstances  can  only  result  in  injury  to  the 
child's  health,  and  all  such  children  should  be  carefully  exam- 
ined for  some  physical  defect  before  they  are  condemned  as 
being  mentally  incapable  of  attaining  the  same  degree  of  schol- 
arship as  their  associates. 


A  CORRECTION. 


Through  an  oversight  we  neglected  to  mention  that  the 
article  by  Dr.  Cabot,  of  Boston,  which  we  commented  upon 
editorially  in  our  January  issue,  was  published  in  the  Xew 
Fngland  Medical  Gazette  of  December,  1906.  Persons  de- 
siring to  read  the  article  in  full  are  referred  to  the  above  men- 
tioned journal. 


Mortal  Poisoning  by  Yeraxol.  It  was  a  voluntary  poisoning  by  a  per- 
son who  took  15  grammes  of  veranol  with  suicidal  intention.  Twenty  min- 
utes after  the  drug  was  absorbed  this  person  lost  consciousness,  respiration 
failed  and  the  face  became  cyanotic.  Then  vomiting  supervened,  the  ex- 
tremities were  cold  and  the  pupils  contracted.  The  phenomena  produced 
resembled  those  of  poisoning  by  morphine.  The  physician  in  charge  of  the 
case  washed  out  the  stomach  and  injected  54  millig.  of  atropia  every  half 
hour.  Notwithstanding  this  treatment  the  patient  passed  off  twenty  hours 
after  the  absorption  of  veranol,  after  profuse  sweats  and  free  emission  of 
acid  urine,  which  did  not  contain  sugar,  albumin  or  biliary  pigment". 

The  body  after  death  exhibited  a  yellow  greenish  coloration. — Apotekcr 
Zeitung. 
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Treatment  of  Acute  Insanity  in  a  General  Hospital.  Dr.  D.  R. 
Brower  in  the  Journal  of  the  American  Medical  Association  of  July  14, 
1906,  considers  insanity  as  increasingly  frequent  and  its  curability  as  dimin- 
ishing, both  due  to  the  high  tension  and  rapid  pace  of  the  present  day. 

Dr.  Brower  claims  an  experience  of  thirty  years,  during  which  he  has 
at  no  time  been  without  some  insane  patients  in  general  hospitals.  His 
treatment  has  been  along  the  lines  laid  down  by  Wfeir  Mitchell  for  the 
treatment  of  neurasthenic  cases.  Complete  isolation  from  family  and 
friends  is  secured,  with  a  judiciously  selected  nurse. 

He  deplores  too  free  use  of  hypnotics  and  avoids  those  most  depressing. 

His  experience  is  contrary  to  that  of  most  practitioners,  since  he  finds 
that  only  the  equipment  of  a  general  hospital  he  can  best  supply  those  con- 
ditions most  needed  by  the  acutely  insane,  and  advises  this  management  of 
such  cases  rather  than  their  commitment  to  special  hospitals. 

A  Clinical  Study  of  Eighty  Cases  of  Exophthalmic  Goitre. — W.  Gil- 
man  Thompson,  M.  D.,  states  that  the  disease  is  a  more  complex  one  than 
was  originally  supposed.  The  modern  view  that  it  is  a  form  of  toxaemia 
has  been  definitely  established,  but  much  is  yet  to  be  learned  in  regard 
to  the  etiology  of  the  acute  exacerbations,  as  well  as  in  the  chronic  forms, 
and  also  in  regard  to  its  relation  with  other  forms  of  goitre,  and  the  pos- 
sibility of  the  concurrence  of  one  type  with  another,  that  is,  of  a  "simple'* 
with  an  acute  exophthalmic  form.  He  states  that  we  have  inadequate 
clinical  pictures  of  the  acute  exacerbations  of  Grave's  disease,  and  im- 
portant symptoms  such  as  the  eruption,  the  oedema,  sweating,  acute  car- 
diac dilatation,  and  especially  the  fever  are  overlooked. 

All  of  the  eighty  cases  showed  the  cardinal  symptoms,  but  the  important 
facts  elicited  by  the  study  were:  1.  The  frequency  of  serious  acute 
febrile  exacerbations,  with  dilatation  of  the  heart.  2.  The  very  common 
association  of  the  exacerbations  with  tonsilitis.  3.  The  possibility  of 
mistaking  the  highly  toxemic  clinical  picture  for  such  acute  conditions 
as  malignant  endocarditis  or  other  forms  of  acute  general  septicaemia. 

He  then  discusses  these  subjects,  and  cites  clinical  cases  substantiating 
these  facts,  and  further  discusses  the  various  symptoms  that  may  occur 
in  the  course  of  the  disease  in  relation  to  the  scores  of  cases. 

In  closing  he  draws  the  following  conclusions : 

I.  In  a  large  proportion  of  cases,  sooner  or  later,  an  acute  febrile  tox- 
aemia develops,  in  which,  in  addition  to  the  cardinal  symptoms  of  goitre, 
tremor,  tachycardia  and  exophthalmos,  the  following  symptoms  appear: 
fever  (1030  to  104  F.),  acute  dilatation  of  the  heart,  with  murmurs,  a 
gaseous  pulse,  dyspnoea,  precordial  or  abdominal  pains,  gastro-intestinal 
disorders,  oedema  of  the  legs,  sweating  and  sometimes  erythema. 
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2.  The  acute  toxaemic  paroxysms  may  last  for  several  weeks  and  the 
clinical  picture  may  in  many  respects  closely  resemble  that  of  malignant 
endocarditis. 

3.  The  cause  of  the  sudden  toxic  manifestations  which  arise  so  acutely 
in  the  course  of  this  usually  chronic  malady  often  appears  to  be  the  intcr- 
currence  of  some  comparatively  mild  infection,  such  as  simple  tonsilitis, 
quinsy,  influenza,  bronchitis  or  an  attack  of  gastro-intestinal  disorder.  In 
twenty  of  the  eighty  cases,  or  in  one  in  four,  there  was  a  history  of  ton- 
sillitis or  quinsy,  and  in  ten  more  of  acute  infection  of  the  respiratory  sys- 
tem. In  most  of  these  cases  the  exacerbation  of  Grave's  disease  was  fairly 
attributable  to  the  secondary  infection.  In  not  a  few  instances  patients 
had  had  this  same   experience   repeatedly. 

4.  The  acute  dilatation  of  the  heart,  which  is  apparently  caused  by  the 
toxaemia,  is  the  cause  of  death  in  many  cases. —  (The  American  Journal 
of  the  Medical  Sciences,  Dec,   1906). 

G.  Morris  Golden,  M.  D. 

Where  Shall  We  Send  Nervous  Patients? — We  are  fortunate  in  hav- 
ing a  successor  to  the  lamented  Talcott.  An  unexcelled  success  warrants 
the  belief  that  at  Dr.  Givens'  Sanitarium,  at  Stamford,  Conn.,  we  may  have 
hopes  for  a  cure  of  our  patients — a  real  cure,  and  more  promptly  than  any- 
where else  in  the  world.  Dr.  Talcott,  at  Middletown,  and  now  Dr.  Givens, 
at  Stamford,  have  won  for  themselves  and  for  homoeopathy  the  respect  of 
the  old  school.  Our  illustration  in  Dr.  Givens'  advertisement  fails  to  do 
justice  to  the  extent  of  his  grounds  and  buildings;  they  have  been  in- 
creased fifty  per  cent,  since  that  was  drawn. — From  the  Homeopathic  Eye, 
Ear  and  Throat  Journal,  January,  1907. 

Euphthalmia. — Euphthalmia  is  a  synthetical  product,  it  is  used  in  solu- 
tions of  2  per  cent,  to  10  per  cent.  It  dilates  the  pupil  and  paralyses  the 
muscle  of  accommodation;  the  eye  regains  its  normal  tone  in  five  or  six 
hours ;  there  is  no  pain  or  redness,  it  is  not  an  irritant.  It  has  not  produced 
constitutional  symptoms  in  Dr.  J.  M.  Ball's  hands,  although  he  has  used  it 
freely  in  children  and  delicate  females.  In  the  examination  of  the  eye 
with  the  ophthalmoscope,  and  in  the  correction  of  errors  of  refraction  by 
retinoscopy,  he  is  using  euphthalmia  almost  exclusively;  a  patient's  re- 
fraction may  be  measured  late  in  the  afternoon,  and  he  will  be  able  to  write 
the  next  morning,  or,  even  late  that  night.  In  children  he  uses  a  5  per 
cent,  solution,  and  in  adults  one  of  double  this  strength.  After  the  use  of 
two  drops  three  times  at  intervals  of  five  minutes,  one  can  examine  the 
fundus  with  satisfaction  or  make  use  of  retinoscopy.  In  cases  of  iritis 
and  other  inflammations  needing  mydriasis  probably  nothing  will  super- 
sede atropin,  when  prolonged  mydriasis  is  required. — The  Homoeopath. 
Eye,  Ear  and  Th.  Jour. 

William  Spencer,  M.  D. 

Iodoform  in  Treatment  of  Immature  Cataracts.— The  patient,  Mrs. 
P.,  about  fifty  years  of  age,  consulted  me  in  May,  1894,  for  a  scotoma  of 
the  left  eye,  "like  a  bee."  Ophthalmoscopic  examination  showed  a  super- 
ficial cortical  opacity  toward  the  nasal  side  of  the  lens,  but  not  reaching  to 
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the  periphery.  The  opacity  was  uniform,  not  striated  in  outline.  A  much 
smaller  opacity  was  discovered  in  the  right  lens.  The  scotoma  had  an- 
noyed her  for  ten  days.  She  was  not  strong,  but  complained  of  no  other 
symptoms  except  a  chronic  form  of  indigestion  characterized  by  pain  after 
eating  and  much  flatulence.  Her  central  vision,  after  correction  of  re- 
fraction was  normal.  I  gave  her  iodoform  3x.  Six  days  later  she  called 
again  and  reported  that  the  seotoma  was  smaller  and  less  dense.  The  bee 
had  become  a  fly,  and  was  translucent,  as  she  expressed  it.  The  medicine 
was  continued  with  progressive  improvement  until  August,  when  the  right 
lens  was  perfectly  clear,  and  the  left  showed  only  two  small,  short,  narrow 
opaque  lines  at  the  location  of  the  former  opacity.  Incidentally  the  stomach 
symptoms  were  also  much  relieved,  so  that  she  said  she  was  having  less 
trouble  in  that  direction  than  for  years.  I  saw  her  at  frequent  intervals 
until  her  death,  in  1903,  I  think,  and  she  never  again  complained  of  the 
scotoma.  I  have  no  record  of  a  later  ophthalmoscopic  examination,  but 
have  every  reason  to  believe  that  the  lens  remained  transparent. — E.  H. 
Linnell,  M.  D.,  Norwich,  Conn.,  The  Homoeopath.  Eye,  Ear  and  Th.  Jour. 

William  Spencer,  M.  D. 

Acute  Rheumatic  Iritis. — The  patient  was  an  old  school  oculist,  suf- 
fering with  the  fourth  attack  of  rheumatism,  complicated  with  iritis.  Every 
attack-  of  rheumatism  had  been  accompanied  with  the  inflammation  of  the 
iris ;  he  had  treated  three  attacks  with  moderate  success  by  making  a 
pilgrimage  to  Mt.  Clemens.  This  last  attack  was  in  March,  and  as  usual 
at  the  first  signs,  he  went  to  Mt.  Clemens,  but  failed  to  receive  the  usual 
relief.  He  reached  Washington  much  discouraged  and  suffering  severe 
pain.  He  soon  began  to  have  marked  choroidal  symptoms  with  scotomata, 
and  became  considerably  frightened.  He  was  a  friend  of  one  of  our 
Washington  members,  and  had  become  somewhat  interested  in  homoeopathy, 
so  in  that  way  I  was  called  in  to  help  if  I  could.  I  found  him  suffering 
with  supraorbital  and  ciliary  neuralgia.  That  night  he  received  two  pow- 
ders of  spigelia  30.  The  next  day  ne  asked  me  "What  did  it?"  The  neu- 
ralgia went  for  good.  Later  he  received  the  red  iodide  of  mercury  in  the 
3d.  every  two  hours.  His  improvement  was  rapid.  The  local  treatment 
was  dilatation  of  the  pupil.  He  recovered  completely  in  three  weeks.  The 
previous  attacks  had  required  six  weeks  to  two  months.  No  other  remedy 
was  given  while  I  was  treating  the  iritis.  The  spigelia  was  not  given  at 
the  same  time  as  the  mercury. — Wm.  Rufus  King,  Washington,  D.  C. 
The  Homoeopath.  Eye,  Ear  and  Th.  Jour. 

William  Spencer,  M.  D. 

The  Treatment  of  Burns. — In  burns  of  the  first  degree,  Prager  ad- 
vises a  liberal  covering  of  powdered  boric  acid,  which  is  to  be  held  in 
place  by  a  protective  dressing,  which  as  well  tends  to  exclude  the  air. 

In  burns  of  the  second  degree,  the  use  of  ordinary  molasses  is  recom- 
mended, which  is  to  be  applied  on  pieces  of  blotting  paper,  one  inch  by  two 
inches,  which  have  been  previously  soaked  in  molasses.  The  strips  of  blot- 
ting paper  are  to  overlap  one  another,  and  are  then  to  be  carefully  covered 
with  powdered  boric  acid :  the  sugar  in  the  molasses,  according  to  Prager, 
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acts  as  an  excellent  antiseptic.  Strict  antisepsis  is  to  be  employed  where 
there  is  vesiculation  with  tendency  to  bullae  formation,  in  such  cases  the 
bullae  are  to  be  punctured  at  their  bases,  but  the  cuticle  must  not  be  de- 
stroyed, as  it  acts  as  a  protector.  Thorough  cleansing  should  be  practiced 
with  bichloride  solution,  i- 10,000  to  1-20,000,  which  should  be  followed 
with  a  covering  of  sterilized  rubber  tissue,  gauze  and  bandage.  Unless 
there  is  marked  odor,  or  great  discharge,  the  dressing  should  only  be 
changed  once  in  two  or  three  days. 

Continuous  hot  baths,  at  a  temperature  of  100F.  for  two  or  three  days, 
are  advised  in  burns  covering  large  areas,  the  relief  is  instant;  there  is 
protection  from  the  air,  and  decomposition  is  prevented.  In  the  treatment  of 
third  degree  burns,  which  are  limited  in  area,  there  should  first  be  thor- 
ough disinfection,  with  1-2,000  bichloride  solution,  or  1-40  carbolic  acid 
solution,  followed  by  the  removal  of  all  necrosed  tissue,  which  should  be 
done  under  an  anesthetic.  The  author  prefers  a  powder  dressing  to  an 
ointment,  as  it  has  a  greater  power  to  prevent  suppuration ;  he  recommends, 
iodoform  one  drachm,  and  boric  acid  seven  drachms,  to  be  used  liberally 
on  the  burned  areas,  care  must  be  taken,  however,  in  extensive  areas,  as 
iodoform  poisoning  might  develop.  The  author  as  well  recommends  bis- 
muth and  zi'nc  oxid  for  dusting  powders. 

Constitutional  treatment  must  as  well  be  borne  in  mind,  the  administra- 
tion of  stimulants  is  often  necessary,  strychnine,  1-30  gr.  every  four  hours, 
or   hypodermic   injections   of   alcohol   and   ether,    are   of   benefit. — Prager, 

New  York  Medical  Journal.  _  _  ,  _    _ 

Ralph  Bernstein,  M.  D. 

Open  Treatment  of  Burns. — Sneve  thoroughly  believes  in  the  open 
method  of  treatment  for  burns,  as  he  contends  that  toxaemia  is  greatly 
favored  by  the  use  of  dressings,  which  prevent  drainage  and  retain  dis- 
charges. Sneve  further  contends  that  the  retention  of  these  discharges  has 
been  the  frequent  cause  of  death,  due  to  toxaemias.  The  author  decries  the 
use  of  strong  antiseptic  solutions,  advising  normal  salt  solution  instead. 
He  as  well  warns  against  the  use  of  whiskey,  morphine,  and  strychnine, 
contending  that  these  substances  act  as  poisons  to  the  already  shocked  ner- 
vous system ;  adrenalin  is  used  instead. 

Local  warmth  is  to  be  applied  to  the  hands  and  feet  and  to  the  nape  of 
the  neck  as  well.  Hot  baths  are  indicated  when  the  general  bodily  tem- 
perature is  sub-normal.  The  room  temperature  should  be  kept  high.  Hypo- 
dermoclysis  or  saline  infusions  are  often  necessary. 

It  is  of  utmost  importance  that  the  normal  skin  be  kept  in  good  condi- 
tion, cool  sponging  and  friction  being  indicated. 

All    serous   exudates    should   be   carefully   wiped   away,   until  crusts   are 

formed  ;  in  other  words  they  should  be  exposed  without  powder  and  kept 

clean   until   granulation   takes  place;   if  this   fails   skin  grafting  should  be 

practiced. — Sneve.  Jour.  A.  M.  A. 

1  Ralph  Bernstein,  m.  D. 

Psoriasis.  Conclusions  Reached  by  Bulkley  in  a  Study  of  500 
Cases. — In  a  recent  article  on  "The  Cure  of  Psoriasis,  with  a  Study  of  500 
Cases  of  the  Disease,  observed  in  Private  Practice,"  L.  Duncan  Bulkley 
comes  to  the  following  conclusions  : 
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1.  Psoriasis  is  not  a  purely  local  disease  of  the  skin,  but  has  constitu- 
tional relations  which  are  most  important. 

2.  Psoriasis  is  not  a  parasitic  disease  of  the  skin,  in  the  usual  accept- 
tation  of  the  term;  it  is  not  contagious,  nor  has  it  a  definite  micro-organism. 
But  probably  the  immediate  lesions  of  the  skin  are  caused  by  the  growth  of 
some  of  the  ordinary  micro-organisms  usually  found  on  the  skin,  which 
take  on  a  pathologic  action  when  the  soil  is  suitable. 

3.  Psoriasis  can  not  be  cured  permanently  by  local  treatment  alone,  al- 
though when  properly  directed  this  is  commonly  capable  of  removing  ex- 
isting lesions,  which  are  likely  to  return. 

4.  In  some  instances  in  which  local  treatment  seems  to  be  followed  by 
success,  the  eruption  may  be  seborrheic  dermatitis,  which  in  some  of  its 
phases  closely  resembles  psoriasis. 

5.  Hereditary  influence  is  a  relatively  unimportant  factor,  not  operative 
in  more  than  one-quarter  of  all  cases ;  even  in  many  of  these  instances  but 
one  child  may  be  affected  among  many  healthy  children. 

6.  Psoriasis  is  not  a  late  manifestation  of  syphilis. 

7.  There  is  no  one  tangible  internal  cause  of  psoriasis,  though  faulty 
metabolic  changes,  are  probably  at  the  bottom  of  every  case,  and  these 
may  be  induced  in  many  ways. 

8.  The  repeated  and  thorough  volumetric  analysis  of  the  urine  is  most 
valuable  as  an  aid  in  determining  the  line  of  proper  treatment  in  different 
cases,  and  at  different  times. 

9.  There  is  no  one  internal  remedy  universally  of  value  in  psoriasis, 
although  arsenic  is  the  single  agent  of  most  service  in  the  greater  number 
of  instances.  Arsenic  is  safe,  if  properly  used,  and  may  be  taken  for  a 
long  time  if  properly  used  with  only  beneficial  results,  but  it  commonly  re- 
quires to  be  employed  in  conjunction  with  other  internal  remedies,  or  al- 
ternated with  them.  In  acutely  developing  psoriasis  it  often  acts  badly, 
increasing  the  eruption. 

10.  In  a  large  share  of  cases  alkalies,  if  properly  used,  are  of  the  great- 
est value  in  psoriasis. 

11.  The  avoidance  of  meat,  or  an  absolutely  vegetarian  diet,  is  a  most 
valuable  aid  in  treatment,  and  sometimes  will  be  attended  with  freedom 
from  the  eruption. 

12.  Psoriasis  is  an  exceedingly  chronic  and  rebellious  disease  and  effec- 
tive internal  measures  must  be  continued  for  a  long  time,  generally  for  at 
least  two  years,  to  ensure  a  cure. 

13.  Local  treatment  is  of  the  greatest  value  in  the  removal  of  the  erup- 
tion present,  but  its  temporary  success  should  not  interfere  with  the  per- 
sistence of  in  proper  internal  measures  for  a  length  of  time,  even  when  no 
eruption  exists.  The  eruption  can  also  disappear  under  the  strictest  pro- 
per internal  treatment,  without  the  aid  of  any  local  measures. 

14.  The  X-ray  is  a  most  valuable  adjunct,  to  local  therapeusis,  and  is 
sometimes  capable  of  removing  chronic  lesions  even  by  means  of  a  single 
application. — Jour.  Am.  Med.  Ass.     Vol.  XLVII.  Xo.  20. 


Ralph  Bernsteix.  M.  D. 
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The  Value  of  Blood  Examinations  in  Surgical  Diagnosis. — After 
studying  this  subject'  with  some  care,  Jessup  summarizes  his  observations 
as  follows:  i.  Knowledge  of  the  absolute  and  relative  leucocytosis  in 
inflammatory  conditions  is  of  great  value  to  the  surgeon,  but  only  when 
taken  in  connection  with  the  history  and  clinical  features.  The  man  who 
operates  on  the  blood  count  alone  runs  the  risk  of  opening  the  abdomen  for 
intestinal  indigestion,  when  the  cause  of  the  leucocytosis  is  a  pneumonia. 

2.  In  the  absence  of  an  absolute  leucocytosis  a  relative  increase  of  the 
polynuclears  coupled  with  other  signs  is  indicative  of  a  purulent  exudate. 

3.  The  absolute  leucocytosis  is  of  value  in  prognosis,  the  higher  counts 
being  seen  in  cases  where  there  is  good  body  resistence.  Low  counts  with 
a  high  percentage  of  polynuclears  and  evidence  of  marked  sepsis  give  a 
poor  prognosis.  4.  A  differential  count  should  accompany  every  total  count 
for  its  proper  interpretation;  but  it  is  not  safe  or  wise  at  present  to  fix 
any  definite  percentage  of  polynuclears  as  the  point  at  which  pus  is  cer- 
tain to  be  found.  5.  In  certain  bacterial  infections,  e.  g.  with  typhoid 
and  colon  bacilli,  the  polynuclear  percentage  may  be  below  normal,  al- 
though pus  is  present,  and  this  must  be  borne  in  mind  in  interpreting  the 
leucocyte  counts. — 'Amer.  Jr.  Obs.     Vol.  54,  33. 

Theodore  J.  Gramm,  M.  D. 

The  Causes  of  Sterility. — Ward  concludes  an  ably  written  article  with 
this  summary:  1.  That,  as  conception  is  dependent  upon  the  four  essen- 
tial factors  of  healthy  spermatozoa,  normal  ova,  the  union  of  the  same, 
and  the  proper  implantation  of  the  fertilized  egg,  sterility  is  most  frequently 
dependent  upon  acquired  pathological  lesions,  and  congenital  defects,  which 
defects  and  lesions  produce  sterility  by  interfering  with  one  or  more  of  the 
above-mentioned  essentials.  2.  That  a  large  number  of  cases  of  ac- 
quired sterility  are  due  to  pathological  lesions  producing  such  destructive 
changes  in  the  tubes  and  ovaries  as  to  mechanically  prevent  the  union  of 
the  spermatozoa  with  the  ova.  3.  That  gonorrhoea  is  the  most  frequent 
cause  of  such  destructive  lesions.  4.  That  acquired  sterility,  in  a  large 
number  of  instances  is  due  to  chronic  endometritis,  which  produces 
such  pathological  changes  in  the  endometrium  as  to  prevent  the  proper  im- 
plantation of  the  impregnated  ovum.  5.  That  the  cases  of  sterility  asso- 
ciated with  flexions,  displacements,  subinvolution,  fibroids  and  other 
neoplasms,  are  due  not  to  these  conditions  per  se,  but  to  the  associated 
chronic  endometritis  which  prevents  proper  implantation.  6.  That  a  fruit- 
ful cause  of  an  unhealthy  endometrium  and  of  tubal  disease,  which  either 
singly  or  together  tend  to  prevent  union  of  the  male  and  female  elements 
and  proper  implantation,  is  the  chronic  inflammation  and  congestion  of  the 
uterus  and  adnexa  incident  to  the  subinvolution  or  sepsis  which  so  fre- 
quently follows  abortion,  especially  if  treated  by  the  expectant  plan.  7. 
That  we  must  be  impressed  by  the  great  importance  of  gonorrhoea  in  its 
relation  to  sterility,  when  we  appreciate  that  it  not  only  renders  the  wo- 
man sterile,  but  is  responsible  nearly  always  for  sterility  in  the  male,  gon- 
orrhoea thus  being  an  etiological  factor  in  about  70%  of  the  cases.  8.  That 
finally,  as  in  nearly  all  instances  the  sterility  in  the  woman  is  due  to  gonor- 
rhoea, the  infection  has  been  innocently  acquired  by  the  wife  from  her  Vine- 
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band,  the  fault  lies  with  the  man  in  more  than  two-thirds  of  all  cases. — 

Amer.  Jr.  Obs.     Vol.  54,  158. 

Theodore  J.  Gramm,  M.  D. 

The  Fetich  of  the  Ovary. — In  an  article  bearing  this  strange  title,  Van 
De  Warker  contends  against  certain  inaccuracies  respecting  the  influence 
of  the  ovaries.  He  maintains  that  an  unwarranted  importance  has  been 
ascribed  to  them  as  causing  pelvic  pain  so  frequently  complained  of,  where- 
as this  is  more  often  caused  by  localized  peritonitis  rather  than  by  ovaritis. 
The  great  rarity  of  inflammation  of  the  ovarian  stroma  and  the  frequency 
of  a  limited  peritonitis  at  the  open  end  of  the  Fallopian  tubes  ought  to 
cause  a  discrimination  in  the  choice  of  terms.  Uncomplicated  parenchyma- 
tous ovaritis  is  not  a  painful  disease.  The  termination  of  ovaritis  in  ab- 
scess is  very  rare.  Small  multiple  cysts  of  the  ovary  do  not  appear  to  give 
rise  to  any  symptoms,  contrary  to  our  former  belief.  The  frequency  with 
which  the  ovary  becomes  disorganized  by  extensive  new  growths  without 
giving  rise  to  pain  or  other  symptoms  is  well  known.  The  author  is  also 
opposed  to  the  view  that  misplacement  of  the  ovaries  is  of  much  import- 
ance in  causing  menstrual  and  intermenstrual  pain.  The  author  is  definite- 
ly opposed  to  unnecessary  mutilating  operations,  as  are  most  physicians  to- 
day, but  when  in  pursuing  this  thought  he  is  led  to  the  affirmation  that  "a 
woman's  ovaries  belong  to  the  commonwealth ;  she  is  simply  their  cus- 
todian," we  encounter  a  field  for  ethical  disputation  from  which  we  shrink. 
Such  exalted,  self-abnegating  patriotism  may  characterize  the  distant  cen- 
turies, for  aught  we  know,  but  just  now  the  proposition  is  not  likely  to  be 
generally  conceded  without  at  least  a  mental  reservation. — Amer.  Jr.  Obs.. 
Vol.  54,  366.  Theodore  J.  Gramm,  M.  D. 

Artificial  Renal  Colic  as  a  Means  of  Diagnosis. — Hutchins  reports 
in  detail  a  series  of  experiments  made  in  the  gynecological  department  of 
the  Johns  Hopkins  Hospital  for  identifying  obscure  pain  in  the  back  and 
flanks,  by  producing  an  artificial  renal  colic  by  forced  injection  of  the  renal 
pelvis.  A  measured  quantity  of  boric  acid  or  methylene  blue  solution  is 
injected  through  a  ureteral  catheter,  and  the  effect  as  experienced  by  the 
patient  is  noted.  On  slowly  injecting  the  pelvis  of  the  kidney  the  patient 
complains  first  of  a  dull  aching  pain  in  the  back  on  the  side  on  which  the 
kidney  has  been  injected  and  at  the  level  of  the  pelvis  of  the  kidney.  This 
pain  is  localized  and  does  not  involve  a  large  area,  and  its  location  and 
character  are  not  indefinite  in  the  patient's  mind.  One  hundred  cases  have 
been  subjected  to  this  test  and  were  arranged  in  the  following  groups: 
f,  including  23  cases.  Normal  kidney  pain  produced.  Not  that  pain  of 
which  the  patient  complained.  Disease  of  the  kidney  ruled  out.  II,  includ- 
ing 50  cases.  Kidney  pain  reproduced.  Same  pain  as  that  of  which  pa- 
tient complained.  Diagnosis  of  renal  or  ureteral  disease  confirmed.  Ill, 
including  17  cases.  Dilated  pelvis  of  kidney.  Stricture  of  ureter.  IV,  in- 
cluding 10  cases.  Doubtful  cases  and  failures.  The  conclusions  reached 
are:  The  ability  to  reproduce,  mechanically  or  otherwise,  the  pain  of 
which  a  patient  complains  is  always  a  most  valuable  aid  in  diagnosis.  A 
definite  and  typical  "kidney  pain"  (renal  colic)  can  be  produced  in  every 
instance  by  forcibly  distending  the  pelvis  of  the  kidney  with  a  bland  fluid. 
vol.  xlii. — 10 
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In  a  large  majority  of  cases  (98%  in  this  series)  patients  are  able  to  ac- 
curately differentiate  renal  pain  caused  by  the  method  described  above, 
from  pains  from  other  causes.  By  this  method  a  diagnosis  can  frequently 
be  made  in  a  class  of  cases,  as  yet  undifferentiated  by  the  medical  profes- 
sion, whose  symptoms  are  vague  and  indefinite.  Accurate  measurements 
of  the  amount  of  dilation  of  the  pelvis  of  the  kidney  may  be  obtained  with 
the  instrument  used,  and  by  this  means  valuable  data  are  obtained. — Amer. 

Jr.  Obs.     Vol.  54,  331. 

Theodore  J.  Gramm,  M.  D. 

Urethral  Bacteria  as  a  Factor  in  the  Etiology  of  Cystitis  in  Wo- 
men.— Taussig  summarizes  an  admirable  article  on  this  subject  in  the  fol- 
lowing conclusions  :  The  normal  urethra,  free  from  disease,  is  sterile  in 
only  a  small  proportion  of  cases.  In  his  series,  out  of  45  cases  it  was  ster- 
ile 8  times.  In  about  half  of  the  total  number  of  urethrse  examined,  patho- 
genic germs  were  present.  The  percentage  was  as  high  as  62.5  per  cent. 
Of  the  pathogenic  bacteria  found,  staphylococcus  pyogenes  albus  is  the 
most  common.  The  occurrence  of  the  colon  bacillus  seems  very  variable. 
It  is  found  frequently  where  patients  are  confined  to  bed.  In  his  series  it 
was  isolated  only  three  times.  That  these  urethral  bacteria  are  actually 
carried  into  thd  bladder  by  catheterization  is  shown  in  eight  examinations  in 
which  the  urethral  secretion  and  the  urine  obtained  by  catheterization  were 
compared.  In  six  cases  the  bacterial  findings  were  identical,  and  in  the 
other  two  cases  the  difference  was  a  slight  one.  Irrigation  of  the  urethra 
with  boric  acid  removes  a  large  proportion  of  the  urethral  bacteria,  but 
where  the  number  is  great,  does  not  suffice  to  remove  all.  The  double 
catheters  devised  for  the  purpose  of  avoiding  contamination  with  the  ure- 
thral bacteria  do  not  as  yet  deserve  to  be  generally  used.  Tests  made  with 
the  instrument  of  Rosenstein  show  that  its  protection  is  only  a  partial  one. 
It  has  other  objections,  so  that  ordinarily  the  usual  glass  catheter  is  pre- 
ferable. Where  repeated  catheterizations  become  necessary  therefore,  he 
advises  certain  precautions  to  prevent  an  infection  of  the  bladder  by  ure- 
thral bacteria.  Give  urotropin  or  an  allied  product  internally.  Catheterize 
in  the  following  way :  Introduce  the  ordinary  glass  catheter  part  way  into 
the  urethra  and  irrigate  the  urethra  with  half  a  pint  of  boric  acid  solution, 
taking  care  that  the  fluid  does  not  enter  the  bladder,  empty  the  urine  and 
irrigate  the  bladder  with  one  or  two  pints  more  of  boric  acid  solution. 
These  precautions  may  seem  troublesome,  but  laboratory  experiments  and 
clinical  experiences  thus  far  show  that  herein  lies  the  only  reliable  pro- 
phylaxis against  the  production  of  a  catheter  cystitis. — Amer.  Jr.  Obs. 
Vol.  54,  465.  Theodore  J.  Gramm,  M.  D. 

Eclampsia.— In  writing  about  a  fatal  case  of  eclampsia,  Parnall  says: 
Eclampsia  is  due  to  a  toxemia,  the  origin  of  which  is  not  known ;  but  which 
in  the  light  of  recent  investigations,  is  quite  possibly  of  placental  genesis. 
Characteristic  hepatic  changes  are  not  present  in  every  case  of  the  disease, 
and  when  occurring  are  probably  secondary.  In  rapidly  fatal  cases  the  kid- 
neys, as  eliminative  organs,  will  probably  be  first  affected  by  the  poison 
and  will  show  the  chief  changes  in  the  epithelium  of  the  distal  portion  of 
the  proximal  convoluted  tubules,  and  alterations  in  thyroid  gland  function 
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may  be  directly  or  indirectly  responsible  for  the  development  of  the  toxe- 
mic state  resulting  in  eclampsia. — Amer.  Jr.  Obs.     Vol.  54,  533. 

Theodore  J.  Gramm,  M.  D. 

Heart  Disease  and  Pregnancy.  Tuszkai  (Buda  Pesth)  who  has  stud- 
ied this  subject  most  carefully,  has  formulated  his  conclusions  as  follows: 

1.  During  pregnancy  the  pulse  differs  from  the  normal  in  that  toward  the 
middle  of  pregnancy  and  often  at  the  beginning  it  loses  its  normal  stability. 

2.  The  disappearance  of  stability  accompanied  by  an  increase  of  the  blood 
pressure  and  the  formation  of  a  larger  area  of  heart  dulness,  is  in  all  prob- 
ability a  sign  of  the  normal  cardiac  hypertrophy  of  pregnancy. 

3.  The  kidney  of  pregnancy  most  likely  presents  diagnostic  signs  of  ex- 
aggerations of  the  above  symptoms. 

4.  An  increased  area  of  heart  dulness  associated  with  diminished 
blood  pressure  and  a  return  of  the  regularity  of  the  pulse  is  a  sign  of  mus- 
cular insufficiency  of  the  heart,  that  is  dilatation. 

5.  Bradycardia  in  the  puerperium,  anasarca,  and  varicosis  are  in  most 
cases  consequences  of  the  conditions  just  named. 

6.  According  to  many  published  cases  and  according  to  the  author's  ex- 
perience, the  prognosis  of  pregnancy  in  those  affected  with  heart  disease 
is  to  be  considered  in  three  groups : 

In  the  first  group  are  those  where  the  heart  disease  existed  before 
pregnancy  and  is  pronounced.  In  these  cases  the  prognosis  is  generally 
bad.  The  pulse  may  be  irregular  for  only  a  short  time  in  the  earlier 
months  of  pregnancy,  but  later  returns  with  greater  severity  and  is  asso- 
ciated with  the  other  symptoms  of  dilatation  and  loss  of  compensation. 
The  blood  pressure  diminishes. 

In  the  second  group  are  contained  those  cases  in  which  the  heart  dis- 
ease occurs  as  a  complication  of  pregnancy,  and  was  latent  before  that. 
Here  belong  the  cases  of  angiosclerosis  and  those  so  inclined  by  heredity; 
also  those  who  shortly  before  pregnancy  acquired  a  severe  infectious 
disease  like  syphilis,  tuberculosis,  typhoid,  influenza,  rheumatism,  and 
gonorrhoea.  The  diagnosis  will  not  be  difficult  when  we  seek  for  these 
causes  and  observe  that  the  heart  symptoms  only  gradually  develop  in  the 
later  months  of  pregnancy,  and  attain  to  such  a  grade  as  will  be  deter- 
mined by  the  general  condition  together  with  the  casual  cause.  The  ca'ses 
in  this  group  may  have  a  good  prognosis,  as  we  may  determine  by  the 
pulse  and  blood  pressure  remaining  regular  until  the  end  of  pregnancy. 
The  prognosis,  of  course,  may  be  bad  even  in  the  beginning  of  pregnancy 
when  the  pulse  is  irregular  and  the  blood  pressure  low. 

In  the  third  group  belong  those  cases  which  have  a  special  heart  of  preg- 
nancy. If  we  can  exclude  the  cases  in  the  former  group,  the  diagnosis  is 
easy,  for  these  are  usually  only  mild  cases  which  are  only  functional  in 
character,  and  their  prognosis  is  favorable  for  they  recover  after  delivery. 
The  irregularity  of  the  pulse  becomes  less  pronounced  and  disappears  by 
the  seventh  or  eighth  month. — Samml.  klin.  Vortrage.     No.  407. 

Theodore  J.  Gramm,  M.  D. 
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OF  HOMOEOPATHIC  MATERIA  MEDICA  AND 
THERAPEUTICS 


CONDUCTED  BY  JOHN  HUTCHINSON,  M.  D. 


Taraxicum.  Dr.  Paul  Chiron,  L 'Art  Medical,  Sept.,  1906,  gives  for  the 
benefit  of  Dr.  Mathieu  and  his  proselytes,  the  leading  symptoms  of  taraxi- 
cum in  the  various  maladies  in  which  it  has  proved  curative : 

Debility,  loss  of  apetite,  profuse  sweats. 

Mapped  tongue,  covered  with  a  white  fur,  with  a  feeling  of  roughness. 
This  coating  cleans  off  in  patches,  leaving  dark  red,  tender,  very  sensitive 
spots. 

Accumulation  of  saliva  in  the  mouth,  with  constrictive  sensation  in  the 
larynx. 

Acute  pressure  in  the  anterior  wall  of  pharynx  and  larynx,  exciting 
coughing,  but  ceasing  on  swallowing. 

Sour  water  accumulates  in  the  mouth. 

The  mucus  detached  from  the  throat  has  a  sour  taste  and  sets  the  teeth 
on  edge. 

Eructations  which  last  several  days  and  return  after  drinking. 

Nausea,  as  if  the  stomach  had  been  overloaded  with  fat  food.  Sensa- 
tion as  if  about  to  vomit,  with  pressive  stupefying  pain  in  the  forehead. 
Better  in  the  open  air. 

Gastralgia,  principally  when  due  to  lack  of  hepatic  activity. 

Continual  motions  in  the  abdomen,  as  if  bubbles  were  forming  and 
bursting. 

Abdomen  puffed,  stitching  in  lower  abdomen,  then  escape  of  gases. 

Stitching  pains,  continual,  in  the  left  side  of  the  abdomen. 

Isolated,  violent  acute  stitches,  now  in  the  left  epigastric  region,  now  in 
the  right  or  left  side  of  the  abdomen,  and  also  in  the  hypogastrium. 

Burning,  shooting  in  the  left  hypogastric  region,  and  extending  towards 
the  genital  parts. 

Borborygmus  in  the  umbilical  region. 

Dr.  De  Cooman,  Journal  Beige  d'Homocpathic,  Sept.  and  Oct.,  1906,  gives 
not  only  some  of  the  pathogenetic  effects  of  taraxacum  on  the  nervous 
system,  but  some  of  the  symptoms  of  natrum  muriaticum,  applicable  to  such 
diseases  as  locomotor  ataxia  and  phthisis  pulmonalis  and  of  natrum  phos- 
phoricum  covering  insomnia. 

Taraxacum,  recommended  in  gastralgia,  cephalalgia  and  other  painful 
affections,  &c.     Painful  sensitiveness  in  all  the  limbs,  especially  to  touch 


. 
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and  to  improper  position.  Feeling  of  weakness  and  malaise  in  the  whole 
body.  Chilliness,  with  pressing  headache.  Irresolution  and  aversion  to 
work.     Loquacious  and  inclined  to  laugh  and  be  merry. 

Head:  Vertigo,  with  dullness  and  reeling  in  the  open  air.  Headache, 
as  from  contraction  and  expansion  of  the  brain.  Weight  and  pressure  in 
the  head.  Stitches  in  the  forehead  and  temples.  Violent  headache,  ceasing 
only  on  standing  and  when  walking.     Tension  of  the  scalp. 

Eyes  and  Ears:  Pain  in  the  eye  as  if  a  grain  of  sand  was  lodged  in  the 
inner  angle.  Burning  sensation  and  burning  pricking  in  the  eyes.  Shoot- 
ing in  the  ear.     Hardness  of  hearing  in  the  evening. 

Face  and  Teeth :  Sensation  of  heat  in  the  face.  Shooting  and  pressure 
in  the  cheeks.  Odontalgia,  with  swelling  up  to  the  eyebrow.  Shooting  in 
the  teeth. 

Throat:     Sore  throat,  with  pressing  pain,  as  from  an  interior  swelling. 

Stomach:  Bitter  eructations.  Persisting  eructation,  returning  after 
drinking.  Nausea,  as  if  due  to  fat  food,  with  anxiety,  and  pressing  head- 
ache, better  in  the  open  air. 

siocomen:  stitching  pains  in  the  abdomen.  Pressive  stabbing  in  the 
abdomen,  and  sides  of  the  abdomen,  principally  in  the  left  side. 

Chest  and  Trunk :  Boring  pains  in  the  chest.  Stitches  in  the  chest  and 
sides  of  the  chest.  Pressive  pain  in  the  renal  region.  Pressing  stitches  of 
the  back  ana  kidneys,  while  lying  down,  with  shortness  of  the  breath. 
Tearing  and  pressing  stitches  in  the  muscles  of  the  neck  and  nape. 

Upper  and  Lower  Extremities :  Pulsative  beating  and  tearing  in  the 
shoulders  and  arms.  Drawing  and  tearing  in  the  forearm  and  wrist. 
Shooting  in  the  thighs,  knees,  calf  of  the  legs,  plant  of  the  feet  and  toes. 
Burning  sensation  in  the  knees,  the  legs  and  the  toes. 

All  these  symptoms  are  purely  subjective. 

Dr.  De  Cooman  further  relates  that  Dr.  Sieffert,  of  Paris,  in  his  "For- 
mulaire  de  Therapeutique  positive  homceopathique,"  recommends  natrum 
muriaticum  3c.  trituration,  as  a  useful  remedy  in  locomotor  ataxia,  par- 
ticularly when  there  is  constipation  and  pupillary  contraction.  Then  he 
gives  two  groups  of  symptoms,  that  may,  all  of  them,  become  related  to 
locomotor  ataxia,  and  which  he  has  taken  from  the  pathogenesis  of  na- 
trum muriaticum. — Manuel  de  Matiere  Medical  de  Jahr. 

Paralysis  of  the  Limbs :  Amaurotic  amblyopia.  Priapism  and  impotence. 
Tearing  in  the  muscles  and  the  limbs.  Various  mental  troubles  and  dis- 
turbances of  the  sleep.  Headache  and  migraines  of  various  characters, 
Vertigo.  Hardness  of  hearing.  Digestive  disorders.  Lassitude  and 
paralytic  heaviness  of  the  arms  and  hands. 

Trunk  and  Limbs :  Bruised  pains,  and  paralytic  lameness  in  the  renal  re- 
gion. Also  cutting,  stitches,  and  strong  pulsations  in  the  small  of  the  back. 
Tearing  pains  through  kidneys  and  hips.  Nocturnal  pains  in  the  back. 
Weight,  rigidity  and  tension  in  the  nape.  Pain  of  laxation  in  the  hips.  Draw- 
ing pains  in  the  thighs,  the  knees  and  the  legs.  Painful  contraction  of  the 
hamstrings.     Great  weight  and  loss  of  power  in  the  legs,  the  feet,  etc. 

He  wants  to  prove  to  Dr.  Mathieu,  also  that  natrum  muriaticum,  is  a 
remedy  with  a  great  clinical  history  in  affections  of  the  c.lie-it,  by  giving 
him  a  small  tableau  of  symptoms  taken  from  the  pathogenesis  of  the  drug 
and  which  are  principally  related  to  phthisis  : 

Chest  and  Cough :     Stitches   in   the   chest,   especially   in   the   right   side. 
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Violent  stitches  with  oppressed  breathing,  worse  during  a  long  inspira- 
tion. Oppressed  breathing  during  any  manual  effort,  relieved  in  the  open 
air.  Cough  provoked  by  tickling  in  the  throat,  or  the  epigastrium,  day  and 
night,  but  principally  from  rapid  walking  or  while  breathing  deeply.  Morn- 
ing cough.  Evening  cough,  in  bed,  spasmodic,  suffocating.  Cough  with 
bloody  sputa,  micturitions  and  vomiting.  On  coughing  bursting  pain  in  the 
forehead. 

Hoarseness  and  sensation  of  dryness  in  the  larynx.  Cough  with  invol- 
untary urination  at  each  paroxysm.  Cough  excited  by  each  effort  to  empty 
swallowing.  Cough  exasperated  from  10  to  12  A.  M.,  with  chills.  Tick- 
ling cough  while  walking  or  breathing  deeply.  The  excitement  to  cough 
seems  to  arise  from  the  pit  of  the  stomach.  Mucous  rales.  Right  side 
localization. 

Heart:  Palpitations.  Irregular,  intermittent  beating  of  the  heart  and 
pulse.  Undulatory  movements  of  the  heart  aggravated  by  the  least  exer- 
cise, especially  after  noon  dinner,  and  relieved  by  the  pressure  of  the 
hand. 

Decubitus  and  Sleep :  Sleepless  at  night  or  disturbed  sleep ;  interrupted 
sleep  generally  from  midnight  to  2  A.  M.,  while  during  the  day  the  patient 
is  drowsy.  Decubitus  is  only  tolerated  while  on  the  back.  Inability  to 
rest  on  either  side;  if  the  patient  lies  on  one  side,  he  experiences  at  once 
extreme  agitation  and  violent  palpitations  of  the  heart. 

Fever :  Pulse  full,  usually  irregular.  Hectic  fever ;  during  the  febrile 
paroxysms,  chilliness  predominates;  the  patient  complans  of  internal  cold- 
ness. Hands  and  feet  ic  cold.  Flushes  of  heat  with  violent  headache. 
Great  thirst  during  the  fever.  Profuse,  debilitating  sweats,  particularly  in 
the  morning. 

Mind  and  Disposition:  Melancholic  and  irritable  mood;  very  sensitive, 
taciturn.  Aversion  to  open  air  and  to  move.  Only  desires  rest  and  soli- 
tude. 

Face  pale,  skin  yellow,  dry,  wan.  General  debility.  Heaviness  of  arms 
and  legs.  Noises  in  the  ears.  Black  spots  and  muscae  before  the  eyes.  Dif- 
ficulty of  thinking.  Speaking  fatigues.  Physical  and  mental  depression. 
General  bruised  feeling. 

Digestive  troubles  of  various  kinds. 

Concomitant  Symptoms :  Headache.  Pimples  on  the  face.  Herpes. 
Chilliness.  Emaciation.  Skin  and  nails  cracked.  Warts  in  the  hands. 
Sweaty  hands,  &,c. 

Dr.  De  Cooman  takes  also,  from  the  pathogenesis  of  natrum  phosphori- 
cum,  a  group  of  symptoms  which  may  explain  the  success  of  Dr.  Mathieu 
with  this  drug  in  insomnia. 

One  of  the  provers  experienced  an  unusual  and  extreme  excitement;  he 
was  unable  to  fall  asleep  until  1  A.  M.,  and  awakened  at  5  A.  M.,  fa- 
tigued and  unrefreshed.  Another  could  not  sleep  until  4  A.  M.,  and  had 
only  a  restless  sleep  of  one  hour.  The  prover  No.  6  had  a  disturbed  sleep 
during  the  whole  proving;  No.  3  (Dr.  Miss  J.)  had  a  restless  sleep  during 
and  after  the  menses,  tossing  from  one  side  to  the  other.  No.  6,  insomnia 
after  midnight  until  5  in  the  morning.  No.  2  had  a  slight  sleep  and  was 
entirely  awaked  by  the  least  noise.  No.  5,  drowsy  from  3  P.  M.  until 
bed  time,  then  sleepless  from  crowding  of  thoughts. 

Dr.  E.  Fornias. 
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Factors  in  Disease.  Let  us  admit  from  the  beginning  that  in  the  cure 
of  the  sick  many  influences  must  be  considered : 

a.  The  natural  history  of  morbid  processes. 

b.  The  recuperative  energies  of  the  organism. 

c.  The  favorable  agencies  of  hygiene. 

d.  The  power  of  personal  magnetism  in  the  practician. 

e.  Suggestion  and  auto-suggestion. 

f.  Faith. 

g.  Courage, 
h.  Drugs. 

The  problem  which  faces  every  fair-minded  man  is  to  apportion  to  each 
of  these  influences  its  due  weight.  Prof.  F.  B.  Percy,  New  England  Medi- 
cal Gazette. 

[With  Prof.  Percy's  permission  we  will  add  i.     Remedies  in  potency.] 

Owing  to  the  tenacious  sequels  of  gonorrhceal  infection,  and  the  metas- 
tasis resulting  therefrom,  it  is  the  opinion  of  many  physicians,  that  when 
one  once  has  the  disease,  it  is  never  entirely  eradicated,  and  that  it  is  at- 
tended with  greater  fatality  than  syphilis. — La  Tribune  Medicate. 

Modalities  of  Homoeopathic  Remedies.  By  W.  A.  Dewey,  M.  D.,  Ann 
Arbor,  Mich.  What  are  usually  termed  the  modalities  of  a  drug,  when 
referring  to  our  pathogeneses,  are  the  influences  which  change  or  modify 
its  action. 

In  all  nature  we  have  these  modifying  influences ;  in  plant  life  we  find 
them  in  the  temperature,  humidity  and  environments  of  soil  and  climate ; 
in  animal  life  we  note  similar  conditions. 

In  sickness  and  disease  these  modifying  influences  are  almost  legion. 
We  find  our  patients  better  or  worse  on  certain  days  or  times  in  the  day ; 
position,  temperature,  heat,  cold,  humidity,  day  and  night,  all  modify  for 
better  or  for  worse  many  illnesses,  or  perhaps  better  said,  many  patients. 

The  modifying  features  of  a  given  illness  may  be  due  to  that  illness  it- 
self. We  find  deep  breathing  aggravates  invariably  certain  stages  of 
pleurisy.  We  find  that  heat  will  invariably  relieve  certain  pains.  These 
are  what  we  might  term  pathognomonic  modalities  and  belong  rather  to 
the  disease  than  to  the  patient,  and  consequently  are  of  less  importance,  I 
believe,  in  prescribing  than  those  modalities  that  are  characteristic  of  the 
patient. 

In  our  pathogeneses  we  recognize  the  modalities  as  serving  to  indicate 
the  character  of  the  drug,  to  individualize  it,  to  precisionize  it.  Without 
these  modalities  our  knowledge  of  a  drug's  action  would  in  many  instances 
be  devoid  of  clearness  and  hence  crude.  Withdraw  from  the  pathogen- 
esis of  rhus  toxicodendron  all  its  modalities  and  what  would  we  have  left 
upon  which  to  prescribe  this  medicine?  And  not  only  with  rhus,  it  is  the 
same  with  nux,  sulphur,  in  fact  every  remedy. 

Every  drug  has  an  environment  for  the  full  and  free  manifestation  of 
its  individualities,  just  as  a  plant  thrives  best  in  soil  and  climate  suited  to 
it.  To  be  sure,  it  will  grow  in  soils  and  climates  unsuited  to  it,  but  it  will 
be  dwarfed  and  stunted.  Drugs  likewise  may  act  where  the  environment 
is  lacking,  but  the  best  effect  will  be  where  it  is  present. 
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A  good  example  of  a  drug  that  depends  largely  upon  its  modalities  for 
its  accurate  employment  is  lachesis ;  most  of  its  good  characteristics  are 
modality  characteristics ;  thus  the  aggravation  after  sleeping,  from  touch, 
from  tight  clothing  about  the  neck,  are  examples  of  this.  Indeed,  it  would 
be  difficult  to  prescribe  it  as  its  pathogenesis  now  stands  without  paying 
attention  to  its  modalities. 

It  is  sometimes  difficult  to  determine  the  value  of  a  modality,  and  doubt- 
less our  pathogeneses  teem  with  many  that  are  valueless,  often  exciting 
ridicule. 

It  is  our  belief  that  too  much  value  for  the  purposes  of  accurate  pre- 
scribing, cannot  be  placed  upon  a  weii  and  repeatedly  observed  modality. 
It  often  serves  to  decide  between  drugs  of  similar  action,  or  to  apply  a  drug 
in  difficult  patients  with  similar  diagnosed  diseases.  In  other  words  it  fre- 
quently diagnoses  our  prescription. 

In  re-proving  our  materia  medica  we  should  be  particular  to  elicit  all 
possible  modalities,  for  th  -  are  in  reality  an  essential  part  of  every  symp- 
tom and  we  do  not  believe  that  a  real  good  homoeopathic  prescription  can 
be  made  without  them. — The  New  England  Medical  Gazette. 

For  Chronic  Constipation.  In  the  treatment  of  chronic  constipation 
Dr.  Schmidt,  of  Dresden,  wishes  to  introduce  a  new  theory.  He  says  that 
chronic  constipation  is  due  to  a  too  thorough  absorption  of  the  food,  which 
does  not  allow  the  growth  of  microbes  in  the  intestines,  which  is  very  es- 
sential for  the  peristaltic  movement.  Schmidt  recommends  agar-agar  for 
the  treatment  of  constipation,  and  says  that  a  daily  dose  of  20  to  25  grains 
of  agar-agar  will  remove  the  complaint.  He  also  mentions  Dr.  Kohn- 
stamm's  theory  relative  to  chronic  constipation  and  thinks  that  the  albu- 
min of  the  meat  causes  a  toxin  which  prevents  the  peristaltic  movement, 
and  therefore  meat  ought  to  be  omitted  from  the  diet,  and  only  eggs,  but- 
ter, and  milk  given. — Therapeutic  Gazette. 

Have  You  Tried  Sepia  for  the  soreness  in  the  abdomen  of  pregnant 
women  ? 

"They  feel  the  motion  of  the  child  too  sensitively;  especially  applicable 
in  nervous  hysterical  women." 

Alumina  for  constipation? 

Has  to  strain  even  to  pass  a  soft  stool.  The  rectum  seems  paralyzed; 
the  mucous  membranes  are  dry,  the  stools  clayey." 

Apis  for  threatened  abortion? 

"During  early  months  stinging  pain  in  ovarian  region  until  labor  pains 
ensue ;  much  flowing  and  then  abortion." 

Cimicifuga  for  neuralgia? 

"In  brachial  plexus,  coming  on  in  fall  and  winter,  better  from  heat  and 
massage.     Parts  feel  sore  and  bruised." 

Kahma  for  a  slow  pulse? 

"In  the  third  dilution  kalmia  will  bring  up  a  slow  pulse  or  reduce  an 
abnormally  rapid  pulse.  Think  of  it  when  your  indications  do  not  point 
directly  to  another  remedy." 

Argentum   nitricum  in  sour,  flatulent  stomach? 
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"Great  craving  for  sweets;   ineffectual  attempts   to  vomit,  great  disten- 
sion."' 
Psornium  in  headache  ? 
"Left-sided ;   accompanied  by  hunger ;   eating   relieves." 

— The  Medical  Forum. 

Heart  Stimulants.  The  best  heart  stimulant  is  the  well  chosen  homoeo- 
pathic remedy  that  is  the  similimum  to  the  entire  case.  The  functional  in- 
tegrity of  the  heart  is  best  sustained  by  adhering  closely  to  this  remedy. 

In  exceptional  cases  where  we  have  a  very  weak,  or  fatty  heart,  in  an 
aged  person,  we  may  use  an  additional  stimulant  to  this  organ  when  I  have 
had  good  results  from  nitro-glycerine  given  in  1-100  gr.  doses  during  a 
critical  period. 

With  good  nursing  and  the  correct  prescribing  of  the  homoeopathic  rem- 
edy, 95%  of  uncomplicated  cases  of  pneumonia  will  recover. — Edward  E. 
Snader,  M.  D.,  in  The  Medical  Counselor. 

[The  italics  are  ours,  as  we  have  seldom  seen  this  truth  better  ex- 
pressed.] 

Etiology  of  Hematuria.  Vogel  classes  amongst  the  causes  of  this  con- 
dition tumors,  abscesses,  hypertrophy  of  the  prostate,  and  impairment  of 
the  circulation  due  to  pregnancy.  A  case  came  under  his  observation  of  a 
young,  healthy  primipara  who  suddenly  evidenced  a  severe  hemorrhage 
from  the  bladder  at  the  seventh  month ;  the  urine  was  normal  as  regards 
quantity  and  specific  gravity  and  cleared  up  on  standing.  Rest  in  bed  had 
in  order  to  favor  the  circulation  in  the  limbs  and  pelvis,  and  the  hemor- 
no  effect  on  the  condition ;  the  patient  was  allowed  to  exercise  moderately 
rhage  disappeared. — Berliner  klin.   Wochenschrift,   16,   1906. 

The  First  Insane  Asylum. — In  a  paper  read  before  the  International 
Congress  at  Milan,  (Sep.,  1906)  on  the  care  of  the  criminal-insane,  Dr. 
Rodriguez-Morini,  Medical  Director  of  the  San  Basilio  Manicomium,  in 
Barcelona,  stated  that  the  first  mad-house  known,  was  founded  in  Valencia, 
Spain,  in  1409,  through  the  initiative  of  an  illustrious  monk,  Fray  Juan 
Gilabert  Jofre. — Gaceta  Medica  Catalana,  November  30th,  1906. 

Biology.  Gompel  and  Henri  obtained  colloidal  silver  from  the  fluids  of 
the  organism  by  the  spectrographic  method,  which  allows  to  detect  doses 
of  1  100,000;  three  or  four  drops  of  blood,  or  of  fluid,  being  sufficient  for 
the  experiment.  Colloidal  silver  in  small  atoms  injected  into  a  vein,  re- 
mained in  the  blood  twenty  hours  after  its  introduction.  It  is  absorbed  by 
the  intestinal  wall  and  found  again  in  the  liver,  spleen,  kidneys  and  heart 
of  a  rabbit,  which  received  it  by  the  mouth. — Le  Progres  Medical. 
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PEDIATRIC   PRECEPTS.—  {Concluded.) 

T.20.  If  even  in  this  very  dilute  form  the  milk  still  disagrees,  try  con- 
densed milk,  of  a  brand  containing  all  the  original  cream,  and  to  start 
with,  dilute  one  teaspoonful  of  condensed  milk  in  six  tablespoonfuls  of 
water,  not  barley-water,  but  ordinary  water  which  has  been  boiled  and 
then  allowed  to  cool.  In  this  mixture  the  total  sugar  is  somewhat  in  ex- 
cess, and  the  fat  is  distinctly  too  low;  but  by  the  addition  of  a  teaspoonful 
of  centrifugal  cream,  the  total  fat  is  brought  to  3.5  per  cent,  which  is  the 
same  as  that  in  human  milk. 

121.  Condensed  milk  is  an  extremely  useful  temporary  expedient,  though 
some  consider  it  a  heresy  to  recommend  it,  but  if  used  with  suitable  pre- 
cautions, particularly  if  the  deficiency  of  fat  is  rectified,  it  may  be  quite 
successfully  given  for  the  first  two  or  three,  or  even  more,  months  of  the 
child's  life.  I  think  it  is  so  much  more  easily  digested  than  ordinary  cow's 
milk  because  one  gives  it  so  dilute. 

122.  It  is  quite  true  that  the  continued  use  of  condensed  milk  is  almost 
certain  to  result  in  the  production  of  rickets  if  kept  up  until  the  child  is 
six  months  old.  But  fortunately,  by  six  months  the  child's  digestion  has 
generally  become  capable  of  dealing  with  ordinary  cow's  milk. 

123.  If  condensed  milk  fails,  you  may  then  fall  back  upon  peptonized 
milk,  although  it  is  not  much  more  digestible  than  condensed  milk  unless 
it  is  very  carefully  prepared.  I  recommend  for  making  it  Fairchild's  pep- 
togenic  powders.  But  if  you  give  peptonized  milk  alone  it  may  still  be  too 
strong,  and  in  that  case  you  must  dilute  it  with  one-third  or  even  one-half 
of  lime-water.     This  will  insure  easy  digestion. 

124.  One  may  regard  diluted  cow's  milk,  condensed  milk,  and  pep- 
tonized milk  as  the  positive,  comparative,  and  superlative  of  digestibility. 
If  digestion  is  very  feeble,  you  give  peptonized  milk;  if  it  is  somewhat 
stronger,  you  give  condensed  milk;  and  if  it  is  still  stronger,  you  give 
cow's  milk.     (Hutchison.) 

125.  If  in  spite  of  all  you  do  the  digestion  does  not  improve,  you  are 
justified  in  thinking  you  have  to  deal  with  a  child  w<ho  is  incapable  of  di- 
gesting cow's  casein,  and  you  have  in  such  cases  to  take  away  the  casein 
altogether,  and  to  do  that  the  simplest  way  is  to  prepare  whey  from  the 
milk. 

126.  To  prepare  the  whey  for  such  cases,  curdle  the  milk  with  rennet, 
and  allow  to  set  into  a  solid  mass;  then  stir  it  up  and  strain  it  through 
muslin,  but,  as  whey  is  insufficient  alone,  you  have  to  add  one  part  of 
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cream  to  4  or  8  of  whey.     The  whey  should  be  scalded  before  use,  to  de- 
stroy the  rennet  which  it  contains. 

127.  Instead  of  using  cream  to  supplement  the  deficiencies  of  whey  you 
may  sometimes  use  one  of  the  patent  foods.  I  have  used  Mellin's  food 
and  whey  successfully;  but  usually  whey  and  cream  will  answer  best. 

128.  With  such  means  as  this  you  will  in  most  cases  be  able  to  tide  the 
child  over  his  trouble,  even  if  he  be  of  very  feeble  digestive  capacity,  until 
such  a  time  as  he  has  cut  some  teeth.  When  the  child  reaches  the  first 
dentition  often  a  complete  change  comes  over  the  digestion,  and  instantly 
his  nutrition  improves. 

129.  In  the  artificial  feeding  of  babies,  we  should  always  bear  in  mind, 
that  it  is  a  bad  practice  to  lightly  change  from  one  kind  of  food  to  another. 
We  cannot  judge  from  one  week's  experience  what  any  particular  food  is 
going  to  do  for  a  child,  and  we  better  keep  the  child  on  a  diet  for  a  rea- 
sonable time,  so  as  to  give  it  a  fair  trial.  Only  if  we  are  finding  that  he 
is  not  gaining  weight,  are  we  justified  in  concluding  that  the  food  he  is 
having  is  not  suitable  for  him. 

130.  As  to  patent  foods,  Hutchison  has  divided  them  into  three  groups : 
First,  one  which  is  intended  to  be  a  complete  substitute  for  human  milk; 
secondly,  a  group  which  is  intended  to  be  made  up  with  cow's  milk,  and  in 
which  the  artificial  part  of  the  food  is  predigested ;  the  third  class  includes 
those  which  contain  unaltered  starch.  Rule  out  the  third  group  at  once 
for  all  children  under  six  months  old. 

131.  As  regards  the  first  group,  says  again  Hutchison,  they  really  pre- 
sent very  little  advantage  over  condensed  milk.  He  admits,  that  some 
children  may  be  reared  successfully  on  certain  foods,  but  hardly  ever  if 
condensed  milk  and  other  methods  of  feeding  have  been  properly  tried  and 
have  failed.     They  all  incur  the  risk  of  producing  scurvy. 

132.  The  second  group  of  foods  is  sometimes  useful  for  children  who 
are  getting  towards  the  period  of  first  dentition,  and  who  are  not  thriving 
very  well  because  it  is  difficult  to  get  them  to  take  sufficient  cow's  milk. 

133.  In  these  cases  it  is  advisable  to  supplement  the  milk  with  some 
other  food,  and  a  dextrinized  food,  such  as  Mellin's  food,  is  the  best ;  for 
in  this  class  of  food  the  change  in  the  starch  has  already  taken  place.  But 
remember  they  are  all  deficient  in  fat,  and  their  continued  use  is  apt  to 
result  in  rickets,  consequently  they  should  be  given  only  for  a  limited  time. 

134.  You  must  not  be  surprised  nor  blame  yourselves,  if  you  find  every 
now  and  then  that  there  are  cases  in  which  you  cannot  find  anything  on 
which  the  child  will  thrive;  with  whom  nothing  succeeds.  These  are  the 
cases  which  end  in  marasmus,  and  in  which  they  die  without  one  being 
able  to  find  out  what  was  the  cause  of  the  fatal  result. 

Natality  and  Mortality  of  Paris. — From  the  18th  of  November  to  the 
24th  of  the  same  month,  1906,  the  number  of  births  was  901,  and  of  these 
671  were  legitimate,  230  unlawfully  begotten.  From  the  25th  of  November 
to  the  1st  of  December,  1906,  there  were  935  births,  706  legitimate,  229  born 
out  of  wedlock.  According  to  the  official  census  of  1901,  the  population  of 
Paris  amounts  to  2,660,559  inhabitants. 

The  mortality  of  Paris  during  the  week  ending  on  the  24th  of  November, 
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1906,  was  895,  as  follows :  468  males,  427  females.  During  the  week  end- 
ing on  the  1st  of  December,  1906,  the  deaths  ascended  to  909,  and  of  these 
461  were  males  and  448  females. 

The  causes  of  death  during  the  week  ending  on  the  24th  of  November, 
1906,  were  as  follows:  Typhoid  fever,  9;  scarlatina,  2;  whooping  cough, 
1 ;  diphtheria,  4 ;  grippe,  5 ;  other  epidemic  diseases,  2 ;  tuberculosis  of  the 
lungs,  189;  tubercular  meningitis,  15;  general  tuberculosis,  12;  cancer  and 
other  malignant  tumors,  56;  simple  meningitis,  14;  hemorrhage  and  soften- 
ing of  brain,  70;  heart  disease,  62;  acute  bronchitis,  12;  chronic  bronchitis. 
24  :  pneumonia,  22 ;  other  affections  of  the  respiratory  tract,  72 ;  diseases 
of  the  stomach,  (cancer,  etc.)  3;  diarrhoea  and  enteritis  from  o  to  1  year  old, 
at  the  breast,  12 ;  bottle  fed,  25  ;  diarrhoea  and  enteritis,  from  1  to  2  years, 
1;  hernia,  intestinal  obstruction,  5;  cirrhosis  of  the  liver,  19;  nephritis  and 
Bright's  disease,  30 ;  female  genital  organs,  cancerous  and  other,  7 ;  puer- 
peral septicemia,  4;  accidents  during  pregnancy  and  labor,  4;  congenital 
debility,  16;  senile  debility,  38;  violent  deaths,  30;  suicide,  15;  other  dis- 
eases, 113;  unknown  or  ill  defined  maladies,  17.  Still-born  and  deaths  be- 
fore the  civil  inscription,  68,  as  follows:     50  legitimate,  18  illegitimate. 

The  causes  of  death  during  the  week  ending  December  1st  were: 
Typhoid  fever,  7 ;  measles,  3 :  whooping  cough,  2 ;  diphtheria 
and  croup,  3;  grippe,  2;  other  epidemic  diseases,  4;  tubercu- 
losis of  the  lungs,  194;  tubercular  meningitis,  16.;  general  tubercu- 
losis, 16;  cancer  and  other  malignant  tumors,  66;  simple  meningitis,  26; 
hemorrhage  and  softening  of  the  brain,  49;  heart  disease,  84;  acute  bron- 
chitis, 9;  chronic  bronchitis,  11;  pneumonia,  30;  other  diseases  of  the  re- 
spiratory organs,  91  ;  affections  of  the  stomach,  3 ;  diarrhoea  and  enteritis, 
from  o  to  1  year,  at  the  breast,  3;  bottle  fed,  24;  diarrhoea  and  enteritis, 
irom  1  to  2  years,  1  ;  hernia  and  intestinal  obstruction,  10;  cirrhosis  of  the 
liver,  12;  nephritis  and  Bright's  disease,  28;  diseases  of  females,  non-can- 
cerous growths  and  others,  7 ;  puerperal  septicemia,  5 ;  accidents  of  preg- 
nancy and  labor,  1 ;  congenital  debility,  29 ;  senile  debility,  26 ;  violent  deaths, 
30:  suicides,  13;  other  maladies,  11 1;  unknown  and  ill-defined  diseases,  6; 
still-born  and  deaths  before  the  civil  inscription,  63,  as  follows  :  Legiti- 
mate, 47;  illegitimate,  16. — Lc  Progrcs  Medical. 

Note. — It  is  remarkable  that  in  Paris,  as  in  Philadelphia  and  other  large 
cities  of  the  Union,  cancer,  tuberculosis  and  other  broncho-pulmonary  trou- 
bles, keep  on  claiming  with  increased  vigor  a  larger  number  of  victims 
every  year,  and  this  while  our  friends,  on  the  other  side  of  the  fence,  are 
daily  boasting  about  the  wonderful  and  steady  progress  made  in  therapeu- 
tics. As  to  typhoid  fever,  moreover,  better  drop  comparison  with  any  other 
city  of  the  world,  the  least  said  the  better  for  us.  According  to  our  last 
official  report,  published  in  the  Public  Ledger,  during  the  last  year,  3,160 
persons  died  from  tuberculosis  of  the  lungs,  as  against  2,829  in  the  previous 
year.  Pneumonia  claimed  2,693  victims,  heart  disease,  2,296,  and  gastritis 
carried  off  2,031  children  under  2  years  of  age.  I  regret  to  ignore  how 
many  of  these  children  were  breast-fed  and  how  many  were  bottle-fed. 
The  mortality  from  typhoid  was  last  year  1,061,  being  an  increase  of  377 
over  1905.  The  death  rate  in  1906  was  18.63:  in  1905  it  was  17.25.  These 
are  not  speculations,  but  facts. 
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More  Therapeutic  Progress.  Prof.  Robin,  of  the  faculty  of  Paris,  and 
member  of  the  French  Academy  of  Medicine,  after  studying  the  nature, 
evolution  and  final  crisis  of  pneumonia,  and  showing  the  possible  import- 
ance of  metallic  ferments  to  aid  nature's  effort  in  the  terminal  crisis,  comes 
Ao  the  following  conclusions: 

1.  After  the  failure  of  serotherapia  and  of  the  etiological  and  patho- 
genetic treatments,  the  therapeutics  of  pneumonia  remains  still  limited  to 
armed  expectation,  which  is  nothing  else  but  the  medication  of  the  pre- 
dominant symptom.  However,  the  study  of  the  general  and  respiratory 
exchanges,  permit  us  to  take  hold,  at  least,  of  some  of  the  methods  of  de- 
fence of  the  organism,  and  in  all  cases,  one  of  the  intimate  mechanisms  of 
the  curative  crisis,  furnishes  the  elements  of  a  naturist  treatment,  accord- 
ing to  the  hippocratic  conception. 

2.  At  the  moment  of  the  defervescence  of  pneumonia,  discharges  of  urea 
and  uric  acid  take  place,  and  these  discharges  often  precede  (decharges  pre- 
critiques)  the  fall  of  the  temperature,  while  at  the  same  time  increase  the 
coefficient  of  utilization  of  nitrogen. 

3.  These  phenomena,  far  from  coinciding  with  a  parallel  increase  of 
the  respiratory  exchanges,  are  on  an  equal  footing  with  them.  They  do 
not,  consequently  demand  the  consumption  of  a  greater  quantity  of  oxygen 

4.  The  spontaneous  pneumonic  crisis  has  then,  as  one  of  its  immediate 
conditions,  if  not  as  a  cause,  not  acts  of  direct  oxidation,  but  rather  acts 
of  oxid-reductive  hydration  which  indicate  the  reactionary  process  of  the 
defence  of  the  organism  against  pneumococcic  aggression. 

5.  The  metallic  ferments,  which  increase  the  total  nitrogen,  the  urea, 
the  uric  acid,  the  co-efficient  of  nitrogenous  utilization,  all  while  diminish- 
ing the  consumption  of  oxygen,  and  which  consequently  augment,  not  the 
direct  oxidations,  but  the  acts  of  oxid-reductive  hydration,  do  act  in  pneu- 
monia in  the  same  direction  as  the  spontaneous  curative  effort  of  nature, 
and  may  serve  to  provoke  it,  to  aid  it,  or  perhaps  to  make  up  deficiency. 

6.  Observation  has  shown  that  they  have  no  action  upon  the  pneumonic 
lesion  itself.  They  only  act  upon  the  toxiferous  element,  superimposing 
to  the  vital  and  personal  reactions  of  the  organism  a  parallel  activity,  that 
translates  itself  by  a  more  rapid  disposition  of  the  correlative  general 
symptoms  of  this  toxi-infection. 

7.  They  are  then,  but  the  elements  of  treatment  of  the  disease,  in  some 
way  or  other  they  represent,  the  point  around  which  come  to  group  them- 
selves, the  due  cases,  the  various  indications  that  may  be  required  for  the 
unexpected  complications,  for  an  exaggerated  symptomatic  predominance, 
and  for  the  accidents  of  the  lesion  itself. 

8.  Outside  of  these  medications,  in  the  cases  where  they  are  justifiable, 
the  treatment  of  pneumonia  by  the  metallic  ferments  demands  such  adju- 
vants as  bleeding,  according  to  the  case,  then  calomel,  a  dose  divided  into 
fractions,  administered  only  once,  alcohol  in  moderate  doses,  bichlorhy- 
drate  of  quinine  in  small  doses,  which  should  be  associated  to  pyramidon 
from  the  fourth  day  of  the  disease,  and  finally,  fly-blister  commencing  on 
the  fifth  day. 

9.  The  metallic  ferments  produce  with  sufficient  regularity,  a  lowering 
of  the  temperature,  a  special  urinary  reaction,  and  a  slight  elevation  of  the 
arterial  tension. 

10.  Of  53  cases  treated  by  the  above  method,  and  of  these  26  very  ser- 
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ious,  only  six  died,  or  11.32  %.     In  63%  of  the  cases,  defervescence  oc- 
curred before  the  eighth  day. 

11.  The  treatment  seems  less  active  in  cases  of  secondary  broncho-pneu- 
monia of  a  serious  character.  Thirteen  cases,  all  very  serious,  gave  six 
deaths  or  46%  mortality. 

12.  The  metallic  ferments  are  employed  in  deep  hypodermic  injections, 
at  a  dose  of  10  cc,  or  in  intra-venous  injections  of  5  cc,  in  very  serious 
cases.  The  nature  of  the  metal  appeared  indifferent.  The  injections 
should  be  commenced  on  the  fourth  day  and  continued  about  every  two 
days.  One  can  systematize  very  easily  the  ensemble  of  therapeutic  acts 
which  constitute  the  complete  treatment  of  pneumonia. — Le  Progres 
Medical 

Appendicitis. — Dr.  Karrenstein,  of  Altoona,  has  arrived  at  the  following 
conclusions : 

1.  It  has  not  been  proved  categorically  that  the  increase  of  cases  of  ap- 
pendicitis is  not  positive.  Almost  all  observers  have  on  the  contrary  the 
impression  that  the  increase  is  absolute. 

2.  The  disease  has  become  more  frequent,  not  only  since  1890,  after  it 
has  been  better  known,  but  long  before  that  time. 

3.  It  has  been  twice  more  frequent  in  Hamburg  than  in  Berlin. 

4.  In  the  army,  the  cases  are  principally  more  numerous  in  the  garrison 
of  large  cities. 

5.  The  malady  has  not  increased  in  malignity. 

6.  In  the  armv,  it  is  less  frequent  in  January  and  in  June  and  July. 

7.  The  chief  cause  is  the  stagnation  of  the  secretion,  due  to  the  narrow- 
ing of  the  anastomosis  of  the  orifice  in  the  ccecum.  The  more  virulent  the 
infectious  agents,  the  easier  is  its  development. 

8.  Appendicitis  is  not  an  specific  infection. 

9.  Traumatism  is  rarely  an  etiological  factor. 

10.  Appendicitis  running  in  families  are  sufficiently  unexplained  by  the 
hereditary  anatomical  disposition  of  the  appendix. 

11.  The  epidemic  of  grip  in  1890  is  the  cause  of  the  increase  of  cases 
of  appendicitis  which  suddenly  occurred  at  that  period. 

12.  Grip  is  an  etiological  factor,  principally  in  winter ;  in  summer,  it  is 
the  affections  of  the  digestive  canal  that  prevail.. 

13.  Angina  or  sore  throat  may  occasionally  influence  the  frequency  of  the 
disease. 

14.  Men  and  women  are  alike  attacked. 

15.  It  is  not  certain  that  appendicitis  is  more  frequent  in  children  than 
in  adults.     It  is  rare-  in  the  first  year  of  life. 

16.  It  decreases  after  30  years  of  age. 

17.  It  is  more  frequent  between  the  ages  of  20  and  30  years.— Le  Pro- 
gres Medical. 

Crataegus  Oxyacantha.— Dr.  Homedes,  of  Barcelona,  Spain,  reports 
(Boletin  del  Hospital  Homcepata)  an  interesting  case  of  mitral  lesion  with 
marked  stenosis  of  its  orifice,  which  he  examined  during  the  period  of  com- 
pensation, and  consecutive  to  an  endocarditis  due  to  cold.  After  advising 
moral  and  physical  rest  he  prescribed  spigelia,  principally  for  the  violent 
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palpitations  and  severe  precordial  pains,  but  without  improvement.  Eight 
days  later  he  changed  to  spongia,  on  account  of  an  increasing  dyspnoea,  and 
also  to  arsenicum  6.  to  meet  the  developing  cedemas  and  the  rapid,  weak 
pulse,  but  without  results.  The  case  becoming  more  grave  every  day,  Dr. 
Giro  was  called  in  consultation,  and  they  decided  to  give  lachesis  12  and 
antimonium  tart.  3 ;  chiefly  to  combat  the  lack  of  cardiac  equilibrium  and 
hypoasystolia.  These  remedies  were  abandoned  after  24  hours  of  insuccess, 
and  replaced  by  digitalis,  which  proved  to  be  a  failure.  Under  the  alarm- 
ing circumstances  Crataegus  oxyacantha  was  administered,  at  the  usual 
dose  of  five  drops  every  three  hours,  and  a  steady  improvement  followed. 
In  24  hours  the  diuresis  became  abundant,  the  pulse  more  regular,  and  three 
days  after,  both  edema  and  dyspnoea  disappeared,  the  pulse  gained  still  in 
strength  and  the  patient  thought  she  was  well  enough  to  take  a  walk.  As 
the  pulse,  however,  was  still  somewhat  accelerated  and  feeble,  the  heart 
continued  to  struggle  with  the  same  obstacle,  and  its  walls  already  dilated, 
were  exposed  to  degeneration  from  excess  of  function  or  fatigue  of  the 
myocardium,  he  prescribed  again  arsenicum  30,  whose  profound  action 
upon  the  nutrition  of  that  organ  is  so  well  known.  At  this  height  of  the 
report  he  quotes  Dr.  Imbert  Gourbeire,  who  in  his  book  on  the  action  of 
arsenic  upon  the  heart,  says :  "The  heart  also  shares  in  the  fatty  granu- 
lous  degeneration  sometimes  observed,  at  the  autopsy,  in  cases  of  arsenical 
poisoning."  This  is  confirmed  by  Dr.  R.  Hughes,  who  states  that  this  drug 
is  well  indicated  in  fatty  degeneration,  when  this  invades  the  heart  at  this 
period  (hypoasystolia).  "Arsenic  by  its  profound  influence  upon  nitrition, 
is  capable  of  arresting  for  sometime  cardiac  dilatation  and  of  maintaining 
the  circulatory  equilibrium."  The  same  view  is  upheld  by  Dr.  Geo. 
Balfour,  in  his  "Senile  Heart,"  and  according  to  Dr.  Clarke,  "It  seems  as 
if  its  action  upon  the  cardiac  muscle  is  to  check  degeneration  and  to  re- 
store its  vitality." 

Notwithstanding  the  rapid  improvement  obtained  by  Crataegus  and  the 
immediate  administration  of  arsenicum,  five  days  after  the  dyspnoea  and 
malleolar  oedema  reappeared,  and  consequently  digitalinum  3x  (crystalized 
digitalin  1-1000)  ten  drops  daily  was  given  for  three  days,  but  the  patient 
became  worse  and  worse,  and  the  drug  was  discontinued.  A  return  to 
Crataegus  brought  again  a  complete  circulatory  equilibrium,  and  in  two 
days  the  recovery  of  the  patient  was  an  accomplished  fact. 

Fearing  a  further  progress  of  the  cardiac  degeneration,  arsenicum  was 
again  prescribed,  and  this  time  it  did  seem  as  if  the  non-return  to  digitalis 
or  its  alkaloid,  favored  the  steadiness  of  the  cardiac  equilibrium,  which 
when  disturbed  by  any  cause  whatever,  was  again  rectified  by  Crataegus. 

According  to  Dr.  Homedes,  Crataegus  was  first  employed  by  an  Irish 
homoeopathist  (Greene),  who  gained  by  his  success  a  great  reputation  in 
diseases  of  the  heart.  After  him,  Dr.  M.  C.  Jenning,  of  America,  appears 
to  be  the  first  to  report  some  clinical  cases  which  were  published  in  the 
New  York  Medical  Journal,  October  10th,  1906,  and  in  which  he  praises 
the  great  power  of  this  plant  to  restore  defective  compensation. 

This  new  remedy  deserves  better  consideration  by  the  clinicians  and 
provers,  in  order  to  establish  its  pathogenesis  on  more  solid  bases.  It  should 
be  thought  of  in  cases  where  there  is  lack  of  cardiac  compensation,  in  val- 
vular lesions,  cardiectasis,  myocarditis  and  fatty  degeneration. 
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Against  Hypoasystolia. — The  association  of  convallaria  majalis,  6 
grammes,  with  sulphate  of  sparteine,  I  gramme,  is  highly  advantageous  in 
chronic  heart  disease,  not  only  to  maintain,  but  to  prolong  the  cardio-tonic 
action  of  digitalis.  It  should  be  given  for  two  or  four  weeks,  at  a  dose  of 
2  to  5  drops,  three  times  a  day. — El  Progres  Medico. 


Xatrum  Muriaticum,  or  common  salt,  is  a  daily  article  of  food,  or 
rather  a  daily  aid  to  the  absorption  of  food-vhow  then  can  it  be  a  cura- 
tive drug  at  the  same  time? 

If  we  say,  by  its  attenuation,  and  thus  its  absorption  by  inner  organs 
which  control  vital  processes,  then  we  are  immediately  asked,  how  does 
the  daily  dose  in  the  food  escape  similar  attenuation,  and  further,  how  can 
triturated  iron,  silver,  tin,  or  silica  affect  us  as  medicaments,  when  we  are 
daily  getting  particles  of  the  same  in  our  food  from  the  utensils  of  the 
kitchen  and  the  dishes  of  the  table? 

I  reply  that  these  small  particles  are  not  attenuated  in  ordinary  use,  so 
as  to  release  their  molecular  activity ;  which  happens  when  the  drug  is 
attenuated  in  the  presence  of  a  neutral  medium  or  vehicle,  by  which,  after 
due  succussion  and  trituration,  the  molecules  are  held  sufficiently  apart  to 
be  active,  and  permanently  so. 

This  may  and  does  occur  in  some  substances  at  a  lower  degree  of  atten- 
uation than  in  others,  rarely  at  the  first,  better  at  the  third,  sixth,  twelfth 
or  thirtieth.     Beyond  this  any  gain  is  inappreciable  in  most  cases. 

In  the  future  U.  S.  Pharmacopeia,  common  salt  will  have,  beyond  its 
present  uses  as  a  chemical  substance,  as  a  "normal  salt  solution"  for 
hypodermoclysis,  or  as  a  gargle,  douche  or  bath  or  lotion,  its  homoeopathic 
or  dynamic  uses,  some  of  which  are  as  follows  : 

In  common  colds  in  the  head,  and  in  hay  fever,  as  preventive  and  cure, 
it  is  unsurpassed. 

In  many  ailments  from  starvation,  or  in  emaciated,  marasmic  or  cachectic 
subjects,  especially  if  irritable  and  melancholic. 

In  headaches,  alopecia,  pyrosis  and  dry  constipation,  in  eczema,  urticaria, 
dermatitis  Solaris,  in  nightmare  and  in  somnambulism,  it  is  a  master  drug, 
but  its  chief  laurels  have  been  earned  in  malaria,  in  competition  with  the 
vaunted  quinia. 

For  special  indications,  consult  the  text-books,  and  you  will  find  that 
the  dictum  of  the  old  school,  as  I  heard  it  given  by  the  Dr.  Young  I  have 
already  quoted,  namely,  that  in  the  treatment  of  all  forms  of  malaria, 
"quinine  covers  it  like  a  tablecloth,"  has  some  exceptions,  after  all. 

How  soon  will  the  day  come  when  every  physician  will  put  aside  preju- 
dice and  learn  the  law  ?  All  other  investigations  are  allowable  to  every 
one,  but  pride,  and  a  mistaken  idea  of  consistency,  forbids  the  use  of 
homoeopathic  attenuations.  In  a  progressive,  living  science,  such  conserva- 
tism has  no  place.  It  must  go  out  with  the  rusty  signs  and  the  dirty 
hands,  that  characterized  the  old  physician  in  times  not  gone,  but  going. 

All  physicians  will  finally  unite  in  clean  and  honest  progress,  and  medi- 
cal sectarianism  will  cease. — N.  A.  Journal  of  Horn. 
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(Read  before   the  Homoeopathic   Medical   Society  of  the   State   of  New   York.) 


When  your  President  honored  me  with  an  invitation  to  at- 
tend this  meeting  and  gave  me  the  privilege  of  offering  you 
anything  my  little  storehouse  might  contain,  I  cast  about  to 
find  some  subject  worthy  of  the  occasion.  As  several  passed 
in  review  I  decided  against  one  after  the  other  for  various  rea- 
sons, but  mainly  because  each  appealed  to  a  portion  only  of 
the  medical  profession.  I  decided  finally  to  follow  a  rule  I 
established  for  myself  years  ago,  viz.,  to  select  such  subjects  for 
the  consideration  of  large  bodies  of  practitioners  as  possess 
features  of  clinical  interest  to  the  majority  of  those  who*  listen 
to  me.  I  have  selected  for  this  evening's  consideration  a  very 
practical  subject  with  the  thought  that,  after  all,  in  this  era 
of  investigation  so  often  instituted  for  pathological  or  bac- 
teriological results  only,  the  most  valuable  contribution  one 
can  make  to  the  doctor  who<  morning,  noon  and  evening,  and 
often  all  the  night  through,  is  worrying  his  brain  and  wear- 
ing out  unduly  his  body  to  find  some  source  of  relief  and  cure 
for  his  sorely  distressed  patients,  is  some  bit  of  practice  or  rea- 
soning which  will  really  help  him  or  direct  his  mind  into  lines 
of  thought  which  will  enable  him  to  search  out  help  for  him- 
self. 
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With  this  object  in  view  I  invite  your  attention  to  "The 
Treatment  of  Acute  Infectious  Disease,"  with  particular  refer- 
ence to  some  experiences  in  the  use  of  phenol  in  the  treatment 
of  infections. 

In  the  present  state  of  medical  science  one  of  three  methods 
of  combatting  disease  is  employed.  First,  by  the  Homoeopathic 
remedy;  second,  by  what  in  common  parlance  is  called  "Old 
School"  treatment,  i.  e.,  meeting  the  various  conditions  and 
symptoms  developed  by  a  disease  process  by  the  use  of  drugs 
which  antagonizes  them.     For  instance,  the  use  of  morphine 
for  the  control  of  pain,  diuretics  for  renal  inadequacy  or*  of  ex- 
pectorants for  difficult  expectoration,  are  examples  of  such  ap- 
plication of  drugs.     But  further,  based  upon  theories  of  dis- 
ease or  a  positive  knowedge  of  its  pathology,  the  physiological 
action  of  drugs  is  often  employed  to  secure  certain  effects,  for 
instance,  the  administration  of  chloride  of  calcium  for  hemor- 
rhage, which  it  is  supposed  to  influence  through  its  power  of  in- 
creasing blood  coagulation.     An  explanation  of  the  modus  op- 
erandi of  certain  remedies,  such  as  iodide  of  potash,  in  the 
treatment  of  constitutional  syphilis,  has  not  yet  been  explained. 
Third :   through  the  use  of  certain  antitoxic   serums,   or  of 
drugs  exhibited  for  their  antibacterial  and  antitoxic  influences. 
As  to  the  first  method,  that  by  the  homoeopathic  remedy,  we 
know  that  it  possesses  value.     How  it  acts  is  yet  a  matter  of 
conjecture.     Perhaps,  as  Dr.  Herbert  Moore  suggests,  it  may 
be  explained  by  the  "side  chain"  theory  of  Ehrlich,  but  how- 
ever it  acts  it  seems  certain  that  it  in  some  way  increases  the 
de  tensive  power  of  the  body.    While  its  use  modifies  and,  pos- 
sibly, in  some  instances,  shortens  infectious  illness  and  lessens 
mortality,  we  cannot  claim  such  successful  results  as  follow  the 
use  of  antibacterial  and  antitoxic  agents  in  the  forms  of  disease 
for  which  they  have  been  successfully  developed,  notably  in 
diphtheria.     Of  late  most  effort  has  been  in  the  direction  of 
the  development  of  antitoxic  serums,  but  the  development  of 
effective  antitoxins  has  been  beset  with  much  greater  difficul- 
ties than  it  was  at  first  supposed  would  be  the  case.     In  con- 
siderable measure  this  has  been  due  to  the  fact  that  clinical  en- 
tities we  call  by  certain  names,  e.  g.,  influenza,  pneumonia,  etc., 
are  due  to  the  combined  action  of  two  or  more  micro-organ- 
isms.    One  form  seems  to  be  specific  to  the  disease  and  the 
others  act  by  virtue  of  its  presence  as  well  as  of  the  pathological 
changes  it  has  excited.     Clifford  Allbut  has  graphically  ex- 
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pressed  the  combined  action  of  micro-organisms,  as  related  to 
influenza,  as  "the  conspiracies  of  influenza,"  referring  to  the 
ready  association  of  the  Pfieffer  bacillus  with  that  of  pneu- 
monia or  of  tuberculosis,  or  with  some  of  the  cocci,  giving  rise 
to  occasional  complicated  cases  or  to  peculiar  mixed  infections, 
such  as  have  frequently  occurred  in  the  form  of  local  epidemics 
and  presenting  correspondingly  peculiar  clinical  characters. 
Presslich  last  year  reported  such  an  epidemic  occurring  in 
Vienna.  He  personally  examined  154  cases  and  points  out  the 
higher  mortality  and  longer  duration  (32.J  days  against  4 — 6 
days  in  the  pandemic  of  1889 — 90).  In  the  154  cases  there 
were  15  pneumonias,  16  pleurisies,  8  cases  of  endocarditis,  7 
cases  of  tuberculosis  (rekindled  activity  probably)  and  5  cases 
of  otitis  media. 

It  is  some  five  or  six  years  since  I  observed  in  a  medical 
journal,  or  some  annual  of  medical  science,  the  statement  that 
two  French  observers  had  demonstrated  that  phenol  could  be 
given  in  what  had  been  heretofore  considered  to  be  very  large 
or  even  poisonous  doses  if  the  agent  were  perfectly  pure  and 
had  undergone  no  decomposition,  and  that  the  disturbing  influ- 
ence sometimes  observed  from  the  use  of  this  agent  was  due 
to  impurities,  mainly  of  decomposition.  These  experimenters 
gave  phenol  in  quantities  as  great  as  three  hundred  grains  per 
diem  without  the  development  of  disturbing  or  poisonous 
symptoms.  I  have  a  most  distinct  recollection  of  these  facts, 
f"-ut  in  spite  of  quite  a  search  made  during  the  preparation  of 
this  paper  I  was  unable  to  find  the  original.  This  is  of  small 
importance,  however,  and  I  have  mentioned  these  observations 
only  for  the  purpose  of  indicating  what  first  led  me  to  com- 
mence the  therapeutic  investigations  I  shall  present  to  you.  My 
frsl  thought  was  that  a  small  portion  of  the  three  hundred 
grains  of  phenol  which  it  had  been  shown  could  be  administered 
in  one  day  without  bad  results  to  the  healthy  might  exercise  a 
sufficient  influence  upon  the  growth  of  parasitic  forms  of  life 
within  the  human  body,  and  especially  upon  their  toxins,  to 
airt^t  or  modify  infectious  disease.  I  accordingly  commenced 
its  employment  in  a  variety  of  infectious  diseases.  I  have 
steadily  persisted  in  the  investigation  with,  to  me,  increasing 
evidence  of  the  great  value  of  this  agent  in  the  treatment  of  a 
considerable  variety  of  infections,  especially  of  an  acute  char- 
acter. For  this  purpose  I  have  employed  the  absolute  phenol  of 
Merck  exclusivelv.     It  is  furnished  in  the  form  of  fine  white 
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crystals,  which,  if  free  from  decomposition,  yield,  with  glycerin 
and  water  as  a  solvent,  a  perfectly  colorless  solution.    Crystals, 
no  matter  how  white  and  pure  looking,  have  been  discarded  if 
the  solution  exhibited  any  degree  of  pink  color.     It  is  not  un- 
common for  original  packages  of  these  crystals  to  give  a  de- 
cidedly pinkish  color  when  dissolved,  the  package  having  been 
kept  in  stock  too  long.     As  a  rule  fresh  crystals  will  keep  for 
several  months  after  they  are  procured  from  the  dealer,  if 
they  are  kept  in  amber  bottles  and  in  a  dark  closet.    They  are 
several  months  older,  however,  this  time  being  represented  by 
the  period  intervening  between  their  manufacture  and  their  de- 
livery by  the  local  dealer.     Solutions  varying  from  two  to  five 
per  cent,  are  convenient  for  use.    They  should  be  kept,  like  the 
crystals,  in  amber  bottles  and  in  a  dark  closet.     If  doses  of 
three  to  five  grains  are  given  by  the  stomach  they  are  best  ad- 
ministered in  six  ounces  of  water  and  preferably  after  food. 
If  taken  on  an  empty  stomach  phenol  sometimes  produces  head 
symptoms  similar  to  those  caused  by  quinine.     Doses  of  one 
or  two  grains  never  annoy.  Some  of  the  finest  results  from  the 
use  of  phenol  follow  its  hypodermic  use.    This  applies  to  both 
acute  and  chronic  forms  of  disease.     In  young  and  middle- 
aged  subjects  the  five  per  cent,  solution  is  a  satisfactory  con- 
centration, but  in  old  persons,  in  whom  the  blood  vessels  and 
tissues  are  not  in  good  condition,  phenol  had  best  be  used  cau- 
tiously, especially  when  injected  into  the  lower  extremities.     I 
have  not,  however,  observed  any  unpleasant  results  from  the 
injection  of  phenol  many  hundreds  of  times,  but  as  slight  in- 
jury either  of  a  chemical  or  mechanical  nature  may  cause  ne- 
crosis in  patients  of  this  class,  it  is  wiser  to  exercise  care  in  its 
employment.  In  the  old  I  have  not  used  solutions  stronger  than 
one  per  cent,  hypodermically,  and  often  weaker.     It  is  quite 
possible  that  in  many  cases  injections  given  at  some  indifferent 
point  may  act  quite  as  well  as  at  the  location  of  the  pathological 
changes,  but  in  most  cases  I  have  made  the  injections,  as  in 
rheumatism,  at  the  points  of  pathological  change.     If  the  skin 
is  raised  between  the  fore  finger  and  thumb  and  pinched  a  little, 
while  a  point  of  ice  is  applied  firmly  for  a  minute  or  two,  the 
needle  puncture  is  scarcely  felt.     When  several  injections  are 
to  be  made  at  one  time  this  little  precaution  saves  the  patient 
considerable  pain.     Being  a  local  anaesthetic  the  phenol  quickly 
removes  any  discomfort  caused  by  the  injection.    While  I  have 
frequently  employed  forty  to  sixty  grains  of  the  phenol  in  a 
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day,  I  have  never  observed  "carboluria"  or  other  evidence  of 
poisonous  action,  with  one  possible  exception.  Recently,  Dr. 
Killian,  one  of  our  Internes  at  Hahnemann  Hospital,  Philadel- 
phia, asked  my  advice  respecting  a  severe  attack  of  influenza 
which  was  attended  by  fever  and  active  catarrhal  symptoms. 
I  suggested  five  grain  doses  of  phenol  after  each  meal.  Some 
days  later,  as  I  left  the  city  immediately  after  seeing  the  Doc- 
tor, he  informed  me  that  his  grip  "slumped"  at  once,  but  that 
his  urine  became  dark  as  if  containing  coffee  about  forty-eight 
hours  after  commencing  the  phenol,  but  that  this  color  soon 
disappeared.  I  was  suspicious  that  the  condition  was  due  to 
irritation  of  the  kidneys,  but  as  no  analysis  of  the  urine  was 
made  this  could  not  be  determined.  Without  my  knowledge, 
however,  the  Doctor  took  upon  himself  to  experiment  with  the 
drug,  taking  it  in  five  grain  doses  as  before,  and  continuing  it 
for  over  two  weeks  without  any  change  of  color  taking  place 
in  the  urine  or  any  disturbance  of  the  kidneys.  This  was  cor- 
roborated by  analysis.  In  ordinary  doses,  up  to  ten  or  fifteen 
grains  per  diem,  phenol  appears  to  stimulate  rather  than  de- 
pref  s.  In  such  doses  it  acts,  possibly,  as  a  medullary  stimulant, 
raising  the  vascular  tension.  The  opinion,  which  seems  to  be 
quite  general,  that  the  dark  color  of  the  urine  often  observed 
in  phenol  poisoning  is  due  to  blood  and  is  an  indication  of  renal 
degeneration,  is  without  support.  Recent  pharmalogical  inves- 
tigations show  that  the  smoky  tint  of  the  urine  is  not  due  to 
blood,  but  to  the  presence  of  the  phenol,  which  is  excreted 
mostly  as  phenyl  sulphuric  acid.  (O.  SO2  O  H.)  A  portion  is 
also  excreted  in  combination  with  glycuronic  acid  and  still  less 
is  partially  oxidized  to  pyrocatechin  and  hydroquinone.  These 
bodies  give  to  the  urine  its  smoky  tint.  Oxidation  increases  on 
standing  with  the  result  that  the  color  gradually  darkens.  That 
phenol  may,  however,  cause  nephritis,  especially  if  the  kidneys 
are  already  defective,  is  undoubted,  but  only  when  taken  in 
poisonous  quantities. 

My  first  trial  of  phenol,  excepting  my  long  time  use  of  it  in 
scarlet  fever,  was  in  the  management  of  influenza.  At  first  it 
was  administered  only  to  typical  cases  of  the  disease,  i.  e.,  those 
accompanied  by  fever,  catarrhal  symptoms,  etc.  Later  I  em- 
ployed it  in  the  treatment  of  what  we  commonly  call  "colds," 
but  who  can  draw  the  line  of  demarcation  between  these  two 
groups  unless  the  microscope  is  employed,  and  even  this  does 
not  separate  them  clinically,  for  we  have  learned  that  true  in- 
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fluenza  may  exist  in  an  exceedingly  mild  or  in  a  chronic  form. 
For  well  developed  grip  in  the  adult  five  grains  of  phenol 
should  be  given  in  six  ounces  of  water  after  each  meal  and  be 
continued  for  one  or  two  days  according  to  the  severity  of  the 
attack,  after  which  half  doses  had  best  be  continued  until  the 
patient  fully  recovers.  In  most  instances  there  is  evident  con- 
trol of  the  disease  within  twenty-four  hours. 

In  many  cases  the  temperature  does  not  rise  above  normal, 
or  but  slightly  so  upon  the  second  day,  and  much  less  fre- 
quently so  on  the  third  day.  Indeed,  the  disease  generally 
slumps,  as  Dr.  Killian  expressed  it,  as  soon  as  the  patient  comes 
fully  under  the  influence  of  the  drug.  No  other  remedy  is  re- 
quired to  help  out,  as  the  phenol  strikes  at  the  very  essence  of 
the  disease,  and  all  of  the  results  of  its  action  subside  and  dis- 
appear. Most  important  of  all  there  is,  in  cases  treated  by  phe- 
nol, an  almost  complete  absence  of  the  prostration  so  fre- 
quently and  markedly  developed  in  association  with  influenza. 
The  bronchitis  is  very  positively  influenced.  In  some  cases  in 
which  the  phenol  has  been  discontinued  too  soon  or  has  been 
administered  in  too  small  doses,  with  the  result  of  an  increase 
of  the  patient's  symptoms,  especially  of  a  bronchial  character, 
full  doses  have  usually  given  prompt  relief. 

Against  ordinary  "colds"  characterized  by  rhinitis  or  bron- 
chitis or  catarrh  of.  the  whole  respiratory  tract,  phenol  is  an 
effective  remedy.  During  the  past  month  influenza  has  been 
quite  epidemic  in  Philadelphia.  Many  of  the  cases  have  been 
of  a  severe  type.  I  had  an  opportunity  to>  study  a  "house  epi- 
demic" in  my  own  home.  My  mother  and  sister,  who  were 
visiting  me,  were  the  first  victims. 

Case  I. — A  feeble  old  lady  of  86.  First  day:  Slight  chill, 
followed  by  a  temperature  of  101.2°.  General  pains,  cough 
and  prostration ;  phenol,  grs.  V.  t  i.  d.  Second  day :  Tempera- 
ture, 99. 1  °.  All  symptoms  diminished.  Phenol  in  half  doses 
continued  for  two  days  longer,  then  stopped.  Improvement 
apparently  continued  until  on  the  sixth  day  cough  developed 
during  the  night,  was  quite  troublesome  and  attended  by  much 
loose  rattling  in  the  bronchi.  Phenol,  grs.  V.  t.  i.  d.  Seventh 
day :  Cough  much  lessened.  The  cough  continued  to  diminish 
from  day  to  day  and  was  entirely  controlled  by  the  tenth  day. 
There  was  very  little  feebleness  sequential  to  the  attack. 

Case  II. — A  woman  of  60.  First  day :  No  chill ;  temperature 
rose  to   1 02. 30.     General  pains,   especially  headache.     Much 
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cough.  Feels  very  miserable.  Phenol,  grs.  V.  t.  i.  d.  Second 
day:  Temperature,  ioo°.  Cough  less  in  frequency,  but  much 
loose  rattling  and  expectoration.  Feels  better  generally. 
Third  day :  Temperature  normal.  Cough  and  expectoration 
less.  Fourth  day :  Temperature  normal.  All  symptoms  rapidly 
diminishing.  Continued  phenol,  in  gradually  diminishing 
doses,  for  five  days.  Debility  was  slight  and  quickly  disap- 
peared. 

Case  III. — Colored  butler  of  60.  Felt  ill  for  twenty-four 
hours  before  reporting,  when  he  looked  quite  prostrated.  When 
first  examined,  upon  the  second  day,  his  temperature  was 
103. 4°.  Cough  frequent  and  dry.  Respirations  30,  pulse  130; 
complete  anorexia  and  heavily  coated  tongue.  Phenol,  grs.  V. 
t.  i.  d.  Third  day  (second  of  observation)  :  Temperature  nor- 
mal in  the  morning  with  a  rise  to  ioo°  in  the  evening.  All 
symptoms  relieved.  Continued  phenol  in  full  doses.  No  re- 
turn of  any  active  symptoms.    Felt  weak  for  a  few  days  only. 

Case  IV. — Chambermaid.  First  day :  Slight  chilliness ;  tem- 
perature, ioo° ;  is  sweating  and  feels  weak.  Slight  cough. 
Phenol,  grs.  X,  given  at  once.  Continued  in  doses  of  grs.  V. 
t.  i.  d.     All  symptoms  disappeared  in  twenty-four  hours. 

Scarlet  Fever. — It  is  now  fully  twenty-five  years  since 
Wiggelsworth,  of  England,  commenced  the  use  of  phenol  in 
the  treatment  of  scarlet  fever.  During  this  long  period  he  has 
published  a  number  of  striking  papers  upon  the  subject,  but 
they  do  not  seem  to  have  received  the  consideration  they  merit. 
Not  only  does  he  conclude  that  his  control  of  this  disease  by 
means  of  phenol  has  been  much  more  satisfactory  than  by 
other  methods,  but  that  children  infected  by  those  who  have 
been  treated  by  phenol  develop  the  disease  in  a  mild  form. 
Viewed  from  a  bacteriological  standpoint,  this  is  entirely  pos- 
sible. As  for  a  dozen  years  past  I  have  seen  out-patients  only 
with  other  practitioners,  my  opportunities  for  observing  scarlet 
fever  cases  before  they  have  become  thoroughly  poisoned  has 
been  limited  during  this  period.  For  several  years  previously, 
however,  I  made  an  occasional  use  of  the  phenol  in  the  treat- 
ment of  scarlet  fever  cases,  when  seen  in  the  early  stage,  and 
was  much  impressed  by  the  results.  This  experience  was  suf- 
ficient to  incline  me  to  believe  that  Wiggelsworth's  contentions 
were  probably  correct. 

Judging  by  the  great  frequency  of  the  violation  of  the  most 
important  principle  underlying  the  treatment  of  infections  it  is 
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impossible  to  reiterate  too  often  that  in  order  to  the  successful 
antitoxic  treatment  of  infectious  disease  in  any  form  it  is  essen- 
tial that  the  agent  used  for  this  purpose  shall  be  administered 
at  the  earliest  stage  of  development  of  the  disease,  i.  e.,  before 
the  pathological  changes  in  the  blood  and  tissue  are  developed 
in  any  considerable  degree.  The  blood  and  tissue  mischief 
which  leads  to  the  alarming  manifestations  of  any  form  of  in- 
fection are,  unfortunately,  already  present,  while  the  patient  is 
still  free  from  symptoms  exciting  apprehension.  When  this 
fact  shall  be  generally  recognized  and  acted  upon  in  practice, 
the  mortality  from  this  great  and  unnecessarily  prevalent 
group  of  diseases  will  be  strikingly  lowered. 

Pneumonia. — As  yet  my  employment  of  phenol  in  the  treat- 
ment of  pneumonic  fever  has  been  small,  largely  for  the  rea- 
son that  other  agents  first  claimed  my  attention  as  possible 
remedies  for  this  form  of  infection ;  and  life,  and  consequently 
experience,  are  altogether  too  limited  to  permit  trial  of  a  great 
variety.  Those  cases  I  have  treated  with  it  have  been  in  the 
main  pneumonias  developing  in  connection  with  influenza, 
usually  influenzas  which  have  run  for  days  without  the  phenol 
treatment,  and  in  which  a  complicating  pneumonia  has  not  been 
made  out  certainly  at  the  time  of  prescribing  the  drug.  While 
preparing  this  paper  I  saw  a  large,  gouty  woman  of  64  years 
of  age,  whom  I  had  previously  treated  in  my  office  for  a  large, 
feeble,  arrythmic  heart,  without  evidence  of  valvular  disease, 
who  had  developed  influenza  with  typical  symptoms.  Upon  my 
first  visit  I  found  her  temperature  102.8°;  respirations,  28. 
Much  cough  with  mucopurulent  expectoration  and  multitudes 
of  small  moist  rales  all  over  the  bases  of  both  lungs.  There 
was  severe  pain  in  right  lower  chest,  quite  constant,  but  much 
aggravated  by  breathing  and  moving.  I  could  not  make  out 
the  definite  signs  of  pneumonia,  but  as  she  had  had  previously 
two  attacks  of  gouty  neuritis,  once  in  the  arm  and  the  second 
time  in  one  of  the  lumboabdominal  nerves,  I  at  first  suspected 
the  pain  might  be  due  to  a  recurrence  of  this  affection.  She 
received  phenol,  grs.  V.  t.  i.  d.  There  was  prompt  improve- 
ment in  most  of  her  symptoms.  After  two  days,  however,  the 
presence  of  pneumonia  was  easily  determined  by  the  physical 
signs,  but  as  the  respiration  had  but  slightly  increased  and 
the  general  condition  was  improved,  I  continued  the  phenol. 
There  was  no  further  increase  in  the  severity  of  the  symptoms, 
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but,  indeed,  a  rapid  diminution.  Considering  the  character  of 
the  subject  of  this  attack  the  result  was  a  surprise  to  me. 

Erysipelas. — For  many  years  I  have,  like  many  others, 
employed  phenol  in  weak  solutions  as  a  remedy  for  erysipelas. 
It  must  be  twenty  years  since  I  first  published  cases  treated  in 
this  manner.  Of  late  years  much  better  results  have  followed 
the  use  of  stronger  solutions,  but,  as  in  the  antitoxic  treat- 
ment of  any  form  of  infection,  the  treatment  must  be  instituted 
early  if  the  best  results  are  to  be  secured.  The  best  plan  of 
procedure  is,  if  a  hairy  surface  is  to  be  treated,  to  clip  or  shave 
the  hair  to  well  beyond  the  involved  surface.  Apply  hot  fo- 
mentations for  fifteen  minutes,  then  quickly  dry  and  paint  the 
inflamed  area  well  beyond  the  lesion  with  the  phenol,  which 
is  to  be  liquified  by  warmth  and  a  very  small  quantity  of  glyce- 
rin and  water.  Within  a  few  minutes  the  surface  becomes 
white  and  shriveled  like  a  washerwoman's  fingers.  When  this 
condition  is  well  marked  the  action  of  the  phenol  is  to  be  neu- 
tralized by  95  per  cent,  alcohol  applied  upon  pledgets  of  cotton, 
with  due  care  to  prevent  spread  over  too  much  of  the  sound 
skin.  As  the  most  active  growth  of  the  streptococcus  is  taking 
place  in  the  lymph  channels  at  and  beyond  the  peripheral  edge& 
of  the  inflamed  area,  the  application  must  be  made  with  espe- 
cial care  at  and  beyond  the  edges  of  the  lesion.  In  my  hands 
this  method  has  not  once  failed  to  arrest  the  process  promptly 
if  applied  before  the  inflammation  has  been  extensive  and  the 
toxaemia  virulent.  I  have  occasionally  made  a  second  and  even 
a  third  application,  but  this  must  be  seldom  necessary. 

Rheumatism. — During  the  past  year  I  have  treated  all  my 
cases  of  rheumatic  fever  in  the  wards  of  Hahnemann  Hospital 
by  means  of  phenol.  The  results  have  been  quite  surprising 
to  a  considerable  number  of  physicians  who  have  observed  the 
cases.  The  average  rheumatic  fever  is  arrested  and  cured  in 
a  most  spectacular  manner.  My  method  has  consisted  of  daily 
injections  of  the  phenol  near  or  over  the  affected  joints.  The 
quantity  of  the  drug  injected  has  varied  from  one  to  two 
grains.  The  treatment  has  been  continued  until  all  acute  symp- 
toms have  completely  subsided.  Several  cases  developing  endo 
and  pericarditis  have  received  injections  over  the  heart.  In 
every  instance  the  cardiac  inflammation  has  subsided  and  the 
patients  have  been  discharged  with  normal  hearts.  Regard- 
less of  the  severity  of  the  case  the  pain  has,  as  a  rule,  been 
controlled  within  twenty-four  hours  and  has  disappeared  with- 
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in  two  or  three  days.  In  none  of  the  patients  treated  has  there 
been  a  return  of  the  disease  after  its  first  control.  Notwith- 
standing this  we  have  kept  our  patients  in  bed  for  at  least  a 
week.  Persons  admitted  with  advanced  attacks  require  more 
time  for  both  relief  and  cure.  Those  who  have  had  repeated 
attacks  declared  that  they  have  never  experienced  such  rapid 
results  before;  indeed,  the  relief  has  been  so  remarkable  in  its 
rapid  development  that  patients  have  watched  their  cases  with 
marked  evidence  of  interest.  I  have  experimented  with  salicy- 
late of  sodium  and  a  variety  of  remedies,  hypodermatically,  for 
several  years  past,  but  have  found  no  remedy  to  compare  in 
efficiency  with  the  phenol.  At  first  I  feared  that  chronic  ar- 
thritis would  not  respond  to  this  treatment  and,  consequently, 
did  not  try  it  in  such  cases,  but  in  this  I  was  wrong  and  Bart- 
lett  first  showed  me  what  it  would  accomplish  for  this  class 
of  cases.  The  first  case  of  chronic  polyarthritis  I  employed  it 
for  was  under  the  care  of  Dr.  Charles  H.  Conover,  of  Phila- 
delphia. This  man  had  been  a  sufferer  from  the  disease  for 
three  years.  During  the  past  year  he  has  not  only  been  in- 
capacitated from  labor  of  the  lightest  kind,  but  has  been  bed- 
ridden and  taking  large  doses  of  narcotics  at  night  for  the  re- 
lief of  his  terrible  suffering  and  sleeplessness.  The  patient 
had  had  full  benefit  of  most  careful  homoeopathic  prescribing 
for  a  long  time  before  the  doctor,  for  pure  humanity's  sake, 
was  forced  to  relieve  his  suffering.  Dr.  Conover  came  to  see 
me  in  relation  to  the  case,  and  after  describing  his  sufferings 
said,  Tor  God's  sake  tell  me  something  to  relieve  this  poor 
man ;  T  am  ready  for  anything."  I  suggested  phenol.  It  was 
injected  near  each  principally  affected  joint,  once  daily.  After 
two  groups  of  injections  no  more  morphine  was  required.  After 
eleven  groups,  administered  in  as  many  days,  the  man  walked 
out  of  doors  and  has  been  steadily  improving  since.  In  a  long- 
standing case  of  this  character  in  which  much  joint  mischief 
has  taken  place,  anatomical  recovery  can  hardly  prove  perfect. 
A  number  of  other  cases  of  chronic  rheumatism  have  now  been 
treated  by  the  phenol  method  and  I  can  commend  it  to  you 
most  .earnestly. 

My  experience  with  phenol  in  the  treatment  of  neuritis  has 
been  recent  and  not  large,  but  most  encouraging.  The 
last  case  consulted  me  on  January  21st.  This  patient 
was  a  lady  of  36,  who  had  been  much  impaired  in  health 
for  several  vears.      She  was   attacked  verv  suddenlv  in  the 
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early  morning  with  intense  pain  in  the  left  arm.  Within 
a  few  hours  the  pain  extended  from  the  point  of  onset,  about 
the  middle  of  the  arm,  down  the  forearm  and  into  the  hand, 
especially  into  the  thumb.  There  was  every  evidence  that  the 
pain  was  violent.  There  was  tenderness  of  the  whole  painful 
area,  but  especially  marked  along  the  main  nerve  trunks  in  the 
arm.  I  injected  one  grain  of  phenol  in  30  minims  of  water 
and  glycerin.  This  was  followed  by  a  peculiar  "prickling" 
sensation  throughout  the  entire  limb.  All  spontaneous  pain 
ceased  within  an  hour.  On  January  23d  a  second  injection 
was  made  near  the  first  one  and  a  third  injection  upon  the 
24th.  The  second  injection  was  given  because  of  slight  return 
of  pain.  The  third  one,  however,  was  probably  unnecessary. 
During  the  previous  night  the  patient  had  awakened  with  pain 
and  found  she  had  her  arm  under  her  head.  The  pain  caused 
was  not  great  and  was  decreasing  when  I  saw  the  patient,  but 
she  insisted  upon  having  the  injection.  The  arm  and  forearm 
remained  a  little  tender  and  felt,  to  use  the  patient's  expression, 
like  a  "sick  baby"  for  a  full  week,  but  there  was  no  return  of 
pain,  although  up  to  the  tenth  day  the  patient  complained  that 
the  limb  seemed  to  her  hard  and  swollen.  Neither  measure- 
ments or  touch  confirmed  this t view  of  the  patient. 

A  gentleman  who  was  spending  last  summer  in  Germany 
was  attacked  with  neuritis  of  one  of  the  lower  right  inter- 
costals.  He  was  treated  by  German  physicians  for  several 
weeks,  without  results,  and  arrived  in  Philadelphia  October 
20th  unimproved.  One  injection  of  two  grs.  of  phenol  placed 
within  the  most  tender  focus  was  followed  by  almost  instant 
relief.    There  was  no  return  of  pain. 

In  my  endeavor  to  avoid  a  long  paper  I  have  treated  the 
subject  very  superficially,  I  am  afraid,  but  hope  that  enough 
has  been  stated  to  enable  those  who  care  to  adopt  the  method 
to  put  into  operation  a  treatment  which  will  afford  them  much 
satisfaction.  It  is  not  a  method  which  can  be  employed  suc- 
cessfully by  the  originator  only,  but  by  any  doctor  who  has 
arrived  at  that  point  in  experience  at  which  he  realizes  that  no 
matter  how  simple  a  therapeutic  method  may  appear  to  be  it 
must  be  mixed  with  brains  in  order  to  obtain  the  best  results. 
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ACUTE  ANTERIOR  POLIOMYELITIS. 

BY 
JOHN  HUTCHINSON,   M.  D.,   NEW  YORK  CITY. 

(Read  before  the  Homoeopathic   Medical    Society   of  Western   Massachusetts.) 

The  title  does  not  fit  exactly  the  subject  matter  of  this  pa- 
per. x\ttention  is  invited  more  particularly  to  the  last  stage  of 
the  disease,  of  which  the  name  Poliomyelitis  suggests  the 
pathological  beginnings. 

The  first  stage  of  infantile  paralysis  means  Invasion,  with 
sudden  loss  of  volitional  power ;  the  second  stage  brings  Atro- 
phies, and  the  third  Deformities. 

Accordingly,  the  results  of  inflammation  of  the  anterior 
horns  of  the  spinal  cord  give  the  sequence,  hemiplegia,  contrac- 
tures, retarded  growths,  or  arrest  of  development  of  all  tissues, 
including  osseous ;  and,  consequently,  atrophy  and  deformity. 

The  origin  commonly  dates  from  a  night  in  infancy,  and, 
being  rarely  fatal,  the  effects  persist  thereafter  throughout  a 
lifetime.  Primary  fever,  if  any,  lasts  only  from  three  to  seven 
days.  Often  the  first  sign  of  illness  that  is  recognized  is  when 
the  child  awakens  in  the  morning  with  paralysis  in  one  or  more 
extremities. 

Muscles  of  volition  are  affected,  usually  those  of  the  lower 
limbs,  and  wasting  may  be  followed  by  complete  atrophy. 
Therefore  all  grades  of  deformity  are  possible.  Acute  atro- 
phic paralysis  is  a  descriptive  synonym,  and  the  condition  taxes 
medical  skill  during  the  whole  life  of  the  patient. 

Talipes  of  pronounced  form,  frequently  a  combination  of 
two  or  more  varieties,  follows  the  contraction  of  muscles — the 
anterior  tibial  group,  those  of  the  calf,  and  the  plantar  fascia. 
Division  of  all  the  resisting  tissues  is  classic  treatment,  which 
of  course  does  not  go  to  the  root  of  the  trouble. 

The  question  is,  Can  we  at  any  time  or  at  any  stage  of  the 
malady  reach  its  root?  Or,  what  can  be  done  further  to  re- 
move the  effects  of  inherent  causes,  such  as  those  which  have 
been  and  still  may  be  active  in  the  organism  ? 

Glancing  a  moment  at  possible  etiology,  in  either  epidemic 
or  sporadic  cases,  we  must  consider : 
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Maternal  physical  condition  at  the  birth  of  the  child. 

Quality  of  breast  milk  or  substituted  food. 

Maternal  disease,  if  any,  at  childbirth. 

Bacterial  excitant  or  microbic  invasion. 

Disturbed  vitality  from  any  cause. 

Digestive  vagaries,  or  gastro-intestinal  disorder. 

Imbalance  of  nervous  system. 

Structural  defects  of  nerves. 

Anomalies  of  nerve  distribution  to  special  structures. 

Imperfect  nervous  system  analogous  to  defects  of  other  or- 
gans. 

Of  these  factors,  probable  or  not,  we  know  nothing  except 
as  information  has  come  through  the  investigation  of  remedies 
by  provings.  Symptomatology  thus  elicited  has  opened  an 
entirely  distinct  avenue  of  study  to  the  phenomena  of  disease. 
It  is  not  that  remedy  which  will  produce  a  given  pathological 
product,  say  degeneration  of  nerves  and  muscles,  that  we  seek, 
but  we  require  that  remedy  which  will  produce  symptoms  like 
those  symptoms  of  a  patient  in  whom  the  morbid  product 
exists. 

In  this  acute  infectious  disease,  though  the  bacterial  origin 
is  unknown,  inflammation  begins  in  the  blood  vessels  of  the 
anterior  cornua,  usually  at  the  cervical  and  lumbar  enlarge- 
ments. The  morbid  anatomy  of  infantile  paralysis  consists  of 
a  shrunken  anterior  horn  from  destruction  of  the  large  gan- 
glion cells  in  its  gray  matter. 

Some  of  the  paralysis  may  disappear  after  the  first  attack  of 
the  symptoms,  but  much  remains.  Contractures  result  from  the 
action  of  opposed  muscles.  Development  of  the  limb  ceases, 
and  deformities  are  inevitable. 

We  approach  the  study  of  a  case,  then,  with  a  view  to  its 
individual  betterment.  Each  patient  presents  a  species  of  the 
typical  condition  described  under  a  classification  that  is  recog- 
nized as  facilitating  the  study  and  treatment  of  one  group  of 
ailments.  Hahnemann  demonstrated  that  such  grouping  in 
itself  is  not  sufficient  to  suggest  the  most  appropriate  care. 

The  homoeopathic  physician  is  permitted  to  enjoy  more 
pleasant  surprises  than  perhaps  any  other  professional  worker. 
He  is  never  compelled  to  define  the  limitations  of  the  law  to 
which  he  gives  the  homage  of  faithful  allegiance.  Time  and 
again  the  case  "incurable"  has  been  referred  to  him,  and  he 
has  tacitly  accepted  the  situation,  till  careful  study  of  its  pecu- 
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liarities  elicits  a  guide  to  the  key  which  opens  the  door  of  that 
organism  to  another  and  more  extended  field  of  normal  oppor- 
tunity. 

I  am  of  the  firm  conviction  that  no  invalid  lives  that  cannot 
be  infinitely  helped  by  Homoeopathy.  But  it  should  be  well 
understood  that  the  problems  involved  in  serious  cases  are  tre- 
mendous, and  they  cannot  be  lightly  assumed  by  any  therapist. 
Homoeopathy  applies  to  all  grades  of  illness ;  we  have  remedies 
adapted  to  the  superficial  and  to  most  deeply-seated  ailments. 
Each  personal  case  must  be  analyzed  on  its  own  peculiar  merits. 

Our  present  case  is  a  male  patient,  architect  by  profession, 
aged  42  years,  5  feet  9  inches  tall,  and  weighing  190  pounds, 
September,  1901. 

He  says : 

"I  have  no  recollection  of  a  time  when  I  was  not  lame.  I 
am  told  that  it  was  the  result  of  convulsions  during  teething, 
at  about  two  years  of  age. 

"At  that  time  Dr.  Green,  a  homoeopathic  physician  of  Hart- 
ford, Conn.,  applied  electricity,  and  entirely,  restored  the  use 
of  my  left  hand  and  arm,  which  were  paralyzed  at  the  same 
time  with  my  right  leg. 

"My  earliest  recollections  of  my  lameness  are  visits  paid  to 
New  York,  when  I  was  under  the  care  of  Dr.  Charles  Fayette 
1  aylor,  who  performed  two  operations,  at  least ;  possibly  three ; 
I  don't  recollect.  The  tendon  Achilles  was  cut  and  stretched. 
I  suppose  I  must  have  been  seven  or  eight  years  old  when  this 
was  done.  The  large  flat  muscle  on  the  bottom  of  my  foot  was 
cut  and  stretched  at  a  later  date.  The  third  was  stretching  the 
muscle  on  the  inside  of  the  foot  below  the  ankle  joint. 

"I  have  worn  a  variety  of  braces,  from  braces  fitted  into  the 
shoe,  and  put  on  with  the  shoe,  to  more  or  less  elaborate  steel 
affairs  of  various  lengths,  the  longest  reaching  up  to  and  cov- 
ering the  thigh. 

"As  I  grew  older  I  began  to  take  care  of  the  braces  myself, 
and  for  the  past  twenty  years  I  have  made  all  the  alterations 
necessary,  and  arranged  the  brace  to  fit  new  conditions  as  they 
arose. 

"As  I  grew  older  I  grew  heavier,  and  the  brace  finally 
reached  the  weight  of  over  seven  pounds.  From  twenty  to 
thirty-five  I  was  constantly  breaking  down  with  nervous  strain, 
and  twice  went  to  Europe  to  recover  from  what  threatened  to 
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be  nervous  prostration.  I  began  to  have  massage  fifteen  years 
ago,  and  had  more  or  less  for  ten  years." 

It  should  be  understood  that  this  patient  had  been  most 
carefully  attended  by  the  best  medical  and  surgical  talent  since 
the  first  evidences  of  poliomyelitis.  He  has  received  successive 
orthodox  courses  of  treatment,  and  no  measure  promising  ben- 
efit was  neglected.  Yet  he  could  not  bear  his  weight  on  his 
right  foot.  He  could  not  rest  any  weight  on  this  foot  and 
keep  it  steady.  Photograph  B,  No.  1,  1892,  shows  trembling 
which  could  not  be  helped. 

Both  anterior  and  posterior  calf  muscles  were  atrophied,  and 
the  deformity  resulting  was  the  logical  one — talipes  equino- 
varus  (Aa  1892,  Ab  1903)  the  sole  looking  inward,  inverted. 
When  walking  the  outer  edge  of  the  sole  and  the  side  of  the 
foot  lest  on  the  ground,  while  the  inner  two-thirds  of  the  sole 
does  not  touch  the  ground.  (A,  No.  1,  1892.) 

Worthy  of  emphasis  is  the  fact  that  this  patient  responds 
promptly  and  adequately  to  the  similar  remedy  when  requiring 
internal  medication  for  minor  ailment.  This  suggests  to  the 
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logic  of  homoeopathic  methods  a  possible  craving  of  the  man's 
system  for  help  which  hitherto  had  not  been  offered. 

Furthermore,  we  have  here  maltreated  structure.  Members 
of  the  body  have  been  bound,  denied  natural  freedom,  immo- 
bilized. In  the  first  place,  the  brace  is  highly  objectionable,  for 
the  reason  that  it  holds  captive  the  foot,  and  all  its  controlling 
muscles.  While  permitting  strain  compression  and  discomfort, 
it  inhibits  normal  action.  This  must  be  changed.  Without 
question,  the  tissues  already  wasted  must  be  recuperated  by 
natural  means  as  far  as  possible.  (B,  No.  1,  1892.  B,  No.  2, 
1903.     B,  No.  3,  1903.) 

No  semblance  of  tonicity  is  to  be  seen  in  the  feeble  tissues 
stretched  over  the  tibia  and  fibula.  Weight  cannot  be  born 
without  shoe  or  brace.    The  ankle  is  extremely  weak. 

If  possible,  the  tissues  must  be  invigorated,  and  muscle 
movements  are  prescribed.  Not  massage,  but  active,  volun- 
tary flexions  and  extensions.  A  very  few  are  employed  at 
first,  and  they  are  practised,  by  the  patient  with  all  the  coinci- 
dent rigidity  that  he  can  command,  thus  insuring  the  greatest 
possible  result  in  the  minimum  amount  of  time.  He  made 
wonderful  progress.  It  was  astonishing  to  discover  that  al- 
though a  muscle  seemed  to  be  dead,  certain  fibres  would  in  time 
respond  to  the  effort  to  contract  them.  The  calf  increased  rap- 
idly in  size.    The  peroneal  muscles  were  less  responsive. 

Soon  something  was  accomplished  in  cultivating  power  to 
stand  on  this  right  foot  alone ;  all  sorts  of  successful  attempts 
at  independent  postures  followed. 

Within  two  months  the  leg  measurements  increased  (C,  No. 
1,  1 89 1 -1904)  and  corresponding  firmness  and  vigor  accom- 
panied the  improved  contour.  Restoration  of  the  gluteal  fold 
may  be  noted  in  C,  No.  2,  1903. 

Meantime  the  most  careful  prescribing  of  a  remedy  in  po- 
tency was  attempted.  For  now  the  patient  was  well  in  hand, 
and  indications  for  medicine  would  crop  out  in  the  most  ob- 
vious way.  Arnica,  Rhus.,  Bryonia,  Kali  Bichromieum,  Ar- 
senicum were  some  of  the  remedies  required,  and  a  dose  accom- 
plished wonders. 

This  was  felt  to  be  an  all-important  phase  of  the  treatment, 
since  nothing  could  promise  more  for  the  patient's  future  than 
augmented  energy  of  the  nervous  system.  I  was  fortunate 
enough  to  have  the  favorable  opinion  of  an  expert  in  neurol- 
ogy on  what  was  accomplished  in  this  respect. 
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The  following  quotation  is  from  the  patient : 

"When  you  first  spoke  of  my  going  without  my  brace  I  had 
no  faith  in  it  whatever,  but  I  had  reached  a  point  when  it 
seemed  as  if  I  should  be  obliged  to  go  on  crutches,  and  al- 
though I  had  no  faith  in  your  prognosis,  I  had  faith  that  you 
believed  what  you-  said,  and  I  was  willing  to  try.  I  think  it  was 
some  two  or  three  months  after  you  gave  me  the  first  exercises 
that  I  noticed  any  movement  in  the  muscles,  the  first  move- 
ment being  a  slight  flickering  in  the  muscle,  which  increased 
as  the  exercises  were  kept  up. 

"These  exercises  I  have  not  kept  up  with  any  regularity  now 
for  over  a  year  until  this  summer  (1905),  when  I  on  my  own 
account  decided  to  develop  a  certain  set  of  muscles  which 
seemed  weak,  and  the  results  began  to  show. 

"During  all  these  years  of  wearing  a  brace  I  have  never 
known  what  it  was  to  step  without  being  conscious  of  my 
shoes,  and  not  until  the  other  day  was  I  aware  that  I  was  able 
to  wear  them  without  being  more  conscious  of  the  right  than 
the  left. 

"When  the  special  shoe  was  first  put  on,  it  was  some  weeks 
before  I  could  step  with  comfort." 

I  was  very  much  impressed  when  in  1905  this  patient  on 
paying  me  a  professional  visit  first  expressed  the  fact  just  re- 
ferred to  in  the  foregoing  quotation,  relative  to  the  sensation 
of  uniformity  of  both  feet.  At  that  time  he  further  described 
it  as  giving  him  a  sensation  while  sitting,  as  if  one  foot  came 
under  the  same  conditions  as  the  other — as  if  no  difference  in 
any  way  really  existed.  This,  for  a  new  experience,  struck  me 
as  being  wonderfully  worth  while  (D,  No.  1,  1903.    E,  No.  1, 

I9<>3). 

There  has  been  an  evolution  in  the  footwear  selected  for  this 
patient,  some  degrees  of  which  it  may  be  interesting  to  follow. 
The  first  arrangement  (June,  1902,)  used  instead  of  the  brace 
was  an  anklet,  or  close-fitting  spat,  made  of  canvas,  and  stif- 
fened. This  was  worn  in  addition  to  the  old  shoe  that  for- 
merly accompanied  the  brace. 

Later  a  shoe  built  wider,  and  on  an  exaggerated  curved 
line  from  heel  to  toe  on  the  outer  border,  was  provided.  This 
sole  was  so  wide  that  when  the  foot  struck  the  ground  the 
leverage  was  thrown  out  of  center  of  foot,  forcing  the  inside 
of  foot  down  to  the  ground.  This  shoe,  designed  by  Dr.  H. 
P.  Cole  (May,  1903)  was  used  for  some  months,  and  gave 
good  results. 
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Following  this  model,  one  devised  by  the  patient  was  worn, 
until  his  progress  reached  the  point  where  it  was  possible  and 
practicable  for  him  to  be  fitted  with  a  ready-made  shoe  at  any 
shop,  and  wear  them  away  (1904).  But  this  type  of  footwear 
would  soon  tread  out  of  shape  and  require  reinforcement.  How- 
ever, the  quick  offhand  selection  of  a  pair  of  ready-made  shoes 
for  a  foot  that  had  been  babied  forty  years  was  comforting  in 
a  way. 

It  was  thought  at  this  point  (1905)  that  the  growth  of  the 
foot  on  the  outward  border,  occasioned  by  the  extended  width 
of  the  shoe  thereat,  was  a  mistake,  and  a  shoe  was  modeled 
which  corrected  this  state  of  things,  as  well  as  further  tendency 
thereto. 

Then,  in  1906,  it  became  advisable  to  increase  the  size  of 
heel.  Also  a  distinct  advantage  was  gained  in  extending  the 
length  of  heel  forward,  nearer  the  middle  of  the  foot. 

At  the  outset,  when  the  brace  had  been  discarded,  the  sole 
of  the  right  shoe  for  the  shortened  right  leg  was  kept  of  the 
same  thickness  as  the  other  shoe  sole,  it  being  deemed  best 
that  the  patient  should  use  his  weak  ankle,  and  all  the  joints 
of  that  side  of  the  body  with  the  utmost  freedom.  The  pres- 
ent shoe,  however  (December,  1906,),  is  provided  with  a  sole 
sufficient  in  thickness  (both  inside  and  outside  the  upper)  to 
bring  the  legs  to  an  equal  length.  The  result  is  admirable. 
The  wearer  is  saved  much  fatigue  incident  to  the  constant 
twist  of  the  leg  in  walking,  otherwise  a  necessity,  in  view  of 
the  slightly  shortened  right  leg. 

There  has  been  constant  modification  of  the  form  of  shoe, 
and  the  model  has  been  greatly  changed  during  the  five  years 
of  treatment.  Of  course,  the  shoes  have  been  constructed  to 
follow,  as  well  as  anticipate  the  modified  shape  of  foot  in  its 
evolution. 

In  this  study  we  have  less  to  do  with  the  cause  of  the  mye- 
litis than  with  the  status  of  the  patient  supporting  it.  The  great 
difficulty  lies  in  estimating  the  resistance  and  reactive  power  of 
the  nervous  system.  Translating  this  condition  into  terms  of 
Homoeopathy,  we  must  place  a  certain  valuation  upon  the  bio- 
logical or  vital  assets  of  the  patient. 

The  mother  of  this  gentleman  died  of  nephritis  dating  from 
his  birth.  All  other  information  concerning  his  attack  is 
practicallv  negative,  as  far  as  integral  cause  is  concerned.  But 
even  the  history  under  our  present  consideration  may  be  said 
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to  throw  some  light  upon  the  case.  It  is  one  that  has  richly 
rewarded  study,  and  fully  responded  to  most  efforts  toward 
radical  betterment.  The  present  condition  is  one  of  excellent 
health.  The  man  is  able  to  give  full  attention  to  his  profes- 
sional duties,  and  adapt  himself  to  numerous  social  demands 
and  personal  resources.  He  has  full  command  of  himself  in 
thought  and  action,  and,  in  fact,  possesses  a  self-control  that 
comes  to  most  only  after  long  culture  and  appreciation  of  per- 
sonal limitations,  physical  or  other. 

There  may  never  cease  to  be  for  him  the  necessity  of  special 
care  against  excessive  physical  expenditure,  but  with  due  re- 
gard for  this  contingency,  his  reserves  will  meet  every  demand 
as  it  arises. 

Remedies  for  such  a  nervous  system  and  its  functions  must 
be  critically  selected.  Some  measure  of  strain  incident  to  walk- 
ing is  constant.  It  can  be  minimized  by  the  homoeopathic 
remedy  that  covers  all  the  symptoms  of  the  patient.  As  a  rule 
the  most  deeply  acting  constitutional  remedies  have  best  repaid 
study  and  employment.  Calcarea,  Natrum  Mur.,  Lycopodium, 
Psorinum,  have  been  indispensable.  Belladonna,  Ignatia  and 
Aconite  are  equally  important  at  times,  if  not  as  far-reaching 
in  effect.  Thuja,  Sulphur  or  Phosphorus  may  be  the  simili- 
mum  at  some  crisis. 

In  this  case  an  example  is  perhaps  given  of  retrograde  meta- 
morphoses of  related  forces  of  the  organism.  To  correct  an 
established  backward  course,  we  must  arrive  by  the  analytical 
method  at  a  comprehension  of  the  vital  totality.  One  phase 
of  life  must  not  be  stimulated  at  the  expense  of  another,  but 
normal  compensation  may  be  secured  by  normal  methods. 
There  is  often  sufficient  nerve  capital  to  stand  extraordinary 
strain  if  such  capital  is  properly  taken  care  of.  The  homoeo- 
pathic prescription  will  take  care  of  it.  And  the  additional 
mental  energy  that  will  accrue,  derived  also  from  this  prescrip- 
tion, will  enable  the  patient  to  hang  on  bravely  till  the  strain 
is  over. 

For  this  individual  case  I  would  summarize : 
i.  Inaction  and  inhibition  mean  death.     They  must  be  over- 
come; cellular  nutrition  must  be  provided. 

2.  Since  function  favors  structural  integrity,  structure  may  be 

augmented  by  promoting  function. 

3.  Passive  exercise  (massage)  has  a  limited  range  of  benefit, 

and  is  inferior  to  the  active  forms ;  therefore  establish 
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and  maintain  voluntary  action  as  a  physiological  neces- 
sity. 

4.  No  structure  possesses  a  measure  of  force,  either  demon- 

strated or  latent,  greater  than  its  nervous  control.  Nour- 
ish and  support  the  nervous  supply  by  protecting  the 
nervous  system. 

5.  Determine  the  vital  or  biological  force  by  the  complex  of 

symptoms.     Study  their  totality. 

6.  Determine  what  is  curable  in  disorder  and  what  is  curative 

in  medicine — by  investigating  remedy  provings. 

7.  Reduce  the  features  of  the  case  to  terms  of  Homoeopathy, 

and  apply  Homoeopathy. 


IF  HOMOEOPATHY  IS  A  SCIENCE. 

BY 
WILLIAM  A.  SEIBERT,  A.  M.,  M.  D. 

(Read  before  the  Raue  Medical  Club,  at  Altoona,  Pa.) 

We  believe  Homoeopathy  is  a  science.  We  believe  the  law 
of  "Similia  Similibus  Curantur"  is  a  scientific  law.  We  are 
willing  to  be  classed  as  members  of  the  Homoeopathic  frater- 
nity. We  are  so  thoroughly  convinced  that  we  are  willing  to 
devote  our  lives  to  the  application  of  this  law  to  the  healing  of 
the  sick,  regardless  of  the  (un)  ethical,  even  taunting,  dispar- 
agements that  our  friends,  the  enemy,  seem  to  consider  advisa- 
ble to  persist  in  preaching  and  practising.  With  absolute  disin- 
clination to  enter  into  a  controversy — science  knows  no  contro- 
versy— let  us  persistently  continue  the  elucidation  and  complete 
establishment  of  the  truths  underlying  this  law,  and  let  us  not 
be  diverted  from  the  real  issue  by  so-called  ethical  theories,  as 
of  amalgamation,  etc.,  especially  while  tainted  with  unchar- 
itable and  un-American  advances  however  tempting.  Again, 
let  us  not  be  entirely  abstracted,  as  has  been  quite  effectively 
the  case  during  the  past  several  decades,  by  an  all-absorbing 
interest  in  such  divertisements  as  Antisepticism,  Bacteriology 
and  the  numerous  philosophies  and  theories  that  spring  up  in 
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connection  with  the  specialties  in  medicine  and  surgery,  etc., 
etc.  Not  that  their  investigation  and  study  should  not  be  col- 
lateral necessities,  but  that  our  attention  may  not  be  so  com- 
pletely detracted  from  the  study,  investigation  and  incontro- 
vertible elucidation  of  the  axiomatic  truths  that  underly  our 
beautiful  science  of  Homoeopathy. 

If  Homoeopathy  is  a  science,  the  truth  of  this  law  must  only 
be  verified  and  confirmed  by  a  critical  scrutiny  of  any  of  its 
corollaries.  The  basis  of  Homoeopathy — of  the  prescription 
and  of  the  proving — is  the  symptom.  A  critical  scrutiny  of  any 
symptom  therefore  must  only  verify  the  law.  If  Homoeopathy 
is  a  science,  we  can  investigate  any  symptom,  or  any  part  of 
anv  symptom,  fearlessly,  and  defy  contradiction ;  and  inciden- 
tally do  more  towards  the  kind  of  amalgamation  that  we  advo- 
cate than  in  any  other  way  yet  suggested. 

Here  let  us  pause  while  we  proceed  with  a  demonstration  of 
such  a  nature.  This  paper  is  the  third  of  a  series  of  papers,  in- 
tended for  students  and  skeptical  Homoeopaths,  read  at  vari- 
ous times  during  the  past  year,  and  published  in  The  Hahne- 
mannian  Monthly  of  March  and  December,  1906.  We 
based  the  subject  matter  of  the  series  of  papers  upon  the  one 
symptom,  the  Aconite  Cough.  We  desire,  in  this  paper,  to 
consider  the  many  authors,  with  malice  to  none,  and  only  in- 
quiring as  each  and  every  student  has  a  perfect  right  to  do  in 
investigating  scientific  truths,  and  only  criticising  as  each  and 
every  professing  homoeopath  ought  to  do,  to  confirm  or  refute 
the  scientific  accuracy  of  each  and  every  statement  made.  And 
if  Homoeopathy  is  a  science  she  will,  in  every  instance,  survive 
victoriously,  even  though  so-called  authors  have  suffered  cor- 
rections. 

We  think  that  we  confirmed  the  long-established  fact  that 
Homoeopathy  is  a  science,  in  every  sense  of  the  word,  in  our 
former  papers,  and  in  this  paper  the  students'  attention  shall 
be  absorbed  in  the  establishing  of  the  authenticity  of  the  facts 
which  were  there  analyzed,  classified  and  co-ordinated.  This 
done  satisfactorily,  how  can  the  student  any  longer  be  con- 
fused or  remain  skeptical,  and  if  Homoeopathy  is  a  science 
this  can  and  must  be  done. 

Following  the  former  logical  method,  so  that  our  logic  may 
be  clear  as  possible,  we  shall  consider  the  Cough  of  Aconite  in 
its  analvzed  form : 
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1.  The  Character  of  the  Cough; 

2.  The  Exciting  Cause  and  Its  Location; 

3.  Conditions  Accompanying  and  Following  the  Cough  ; 

4.  Conditions  of  Aggravation  and  Amelioration. 

I.    CHARACTER  OF  THE   COUGH. 

a.   Materia  Medica  Pura  : 

Tussiculation ; 

Short  cough ; 

Cough ; 

Severe  cough; 

Clearing  his  throat; 

Short  cough  (kechekeh)  ; 

Haemoptysis ; 

Dry  cough  (greding). 
All  but  the  last  symptom  Hahnemann  observed  in  provings 
himself.  To  show  the  scientific  accuracy  of  Hahnemann,  he 
not  only  authenticates  the  last  symptom,  "dry  cough,"  quoting 
it  from  Greding,  but  in  a  foot  note  adds  that  "the  patient  had 
had  this  cough  previously."  Who  is  there  that  dares  dispute 
the  scientific  accuracy  of  these  observations  ?  They  have  never 
been,  never  will  be,  and  never  can  be  controverted,  each  and 
all  of  them.  We  may  add  to  these  symptoms  by  additional  prov- 
ings, we  may  interpret  the  language  employed  and  elucidate 
the  thought  expressed,  we  may  theorize  about  their  causation, 
but  these  are  authentic  scientific  facts  that  will  endure  to  the 
end  of  time,  and  if  Homoeopathy  is  a  science  these  various 
characters  of  cough  will  positively  be  cured  when  presenting 
themselves  in  the  sick,  provided  the  totality  of  symptoms  tally. 
Now,  what  can  we  say  in  critically  examining  the  text  before 
us?  It  shall  be  done  only  as  any  student  has  a  right  to  do 
and  can  do  easily.  "Tussiculation  is  a  word  not  found  in  any 
English  dictionary  that  we  have  had  access  to.  We  criticise 
the  translator,  Dr.  Dudgeon,  for  not  clearly  translating.  We 
suppose  it  means  "tickling  cough."  There  may  be  no  exact 
English  autonym,  but  the  word  is  coined  probably,  and  should 
have  been  commented  upon  to  satisfy  the  stupidity  of  some 
of  us.  These  same  remarks  apply  to  "kechekeh,"  parenthe- 
sized after  "dry  cough."  The  word  may  be  onomatopoietical 
for  a  sneezing  or  hacking  cough,  and  if  our  object  were  a 
complete  study  of  the  Aconite  Cough,  it  would  behoove  us  to 
leave  no  stone  unturned  to  learn  precisely  what  Hahnemann 
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meant.  Our  object,  however,  has  been  to  outline  a  method  of 
study,  and  these  intricacies  appear  opportunely  to  illustrate 
the  point  that  if  Homoeopathy  is  a  science  these  ambiguous 
and  vague  terms  must  be  clearly  and  concisely  defined  so  that 
the  precise  thought  in  Hahnemann's  mind  is  transmitted  to 
us.  Until  such  elucidation  these  symptoms  are  not  a  part  of 
pure  Homoeopathy.  The  scientific  and  discriminating  accu- 
racy of  Hahnemann's  mind  is  again  demonstrated  in  symptom 
266:  "He  (a  habitual  smoker)  cannot  smoke,  without  con- 
stantly clearing  his  throat  and  coughing,  either  because  the 
epiglottis  allows  the  smoke  to  penetrate  the  windpipe  or  be- 
cause the  larynx  has  become  too  sensitive  (after  6  hours)." 
Here  "clearing  of  the  throat"  and  "coughing"  are  distin- 
guished, both  occurring.  Furthermore,  he  explains  that  it 
is  "either  because  the  epiglottis  allows  the  smoke  to  penetrate 
the  windpipe,  or  because  the  larynx  has  become  too  sensitive," 
thus  clearly  establishing  that  he  means  what  we  call  "hem- 
ming" rather  than  the  other  half-coughs  that  we  know  as 
"hawking"  and  "hacking."  We  are  learning  therefore  from 
our  study  of  Hahnemann's  Materia  Medica  Pura  the  lesson  of 
discriminating  accuracy,  and  authenticity  of  every  symptom, 
and,  if  Homoeopathy  is  a  science,  every  symptom  and  observa- 
tion must  respond  to  these  scientific  tests.  Who  can  gainsay 
this? 

b.  Allen's  Encyclopedia  of  Pure  Materia  Medica: 
Hahnemann's  Materia  Medica  Pura  includes,  contrary  to 
the  opinion  of  some  of  us,  also  a  few  symptoms  that  were 
observed  in  patients;  but  the  greatest  care  was  observed  that 
such  patients  "were  the  subjects  of  chronic  diseases.,  whose 
morbid  symptoms  were  well  known  and  were  not  confounded 
with  the  new  effects  caused  by  the  medicines  taken."  Hahne- 
mann in  his  preface  said :  "These  are  not  altogether  valueless ; 
at  all  events,  they  serve  occasionally  to  confirm  similar  or 
identical  symptoms  that  may  have  appeared  in  pure  experi- 
ments on  the  healthy."  WTe  make  this  quotation  because  we 
believe  it  to  be  the  entering  wedge  of  a  tremendously  abused 
license :  abused  to  such  an  extent  that  many  of  our  present  un- 
reliable so-called  clinical  symptoms  are  permitted  to  enter  into 
the  warp  and  woof  of  our  greatly  confused  mass  of  the  present 
day  Materia  Medica.  Every  symptom  of  every  kind  in  the 
Materia  Medica  Pura,  be  it  observed,  is  authenticated. 


1 86  The  Hahnemannian  Monthly.  [March, 

Allen's  Encyclopedia  is  supposed  to'  record  symptqms  of 
the  "positive  effects  of  drugs  upon  the  healthy  human  organ- 
ism/' and  he  does  it  in  the  same  careful  scientific  manner  of 
authenticating  each  symptom.  He  also  admits  cautiously 
symptoms  observed  in  the  sick  after  the  administration  of  the 
drug,  but  he  also  reserves  the  right  to'  add  a  very  few  symp- 
toms which  have  never  "been  observed  as  effects  of  drug  ac- 
tion, but  which  have  been  so  repeatedly  verified  clinically  that 
they  clearly  indicate  the  remedy."  The  wedge  of  importance, 
so  cautiously  introduced  by  Hahnemann  himself,  has  been 
given  an  additional  entering  blow  by  Allen,  and  still  another 
very  dangerous  impetus  by  simply  marking  the  latter  class 
with  a  small  cipher  and  no  further  mark  of  authenticity,  mak- 
ing it  necessary  to  accredit  these  all,  more  or  less  unjustly,  to 
Allen  himself,  quite  unintentionally  we  do<  believe.  Before 
going  further  we  wish  to  check  any  growing  opinion  that  our 
personal  valuation  of  the  clinical  symptom  is  derogatory.  Far 
from  it !  Per  contra,  we  believe  in  the  inestimable  importance 
of  the  clinical  symptoms  in  therapeutics.  We  believe  they 
furnish  us  the  largest  proportion  of  the  peculiar  kind  of  symp- 
toms that  lead  us  to  the  certain  selection  of  the  simillimum. 
A  corollary  is  often  more  important  than  the  original  proposi- 
tion. But,  if  Homoeopathy  is  a  science,  we  claim,  proclaim, 
and  shall  forever  fight  for  the  separate  classification  of  all  such 
symptoms,  and  most  especially  for  their  individual  authentica- 
tion always. 

Proving  the  very  great  care  of  Allen,  in  the  compilation 
of  the  ever-wonderful  Encyclopedia,  a  monument  more  lasting 
than  granite,  and  that  he  adopted  the  same  caution  so  eminently 
displayed  by  Hahnemann  in  the  Materia  Medica  Pura,  we  find 
few  additions  to  our  previous  analysis  of  the  Character  of  the 
Aconite  Cough,  even  though  his  compilation  included  all  of 
the  very  valuable  provings  up  to  April,  1879.  He  translates 
instead  of  "tussiculation,"  in  symptom  266,  "hacking,"  and 
omits  entirely  the  parenthetic  "kechekeh"  in  symptom  267.  In- 
stead of  Dudgeon's  translation  of  "clearing  the  throat"  in  266. 
Allen  more  accurately  translates  it  as  "hemming."  The  addi- 
tions Allen  made  were  mainly  those  elicited  by  the  noble  band 
of  Austrian  provers.     They  are  : 

Hacking ; 

Hoarse; 

Uncontrollable ; 
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Loose,  with  viscous  mucous  expectoration; 

Loud; 

Distressing; 

With  peculiar  dull  tone. 
The  "hacking"  cough  is  probably  the  same  as  the  "short" 
(kechekeh)  of  the  Materia  Medica  Pura.  The  "uncontrollable" 
may  be  the  "severe"  or  the  "frequent"  cough  of  the  Materia 
Medica  Pura.  The  "distressing"  cough  is  such  an  ambiguous 
character  that  it  is  valueless  without  further  commendation. 

The  critical  study  of  the  Character  of  the  Aconite  Cough  at 
this  point,  however,  brings  us  face  to  face  with  another  most 
important  matter  leading  to  ambiguity  and  confusion.  We  re- 
fer to  synonyms,  e.  g.,  the  severe  cough,  the  forcible,  uncon- 
trollable, violent,  hard,  the  racking  cough.  Every  one  of  these 
symptoms  is  supposed  to  express  the  provers'  precise  symptom, 
and  even  synonymns  are  not  precisely  identical,  so  that  substi- 
tutions and  the  various  different  interpretations  made  by  the 
many  Materia  Medica  authors  dare  only  be  indulged  in  by  ex- 
pert students  of  language  as  well  as  of  Materia  Medica,  or  our 
science  of  Homoeopathy  suffers  correspondingly.  The  great- 
est work  now  before  the  science  of  Homoeopathy  seems  to  us 
to  be,  not  so  much  the  addition  of  new  provings  as  the  critical 
study  and  analysis  of  the  unwieldy  mass  already  accumulated. 
The  weeding  out,  if  any  "weeding"  is  to  be  done,  of  all  ambig- 
uous terms,  and  the  clear  definitions  of  every  accepted  symp- 
tom. 

After  this  study  of  the  character  of  all  coughs  enumerated 
in  Allen's  Encyclopedia,  the  next  step  in  our  study  is,  log- 
ically, an  examination  of  the  provings  recorded  in 
c.  A  Cyclopaedia  of  Drug  Pathogenesy. 
This  presumes  to  revise  Allen's  Encyclopedia.  It  is  writ- 
ten in  interesting  narrative  form.  The  best  that  can  be  said 
of  any  Materia  Medica  can  be  said  of  it — that  it  is  scientifically 
accurate,  in  that  it  authenticates  everything  it  narrates.  Being 
narrative,  however,  its  use  is  limited  and  discouraging  to  the 
practitioner  as  a  reference  book,  but  as  a  help  to  establish  the 
scientific  claims  of  Homoeopathy,  of  the  same  inestimable  value 
that  the  day-books  of  our  original  medicines  will  be,  if  ever 
accessible  .  It  is  noteworthy  that  this  work,  like  Allen's  Ency- 
clopedia, accepts  Materia  Medica  Pura  in  toto,  the  revision  be- 
•ng  applied  to  Allen's  Encyclopedia  particularly.  The  scientific 
nature  of  this  work  did  no  harm  either  when  one  considers  it 
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in  the  light  of  better  classification  of  symptoms  according  to 
their  accuracy  and  liability.  Many  symptoms  of  Allen  were  thus 
placed  into  a  distinct  class,  as  needing  further  observation,  in- 
vestigation and  verification,  but  their  absolute  elimination  we 
do  believe  to  have  been  "over-scientification,"  if  you  will  par- 
don the  new  word.  To  illustrate  my  meaning,  let  us  examine 
the  Repertory  of  the  Cyclopaedia  of  Drug  Pathogenesy  first. 
There  all  coughs  must  be  either — a.  Simple ;  b.  With  Expecto- 
ration; c.  Violent;  or  d.  To  Vomiting.  In  an  explanatory 
footnote  under  "Simple  Cough"  is  this — "This  includes  'cough' 
when  so  given  without  specification;  and  also  'dry  cough,'  of 
'hacking,'  'short'  or  'tickling'  character — such  "being  the  kind 
of  cough  most  frequently  developed  by  provings."  Similarly 
in  a  footnote  under  "c. — Violent"  cough  is  this :  "Including 
'spasmodic,'  'concussive'  and  'fatiguing.  '"  By  "over-scientifi- 
cation" we  mean  this  method  of  classifying  and  bringing  into 
prominence  the  common  symptoms,  which  we  have  learned  are 
least  useful,  and  if  not  ignoring,  at  least  diverting  the  attention 
of  students  from  the  very  marrow  of  Homoeopathy,  the  fine 
distinctions  that  go  to  make  up  the  "peculiar"  symptoms,  by 
which  we  do  believe  the  best  selection  of  remedy,  and  the  best 
cures  are  made.  If  Homoeopathy  is  a  science  this  criticism 
cannot  be  controverted,  and  since  Homoeopathy  is  a  science  we 
are  happy  that  the  Cyclopaedia  of  Drug  Pathogenesy  does  not 
and  cannot  wipe  out  the  minutest  detail  of  fact  which  it  faith- 
fully narrates  in  its  four  volumes.  It,  in  fact,  adds  and  authen- 
ticates the  "clear  ringing"  cough  to  those  we  have  already  ad- 
duced, at. the  same  time  that  it  ignores  only  the  few  ambiguous 
coughs  to  which  we  have  referred. 

Similia  Similibus  Curentur.  If  Homoeopathy  is  a  science, 
the  "similibus"  must  be  pure  Materia  Medica,  i.  e.,  it  either 
must  already  have  been,  or  it  must  be  possible  to  be  produced 
in  the  healthy  subject  artificially  by  the  remedy  in  question. 
The  symptoms  that  have  already  been  produced  in  the  healthy 
subject  are  enumerated  for  our  purpose  in  Materia  Medica 
Pura,  Encyclopedia  of  Pure  Materia  Medica  and  Cyclopedia 
of  Drug  Pathogenesy;  but  this  is  not  an  all-comprehensive  rec- 
ord. Get  them  anywhere,  but  be  very  certain  of  their  authen- 
ticity, which  requirement  is  absolutely  necessary  if  Homoeop- 
athy is  a  science,  and  it  is  the  important  plea  of  this  paper,  as 
it  was  also  in  the  presidential  address  before  the  State  Society 
at  its  meeting  in  this  city  in  1905.     What  shall  be  said  of  the 
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millions  of  symptoms  that  have  not  yet  been  produced  upon 
the  healthy,  and  yet  positively  can  be,  if  provings  were  contin- 
ued sufficiently  far,  if  Homoeopathy  is  a  science.  It  is  right 
here  that  we  find  the  ,bone  of  contention  between  the  two 
schools,  as  well  as  between  thefactions  of  our  own  school.  If  it 
were  possible  to  produce  every  symptom  that  could  possibly  be 
produced  under  any  and  all  conditions,  the  law  of  cure  would 
become  a  mathematical  accuracy,  and  the  two  schools  of  prac- 
tice would  at  once  merge.  This,  of  course,  is  impossible,  as 
it  is  to  carry  a  mathematical  progression  to  completion,  to 
prove  any  rule  in  mathematics  by  hoping  to  exhaust  illustra- 
tion, or  to  prove  that  the  law  of  gravitation  is  true  by  an 
enumeration  of  every  possible  instance.  The  good  Lord  has 
endowed  us  with  reasoning  powers,  however,  and  this  process 
lies  at  the  bottom  of  all  science.  If  we  had  no  power  of  reason- 
ing, and  if  we  could  deal  only  with  individual  existence,  we 
could  make  no  classifications  or  comparisons,  and  no  amount 
of  diligence  could  ever  carry  us  beyond  the  mere  portals  of 
knowledge.  The  falling  apple  awoke  this  power  in  Newton, 
the  swinging  lamp  in  the  baptistry  at  Pisa  aroused  it  in  Gal- 
ileo, the  fever-producing  power  of  cinchona  bark  excited  it  in 
Hahnemann,  it  seems  to  require  a  falling  axe  to  make  an  im- 
pression on  it  at  times  in  our  age. 

The  myriad  symptoms,  as  yet  unproduced  because  of  the 
finiteness  of  man,  gives  the  imagination  any  amount  of  sway, 
we  admit,  but  we  all  agree  that  there  are  such :  indeed,  we  have 
learned  that  the  provers'  symptoms,  in  the  main,  are  only  the 
"common  symptoms,"  and  not  so  valuable  for  selecting  a  rem- 
edy as  are  certain  "peculiar"  symptoms  not  so  commonly  ob- 
served, by  which  we  make  our  differentiations,  prescriptions 
and  cures.  The  greatest  mass,  therefore,  of  "peculiar"  symp- 
toms is  as  yet  unproduced,  but  they  must  be  accumulated  only 
by  a  careful  employment  of  the  faculties  of  observation  and 
reasoning,  never  by  the  imagination,  and  then  to  be  accepted 
as  corroborative  and  as  forming  a  distinct  class,  and,  above 
all,  always  authenticated,  if  Homoeopathy  is  a  science.  These 
so-called  clinical  or  "cured"  symptoms  form  the  basis  of  Her- 
ing's  Guiding  Symptoms,  which  Hering  says,  in  his  Preface,  is 
"principally  a  collection  of  cured  symptoms"  and  therefore  a 
"Compliment  to  all  other  works  on  our  Materia  Medica."  Her- 
ing, unjustly,  will  be  blamed  for  inaccuracies,  as  he  will  also  be 
credited  with  the  many  valuable  symptoms  that  he  has  thus 
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compiled  for  our  Materia  Medica,  because  he  assumes  the  au- 
thenticity of  all  these  symptoms  enumerated  in  his  ten  volumes. 
Knowing  the  confidence  of  our  foremost  homoeopaths  in  Her- 
ing's  ability  and  reliability  to  compile  such  a  mass  of  symptoms 
we  accept  it  in  an  important  class  by  itself.  He  compliments 
the  Character  of  the  Aconite  Cough,  as  studied  in  Materia 
Medica  Pura,  Allen's  Encyclopedia,  and  Cyclopaedia  of  Drug 
Pathogenesy,  with 

Whistling  cough; 

Hoarse  cough; 

Hollow  cough; 

Barking  cough; 

Spasmodic  cough ; 

Choking  cough; 

Convulsive  cough ; 

Rough  cough; 

Croaking  cough; 

Uncontrollable  cough ; 

Croupy  cough ; 

Loud  cough; 

Panting  cough ; 
And  now  we  have  arrived  at  the  point  where  students  be- 
come skeptical,  and  discard  the  study  of  the  Homoeopathic  Ma- 
teria Medica  as  a  farce.  They  are  justified  in  the  complaint 
that  Aconite  is  therefore  good  for  any  and  every  kind  of  cough 
possible,  and  that  to  try  to  learn  it  is  a  total  waste  of  time  and 
more  impossible  than  to  learn  the  Encyclopedia.  Our  object  has 
been  accomplished,  however,  for  it  has  been  the  purpose  to 
demonstrate  this  reductio  ad  absurdum,  and  to  discourage  the 
customary  method  of  studying  our  Materia  Medica.  The  same 
result  will  be  attained,  whatever  symptom  be  analyzed  and 
studied.  The  fact  is  that  Aconite  will  cure  almost  any  kind  of 
cough,  when  the  individuality  or  "genius"  of  Aconite  can  be 
recognized  in  the  case.  We  do  not  prescribe  for  coughs;  we 
prescribe  for  individuals  having  a  cough,  be  it  remembered. 
To  learn  the  "genius"  of  the  remedy  should  be  the  object  of 
Materia  Medica  study,  and  a  list  of  the  authentic  records  of 
these  innumerable  possibilities  to  refer  to,  comprises  the  Ma- 
teria Medica  armamentarium. 

The  confusion  of  the  students  is  made  complete  by  the  many 
Materia  Medica  text  books,  that  justly  deserve  the  reputation 
of  all  differing,  if  not  disagreeing,  each  assuming  the  right  of 
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authorship.  Differences  of  opinion  we  may  condone,  but  if 
Homoeopathy  is  a  science  the  authenticity  of  each  and  every 
symptom  must  be  maintained  unchanged  in  the  slightest  de- 
gree. 

We  have,  up  to  this  point,  made,  we  trust,  a  scientific  study 
of  the  three  representative  records  of  provings,  viz.,  Materia 
Medica  Pura,  Encyclopedia  of  Pure  Materia  Medica  and  Cy- 
clopaedia of  Drug  Pathogenesy — and  of  one  representative 
record  of  simple  "cured"  symptoms,  viz.,  Hering's  Guiding 
Symptoms.  Our  purpose  has  not  been  to  accumulate  all  the 
material  gatherable  of  both  these  varieties  of  symptoms;  the 
purpose  of  this  paper  has  been  primarily  to  outline  a  method 
of  scientifically  studying  Materia  Medica,  and  to  hint  at  a 
method  of  purifying  our  Materia  Medica.  Consequently  your 
time  will  not  be  encroached  upon  at  this  time  by  reciting  a  stu- 
dent's criticisms  of  each  of  the  hundred  or  more  authors  of 
Materia  Medica  before  us;  but  these  criticisms  and  questions 
will  come  up  to  every  student  who  has  been  accustomed  to  the 
study  of  the  sciences.  The  first  fact  that  will  invariably  con- 
front such  a  student  will  be  that  literally  no  two  of  these  au- 
thors agree,  and  if  Homoeopathy  is  a  science  it  will  be  necessary 
to  become  reconciled  to  these  inconsistencies  by  scientific  ex- 
planations for  each  error  of  commission  and  omission.  If  Ho- 
moeopathy will  ever  take  its  place  among  the  sciences  the  de- 
tails of  the  work  we  have  outlined  must  be  undertaken  at  some 
time.  The  result  must  not  be  a  matter  of  opinion.  We  must 
be  able  to  say  about  the  conclusions,  "Who  dare  deny?" 

The  temptation  to  review  each  of  these  one  hundred  authors 
with  reference  to  the  one  little  Character  of  the  Aconite  Cough 
is  very  great,  because  they  all  do  differ,  and  many  are  so  re- 
plete with  what  seems  to  a  student  to  be  inexcusable  errors  of 
commission  and  omission.  We  may  not  be  able  to  refrain 
from  doing  so  in  a  future  paper,  but  our  immediate  burden  is 
the  method  that  can  be  followed  for  the  purpose  of  establish- 
ing or  confirming  the  authenticity  of  every  symptom.  We  be- 
lieve that  this  work  properly  pursued  will  not  only  net  the  best 
result  to  the  student  in  acquiring  a  knowledge — not  of  the 
Aconite  Cough — but  of  Materia  Medica,  but  it  will  also  be  a 
long  step  towards  making  the  fact  incontrovertible  that  Homoe- 
opathy is  a  science  and  that  the  Homoeopathic  Materia  Medica 
is  the  only  Materia  Medica  based  on  scientific  principles,  un- 
changeable and  unchallengeable. 
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Recapitulation. 

The  Cough  of  Aconite  the  selected  symptom; 
Analyze  into — a.   Character  of  Cough ; 

b.  Exciting  Cause  and  its  Location; 

c.  Conditions  of  Aggravation  and  Ameliora- 

tion; 
(1.   Conditions  Accompanying  and  Following 
the  Cough. 
Consider  these  classes  seriatim : 

a.   Character  of  Cough : 
Consider  the  authors  in  chronological  order : 

1.  Hahnemann — Materia  Medica  Pura  : 

Tussiculation ; 
Short  cough; 
Severe  cough,  etc. 

2.  Bcenninghausen — Characteristics  : 

Clear  ringing  cough ; 
Whistling  cough,  etc.,  etc. 

Whenever  a  new  symptom  is  encountered,  it  is  placed  under 
the  authority.  The  repetition  of  an  old  symptom  is  accredited 
in  numbered  columns  running  down  the  page,  to  the  right  of 
the  original  authority.  Materia  Medica  Pura  is  No.  1,  Bcen- 
ninghausen's  Characteristics  is  No.  2,  Bcenninghausen's  Reper- 
tory is  No.  3,  Bcenninghausen's  Pocket  Book  is  No.  4,  etc.,  etc. 

Sheets  of  paper,  eighteen  or  more  inches  square,  already 
ruled,  quadrille  ruling,  is  specially  adapted  for  this  purpose. 

Completed,  it  will  enumerate  every  author,  note  agreements, 
disagreements  and  differences,  and  give  a  tabulated  illustration 
of  the  result. 

The  Character  of  the  Cough  thus  disposed  of,  we  must  take 
b.  Exciting  Cause  and  Location  in  the  same  manner,  then  c. 
Conditions  of  Aggravation  and  Amelioration,  and  d.  Condi- 
tions Accompanying  and  Following  the  Cough,  before  we 
have  exhausted  the  one  symptom — The  Aconite  Cough. 

I  am  not  a  mind  reader,  but  I  am  reasonably  certain  that  the 
thought  uppermost  in  your  minds  is  the  stupendous  magnitude 
of  the  work.  Granted !  and  it  is  growing  more  stupendous 
with  every  new  work  on  Materia  Medica  published.  That 
such  a  work  is  not  impossible  I  can  personally  assure  you, and 
any  group  of  men  that  undertake  this  work  to  the  completion 
of  even  a  limited  number  of  symptoms  will  earn  the  everlast- 
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ing  gratitude  of  a  suffering  science,  do  more  good  than  a  fresh 
body  of  self-sacrificing  provers  that  can  never  reduplicate  the 
never-dying  accomplishments  of  our  former  colleges  of  prov- 
ers, whatever  accurate  records  they  furnish  us  with,  and  help 
to  place  Homoeopathy  upon  the  scientific  basis  that  she  un- 
doubtedly owns. 


ANALYTIC  STUDY  OF  NATRUM  MURIATICUM. 

BY 
EDUARDO  FORNIAS,  M.  D.,  PHILADELPHIA,  PA. 

Nutrition. — The  results  observed  under  the  prolonged  use 
of  Natrum  Muriaticum,  as  an  article  of  diet,  do  corroborate 
many  of  the  symptoms  comprised  in  the  pathogenesis  of  this 
important  remedy.  Disorganization  of  the  blood,  with  impair- 
ment of  the  general  nutrition,  is  undoubtedly  the  origin  of  its 
dystrophic  phenomena.  Anosmia ,  with  its  trail  of  digestive,  ner- 
vous and  card io- vascular  symptoms,  and  Scurvy,  with  its  pro- 
gressive adynamia,  gingival  alterations  and  multiple  hemor- 
rhages, represent  well  two  types  of  diseases  embracing  the  lead- 
ing effects  of  Natrum  Muriaticum  on  the  healthy  organism.  In 
both  pathological  conditions,  it  meets  well  the  qualitative  and 
quantitative  alterations  of  the  blood.  Beside  the  anccmic  and 
scorbutic  conditions  mentioned,  other  degenerative  changes  are 
prone  to  occur  in  the  tissues  and  vessels,  thereby  increasing 
the  liability,  not  only  to  hemorrhage,  but  to  effusions.  In  fact, 
the  hematolytic  effects  of  this  drug  comprise  anaemia,  oligamia, 
hydremia,  hypoglobulia,  hypoalbuminose,  clorosis,  oedema,  ef- 
fusions and  bleeding  from  the  gums  (Carbo  Veg.,  Merc., 
Phosph.).  The  wan,  pasty  face,  the  dry,  dirty-looking,  with- 
ered skin  and  the  general  emaciation  are  the  result  of  dehydra- 
tion of  the  tissues.  Other  phenomena  indicative  of  imperfect 
nutrition  are :  labial  herpes,  scabs  in  the  nose,  vesicles  and  ul- 
cers in  the  mouth,  mapped  tongue,  loose  teeth,  crusted  and  hu- 
mid tetter,  deep  cracks  in  the  skin,  hang-nails,  warts,  falling 
of  the  hair  and  varices ;  and  to  this  we  should  add  dimness  of 
sight  and  fiery  spots  before  the  eyes  (scintillating  scotoma). 

Secretion. — As  there  is  marked  dehydration  of  the  tissues, 
we  naturally  have  a  dry,  zvithcred  skin,  and  probably  from  the 
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same  cause,  there  is  a  tendency  to  dryness  or  erosion  of  the 
mucous  membranes.     At  the  edges  of  the  mucous  mebranes 
there  is  more  or  less  smarting  and  burning  (Alum.,  Graph.). 
In  general,  the  secretions  are  acrid  and  scanty  (Arsenic).   In 
the  eyes,  acrid,  excoriating  tears,  with  itching  and  burning, 
making  the  lids  red  and  sore.    In  the  nose,  the  mucosa  may  se- 
crete a  clear  mucus,  but  usually  the  discharge  is  fluent,  acrid, 
producing  soreness  and  scabs,  or  alternating  with  stoppage.  In 
the  posterior  nares,  there  is  dryness  during  the  day,  but  hawk- 
ing of  thick  mucus  in  the  morning,  on  awaking.     The  lips  are 
dry  and  cracked,  with  rhagades  or  bleeding  scabs.     The  mouth 
is  dry  and  ulcerated,  with  humid  sores  in  the  angles,  or  there 
is  profuse  salivation,  even  bloody  saliva.     The  tongue  is  dry, 
mapped  (Kali.  Bich.,  Tarax.,  Rhus  Tox.,  Arsenic)  or  full 
of  vesicles,  with  smarting  and  burning  when  touched  by  food. 
The  gums  are  swollen,  sensitive  and  bleed  easily.     The  throat 
looks  glazed  and  feels  very  dry,  with  sensation  of  a  splinter 
(Nitric  Acid,  Argent  Nit.,  Hepar.).    Unquenchable  thirst 
from  dehydration  of  the  tissues.     Water-brash  and  heart-burn 
(Carbo  Veg.)    Vomiting  of  food  and  bile.     Watery,  excori- 
ating, or  green,  bloody  diarrhoea.     Constipation,  from  inertia, 
due  to  dryness  of  intestinal  mucosa.     Stools,  hard,  dry,  diffi- 
cult, they  crumble  on  passing  the  anus  (Mag.  Mur.).  Dryness 
and  smarting  in  the  rectum  and  anus.    Anus  dry,  torn,  bleed- 
ing, smarting,  and  burning  after  stool,  from  lack  of  secretion. 
Hemorrhoidal  moisture  oozes  from  the  anus  (Carbo  Veg.). 
Polyuria,   with  violent  thirst.     Involuntary  urination,   when 
coughing  (Caust.),  laughing,  or  walking.     Urine  pale,  with 
brick-dust  sediment  (Lycop.,  Apis,  Sepia.),  or  dark  like  cof- 
fee (Colch.,  Helleb.).     Hematuria.     Painful  coitus,  from 
dryness  of  vagina.     Menses  delay  and  grow  more  and  more 
scanty  (Puls.,  Sulph.),  or  too  early  and  profuse   (Carbo. 
A^g.,  Calc  Carb.)   Leucorrhcea  acrid  (Carbo.  Veg.,  Kreos.) 
greenish,   especially  when  walking   (Bovista).     Larynx  dry, 
with  hoarseness  and  soreness   (Phosph.)      Dry  cough  after 
going  to  bed,  spasmodic,  suffocating,  expectoration  mostly  in 
the  morning;  from  tickling  in  the  throat  (Phosph.,  Laches., 
Rumex)   and  mucous  rales   (Hepar.,  Kali  Bich.,  Silica., 
Sulph.,  Puls.).    Debilitating  profuse  sour  szveats.    (China., 
Sambucus.  Bryon.,  Mercurius).  The  least  exertion  brings 
on  easy  sweating. 

Circulation. — Natrum  Muriaticum  also  excites  the  cir- 
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dilation.  The  least  exertion  produces  throbbing  all  over  the 
body,  and  if  the  heart  is  implicated,  every  effort  or  strain  occa- 
sions violent  palpitations;  the  same  occurs  when  the  patient  lies 
on  the  left  side.  Decubitus  can  only  be  tolerated  on  the  back. 
Sometimes  there  is  a  marked  fluttering  motion  of  the  heart;  at 
ether  times  irregular  intermissions  of  both,  cardiac  and  radial 
pulsations,  which  are  always  worse  while  lying  on  the  left  side. 
The  pulse  intermits  every  third  beat,  or  may  be  full  and  slow, 
or  weak  and  rapid.  The  palpitations  are  attended  by  anxiety 
and  morning  headache,  but  principally  by  dejection  and  a  tear- 
ful condition,  similar  to  that  of  Pulsatilla,  but  unlike  this 
drug,  the  patient  rejects  consolation;  all  it  wants  is  to  rest  and 
be  left  alone.  The  cardiac  excitement  occurs  during  motion 
and  exertion;  when  lying  on  the  left  side,  on  going  to  sleep, 
and  on  awaking.  There  is  a  feeling  of  coldness  in  the  heart, 
comparable  with  that  of  Sepia.,  Lilium  and  Petroleum. 
Congestion  towards  the  head,  chest  and  stomach,  with  coldness 
of  the  legs. 

Respiration. — Pari  passu  with  the  circulation  goes  respira- 
tion: There  is  short  breath,  when  walking  fast;  tightness  of 
the  chest,  at  manual  labor,  relieved  in  the  open  air  (Puls.)  ; 
and  zvheezing  when  breathing,  in  the  evening  in  bed.  There 
is  also  anxious  oppressed  breathing  (Ars.),  as  well  as  attacks 
of  suffocation.  Natrum  Muriaticum  affects  the  respiratory 
mucosa,  creating  catarrhal  affections  characterized  by  hyper- 
secretion, with  loss  of  smell  and  taste  (Puls.)  ;  paroxysmal 
sneezing,  scabs  and  scurf  in  the  nose,  accumulation  of  mucus 
in  the  larynx  (in  the  morning)  moist  cough  and  Jmwking  of 
mucus.  Other  catarrhal  manifestations  of  its  action  on  the 
respiratory  tract  are :  Dryness,  with  tickling  in  the  throat  or 
pit  of  the  stomach,  hoarseness,  feeling  of  a  plug  in  the  throat 
(Bell.,  Hepar.)  ;  dry  cough,  rattling  in  the  chest;  bursting 
headache  (Bryonia),  spurting  of  urine  (Caust.),  and  stitches 
in  the  liver  (Bryonia,  Merc,  Hepar.)  The  cough  indicative 
of  Natrum  Mur.  is  usually  dry,  with  rare  or  scanty  expecto- 
ration, shortness  of  breath,  tightness  of  the  chest  and  stitches 
in  the  chest  and  sides;  or  it  is  spasmodic,  suffocating,  in  the 
evening  in  bed,  or  paroxysmal,  violent,  causing  nausea  and 
vomiting  of  the  ingesta  (Drosera).  When  deeper  tissues  are 
involved,  there  is  morning,  tickling  cough,  excited  by  walking 
or  by  deep  inspiration;  with  mucous  rales,  but  scanty  and 
badly-tasting  expectoration;  or  a  long-continued  short  cough, 
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with  rattling  in  the  chest,  and  some  expectoration,  or  with  ex- 
pectoration, day  and  night;  or  choking  cough,  with  expectora- 
tion of  bloody  mucus ;  or  purulent  expectoration,  with  one  turn 
of  cough.  Phthisis  pulmonalis  purulcnta,  with  dorsal  decubi- 
tus, short  breath,  cardiac  excitement,  tissing  cough,  and  vom- 
iting of  the  ingesta.  The  cough  of  Natrum  Mur.  is  provoked 
or  aggravated  by  empty  swallowing,  talking,  walking  and  tak- 
ing a  deep  breath,  and,  as  a  rule,  worse  at  night.  With  the 
oppressive  respiration,  there  is  stitching  pain  in  the  chest  and 
sides,  and  especially  so  during  a  long  inspiration. 

Digestion. — Natrum  Muriaticum  irritates  the  mucous 
lining  of  the  digestive  canal,  and  produces  acidity,  fermenta- 
tion, incarceration  of  flatulency,  abdominal  distention  (Ly- 
cop.),  rumbling,  gurgling,  as  well  as  excessive  emission  of 
flatus  (Carbo  Veg.).  The  gastro-entcric  disorder  is  usually 
attended  by  dull  headache,  sour  taste,  nausea,  regurgitation  of 
food,  vomiting  of  food  and  bile,  heart-burn  and  fever-blisters. 
The  bowels  are  markedly  affected,  there  is  either  inertia  from 
dryness,  or  activity  from  irritation.  In  the  first  instance  the 
efforts  to  stool  are  difficult  and  the  dry  feces  crumble  on  passing 
the  anus  (Amm.  Mur.,  Magn.  Mur.),  which  often  becomes 
fissured,  burns  and  bleeds;  in  the  second  instance,  there  is  a 
watery,  excoriating  diarrhoea  (Petrol.),  with  smarting  and 
pulsation  in  the  rectum,  during  and  after  stool  (Arsenic, 
Canthar.,  Iris.),  and  often  causing  a  herpetic  eruption  about 
the  anus.  It  also  excites  a  characteristic  craving  for  salt 
(Carbo.  Veg.)^  and  an  equally  characteristic  aversion  to  bread 
(Lycop.).  The  great  irritation  caused  by  this  drug  in  the 
mucous  membranes  of  the  digestive  organs  is  chiefly  expressed, 
first  by  a  constant,  intense  thirst,  heartburn,  or  sour,  irritating 
eructation,  and  second,  by  tettery,  smarting  rashes  at  the  vari- 
ous outlets  of  the  body.  The  appetite  is  variable,  either  en- 
tirely lost  or  excessive,  especially  at  supper,  even  amounting 
to  bulimia.  There  is  longing  for  bitter  food  and  liquids,  prin- 
cipally for  milk  which  disagrees,  and  the  taste  is  flat,  bitter, 
sour  or  putrid.  In  few  drugs  of  our  Materia  Medica  are  to  be 
found  so  77/<7/n'  sensory  phenomena  accompanying  the  digestive 
complaints.  There  is  pressure  in  the  pit  of  the  stomach,  as  from 
something  hard  lodging  there;  throbbing,  jerking  and  clawing 
in  the  epigastrium;  cramp,  with  nausea,  relieved  by  tightening 
the  clothes ;  bruised  feeling  in  the  pit  of  the  stomach  when 
pressing  upon  it ;  aching,  drawing  and  stitches  in  the  region 
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of  the  liver;  flatulent  colic  in  the  morning,  on  waking,  and  con- 
stant uneasiness  and  dtdl  pain  in  the  abdomen,  with  periodical 
paroxysms  of  short  pressure  or  pinching;  feeling  of  repletion, 
shortness  of  breath  and  epigastric  pulsations.  The  digestive 
troubles  of  Natrum  Mur.  may  be  attended  by  an  irritable 
mood  (Nux  Vom.),  but  principally  by  dejection,  and  this  is 
particularly  the  case  with  constipation  (Lycop.). 

Sensation. — In  the  preceding  group  I  have  called  attention 
to  the  many  sensations  accompanying  digestive  troubles,  and  I 
shall  give  now  some  of  the  most  important  indications  corre- 
sponding to  this  division  of  my  work,  and  found  elsewhere. 
The  most  characteristic  disorders  of  sensation,  found  under 
Natrum  Muriaticum,  comprise:  Sensation  of  emptiness  in 
the  head  (Coccul.  Sepia)  ;  of  coldness  (Verat),  or  burning 
in  the  vertex  (Sulph.,  Calc.  C,  Graph.)  ;  bursting,  ham- 
mering pain  in  the  head  (Bryon)  and  pressing  from  side  to 
side,  as  if  the  head  were  in  a  vise  (^Ethusa)  ;  darting  in  the 
head,  especially  above  the  eyes,  through  the  head ;  heaviness 
weight  in  occiput;  painful  stiffness  of  the  neck  (Bell.,  Kali 
Carb.  )  The  headaches  of  this  drug  are  worse  in  the  morning 
(Nux  Vom.)  when  waking;  from  mental  exertion  (Nux 
Vom.,  Gels.)  ;  moving  the  head  or  eyes;  from  warmth,  and 
are  relieved  by  lying  down  or  sitting  still  or  from  sweating. 
In  the  muscles  of  the  eyes,  there  is  a  drawing,  stiff  sensation  on 
moving  the  eyes.  Hyperesthesia  of  the  retina.  The  spine  is 
also  markedly  affected ;  there  is  pain  in  the  small  of  the  back,  as 
if  bruised,  better  by  lying  on  something  hard  (Rhus.  Tox.)  ; 
pain  in  the  back,  as  if  broken,  principally  in  the  caudal  end  of 
the  spine  (Kali  Carb.)  ;  cutting,  stinging  and  strong  pulsa- 
tions in  the  small  of  the  back ;  weariness  and  a  pressing  tension 
and  drawing  in  the  back  (Kali  Carb.)  ;  pressure,  stiffness  and 
torpor  in  the  neck.  Pain  in  the  hip,  as  if  wrenched.  Drawing 
pain  in  the  thighs,  knees  and  legs.  Lame  feeling  in  the  joints. 
Painful  contraction  of  the  hamstrings,  tension  in  the  bends  .of 
the  limbs.  Paralytic  weakness  of  the  arms  and  legs.  Great 
heaviness  of  the  legs  and  feet.  In  other  regions  we  have  :  Peel- 
ing of  a  hair  on  the  tongue  (Silica  on  the  forepart  of  tongue; 
Kali  Bich.  on  the  back  part  of  the  tongue  and  velum).  Sen- 
sation of  a  splinter  (Arg.  Nit.,  Hepar.,  Nit.  Acid,  Ignat.), 
of  a  plug  in  the  throat  (Bell.,  Hepar.,  Merc).  Constant 
sensation  of  thirst  (Ars.).  Stitches  in  the  region  of  the  liver 
(Bryo.).    Stitches  in  the  chest  (Bryon.,  Kali  Carb.)    Burn- 


198  The  Hahnemannian  Monthly.  [March 

ing  in  the  rectum  during  and  after  stool  (Sulph.)  Burning  in 
the  intestine  with  heat  in  the  stomach.  Pressing,  bearing  down 
in  the  genitals,  must  sit  down  to  prevent  prolapsus  (Bellad., 
Sepia.,,  Nit.  Acid).  Sensations  of  drawing,  lameness,  of 
sprain,  of  a  bruise,  of  numbness  and  burning  (Rhus.,  Apis) 
in  various  parts  of  the  body,  principally  joints.  Chilliness  pre- 
dominates both  internally  and  externally.  Chills,  with  or  with- 
out thirst.  Continuous  chilliness,  from  morning  till  noon,  with 
thirst.  Continuous  heat  in  the  afternoon,  with  violent  thirst 
and  headache,  then  perspiration,  followed  by  gradual  relief. 
Heat,  until  hammering  headache  and  drowsiness.  Heat  of 
stove  unbearable  (Ars.  Opposite).  Itching,  and  pricking  in 
the  skin. 

Motility. — The  motor  nerves  are  not  less  affected  than  the 
sensory.  There  is  great  zveakness  and  relaxation  from  the  least 
exertion  (Arsenic,  Carbo  Veg.),  and  consequently  there  is 
also  great  disinclination  to  move  or  zvalk,  especially  after  ris- 
ing. The  morning  rising  is  usually  attended  with  extreme 
heaviness  and  indolence ;  the  limbs  feel  weak,  heavy,  numb,  as 
if  paralyzed,  sometimes  as  if  bruised,  particularly  in  the  morn- 
ing. On  moving,  the  stiff*  joints  crack,  or  the  limbs  are  rest- 
less, fidgety,  they  have  to  be  moved  constantly.  The  muscles 
and  limbs  twitch  and  jerk  (Zincum)  and  perhaps  the  most 
characteristic  disorder  of  motion  is  the  tensive  shortening  or 
painful  contraction  of  the  hamstrings,  which  often  compels  the 
patient  to  jump  high,  regardless  of  things  around  (Chorea. 
Sciatica).  Hysterical  debility;  she  is  so  weak  in  the  morn- 
ing in  bed  that  no  amount  of  persuasion  urges  her  to  get  up 
or  even  move;  she  wishes  to  be  left  alone  and  rest.  In  an<xmic 
conditions  he  is  so  weak  and  prostrated  that  he  does  not  want 
to  move.  There  is  frequent  yawning  aud  stretching,  but  un- 
controllable dislike  to  motion.  Muscular  asthenopia.  Drawing 
stiff  sensation  in  the  muscles  of  the  eye  when  moving  them. 
Lids  heavy  when  using  them.  Pupillary  contraction.  Spas- 
modic closure  of  the  lids.  Amblyopia;  dimness  of  vision  and 
gauze  before  the  eyes ;  scintillating  scotoma ;  letters  run  to- 
gether when  reading.  Incipient  amaurosis.  Uterine  cramps. 
Prolapsus  uteri.  Bearing  dozi'n  as  if  the  menses  were  coming, 
with  leucorrhcea. 

Reproduction. — Natrum  Muriaticum  exerts  a  remark- 
able influence  on  the  organs  of  reproduction.  In  the  male  it 
causes  relaxation,  nocturnal  pollution,  imperfect  erections  and 
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ejaculatory  weakness.  The  debility  and  seminal  losses  are  at- 
tended by  outbursts  of  irritation  or  lascivious  dreams,  back- 
ache, weakness  of  the  legs,  fatigue  and  melancholic  depression. 
Besides  the  ineffectual  coition  and  impotence,  there  is  exces- 
sive excitement  of  the  genitals  and  exaltation  of  fantasy.  Gleet- 
like discharge  of  clear  mucus.  Itching  and  crawling  at  the 
corona  glandis.  Balonorrhoca  or  Blenorrhcca.  In  the  female, 
the  menses  are  delayed  and  scanty  (Puls.)  or  too  soon  and 
profuse  (Sepia).  She  is  very  sad  and  gloomy,  during  the 
menses,  with  palpitations  and  morning  headache.  Headache, 
or  nausea  and  vomiting,  before,  during  and  after  the  menses. 
Abdominal  cramps  during  the  menses.  Before  menstruation 
irritable  and  expressive  of  sadness.  Bearing  down,  must  sit 
down  to  prevent  prolapsus  (Bell.,  Sepia),  with  aching  in  the 
back.  Leucorrhoea,  acrid,  greenish,  especially  when  walking 
(Bovista.,  Kreos.)  ;  with  yellow  countenance  (Sepia).  Itch- 
ing of  the  pudenda  (Sepia).  Aversion  to  coitus  (Platina). 
Sterility,  with  a  too  early  and  profuse  menstruation. 

Mind. — In  the  mental  province  we  find  Natrum  Muriati- 
cum  producing,  both,  a  state  of  depression  and  a  state  of  irri- 
tability, but  its  most  characteristic  effect  consists  in  a  defect  of 
expansion  of  the  general  activity,  a  melancholic  condition,  with 
a  weeping  mood,  which  admits  of  no  sympathy.  In  fact,  con- 
solation always  aggravates  the  state  of  despondency,  and  the 
unwelcome  encouragement  often  causes  palpitations  and  in- 
termittent pulse.  Ill-humor  is  expressed  by  an  irritability, 
often  amounting  to  anger,  and  quite  in  contrast  with  the  de- 
jection. So  out  of  humor  is  the  patient,  so  sulky,  that  the 
least  contradiction  or  trifles  angers  him  extremely  (Bryon., 
Cham.).  Hurriedness  is  another  mental  feature  of  this  drug, 
and  it  is  irresistible  or  impulsive,  like  all  morbid  acts  which 
are  not  reflex.  The  hasty  impulses  are  attended  with  anxiety 
and  fluttering  of  the  heart.  Both,  the  intellect  and  the  feelings 
arc  markedly  disordered  There  is  anxious  care  and  apprehen- 
sion for  the  future;  sometimes  attacks  of  discouragement  and 
despair,  at  other  times  of  anxiety  with  palpitations,  and  of  er- 
roneous ideas  of  culpability.  The  patient  is  sometimes  grave, 
indifferent,  reserved,  hypochondriac,  tired  of  life,  but  princi- 
pally he  is  a  self -tor  mentor,  dwelling  continually  on  past,  un- 
pleasant events,  a  persistent  struggle  of  the  mind,  a  delusive 
conception,  to  which  it  holds  tenaciously  in  spite  of  accumula- 
tive proofs  as  to  its  falsitv.     In  the  mental  disorder  enters  also 
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the  tendency  to  start  (Kali  Carb.,  Ignatia),  as  well  as  the 
weakness  of  the  will  and  of  the  memory,  for,  on  the  one  hand, 
there  is  indecision  and  slow  reflexion,  especially  during  intel- 
lectual work,  and,  on  the  other,  the  memory  is  so  debilitated  as 
to  border  on  stupidity ;  there  is  lack  of  ideas  and  utters  empty 
words  without  meaning;  the  patient  is  so  absent-minded  that 
he  continually  loses  the  lines  of  thought;  he  does  not  know 
what  he  must  say;  he  easily  makes  mistakes  in  talking  and 
writing  (Lycop.),  and  often  starts  without  forethought,  or 
knowing  where  he  is  going,  has  vertigo  when  walking;  every- 
thing turns  in  a  circle  when  moving  about. 

Characteristics. — Some  of  the  leading  characteristics  of 
Natrum  Muriaticum  are  found  in  its  modalities.  Most 
complaints  appear  or  are  renewed  while  lying  down,  especially 
at  night,  or  in  the  morning,  and  are  relieved  when  sitting  up; 
sometimes,  while  lying  on  the  back  or  on  the  right  side  (chest 
affections)  or  in  the  open  air  (Puls.)  io  a.  m.  is  the  usual 
hour  of  aggravation.  The  patient  is  also  worse  from  writing, 
reading,  mental  exertion,  looking  fixedly  at  an  object,  in  sum- 
mer time,  in  the  heat  of  the  sun,  and  from  talking,  particu- 
larly the  weakness.  There  is  an  amelioration  of  the  digestive 
symptoms,  while  fasting  and  after  eructations;  of  the  pains 
and  aches  from  profuse  perspiration;  of  headache  by  keeping 
the  head  high,  and  of  spinal  pains  by  lying  on  something  hard 
(Rhus  Tox).  In  car dio -vascular  troubles,  there  is  inability  to 
lie  on  either  side  on  account  of  violent  palpitation,  only  the 
dorsal  decubitis  is  tolerated,  and  in  broncho-pulmonary  affec- 
tions, an  extreme  aversion  to  be  in  the  open  air  or  to  move. 
Bad  effects  from  anger  (Bryon.),  abuse  of  quinine  (Puls.), 
acid  food  and  bread  (Lycop.)  of  heat  in  general  (Glono.), 
sea-air  and  sea-bathing  (Ars.),  and  loss  of  animal  fluids 
(China.,  Calc.  C,  Phos.)  Other  important  conditions  are: 
The  liability  to  take  cold  (Kali  Carb.,  Calc.  C,  Hepar)  ; 
the  general  pulsations  on  the  least  exertion';  the  loss  of  flesh, 
notwithstanding  the  good  appetite;  the  spasmodic  affections 
during  the  full  moon ;  the  tendency  to  start  (Kali  Carb.)  ;  the 
persistency  of  the  thirst  and  labial  herpes,  and  the  periodical 
character  of  many  attacks,  vertigo,  headache,  neuralgia,  ma- 
laria, etc.  Many  of  the  ailments  in  which  Natrum  Mur.  has 
proved  curative  are  attended  by  mental  depression  (sadness, 
weeping,  taciturnity),  and  the  rejection  of  all  sympathy,  in 
fact,  consolation  always  aggravates  the  patient ;  on  the  other 
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hand,  anxiety  and  apprehensions  are  common  expressions  of 
neurasthenic  and  asystolic  conditions.  Among  the  disorders 
of  nerve-function  a  belated  sleep  is  characteristic.  There  is  a 
great  inclination  to  sleep  in  the  daytime  and  total  sleeplessness 
at  night,  or  the  patient  keeps  on  yawning  and  stretching,  is 
sleepy,  but  cannot  sleep,  till  perhaps  daybreak,  and  when  he 
awakens  complains  of  headache  and  is  annoyed  by  general  pul- 
sations. The  sleep  may  be  disturbed  by  vivid  dreams,  princi- 
pally of  robbers,  or  by  starts,  talks,  or  tossing  about. 

Relationship. — Natrum  Muriaticum  is  an  antidote  of 
Chininum.  Sulph.  and  Bee-Sting,  but  principally  to  Argen- 
tum  Nitricum.  It  corrects  the  ill-effects  of  cauterization  with 
Nitrate  of  Silver.  It  follows  well  and  is  well  preceded  by 
Apis.  Melif.  ;  to  which  also*  stands  in  an  antidotal  relation 
(Lippe).  Complementary  to  Apis.,  followed  by  Sepia.  Sepia 
and  Natrum  Mur.  are  complementary  to  each  other  in  psy- 
chical conditions.  Dr.  Farrington  places,  both,  Argentum 
Nitricum  and  Apis,  as  complementary  to  NatrumMur.  The 
abuse  of  salt  in  food  is  antidoted  by  Spir.  Nitr.  Dulc.  and 
Phosphorus.  Hering  recommends  Arsenicum  for  the  bad 
effects  of  sea-bathing.  Excess  of  salt,  beyond  the  needs  of  the 
organism,  is  inimical  to  potentized  Natrum  Mur.  It  is  re- 
markable how  employes  in  salt-works  never  get  cholera,  scar- 
let fever,  influenza  or  colds.  According  to  Guernsey,  the  rem- 
edies following  well  are:  Bryonia/ Calc.  C,  Puls.,  Rhus., 
Sepia.,  Sulph.  He  gives  Camphor  as  an  antidote.  In  scor- 
butic conditions  Carbo  Veg.  follows  well  Natrum  Mur.  Na- 
trum Mur.  does  not  answer  well  after  Mercurius  Vivus  and 
Psorinum,  which  likewise  do  not  follow  well  after  it.  In  Na- 
trum Mur.  the  complaints  are  increased  during  a  thunder- 
storm, while  in  Rhododendrum  an  approaching  thunder- 
storm excites  or  exacerbates  the  complaints. 

According  to  my  observations  and  studies,  a  great  relation- 
ship exists  between  the  general  action  of  Natrum  Mur.  and 
that  of  Kali  Care-.,  Sepia.,  Lycopodium  and  Calcaria  Ost. 
They  all  alter  the  blood-life  and  nutrition  and  affect  digestion, 
circulation  and  respiration  in  analogous  manner.  The  head- 
ache, backache  and  asthenopic  symptoms  are  similar,  and  sim- 
ilar also  the  symptoms  of  the  mind  and  disposition.  They  all 
have  more  or  less  liability  to  take  cold,  belated  and  disturbed 
sleep,  weak  memory,  difficult  thinking,  and  errors  of  speech 
and  writing. 
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Marked  is  also  the  analogy  between  Natrum  Mur.  and 
Carbo  Veg.,  chiefly  found  in  the  alteration  of  the  blood  and 
the  retrograde  metamorphism.  In  Carbo  Veg.,  however,  the 
tendency  is  to  diarrhoea  and  there  is  hardly  any  emotional  dis- 
turbance. Both  are  leading  remedies  in  scorbutic  conditions, 
as  well  as  in  prolonged  diseases,  attended  by  great  debility 
and  prostration;  in  the  amende,  emaciated  and  cachectic,  with 
low  power  of  resistance,  or  in  chronic  gastric  troubles,  charac- 
terized by  acidity,  fermentation  and  accumulation  of  flatus,  and 
complicated  with  hepatic  disorder. 

Probably  the  most  lachrymose  remedy  after  Pulsatilla  is 
Natrum  Mur.  Both  have  many  gastric  symptoms  in  common 
and  similar  mental  disturbance,  but  in  Pulsatilla  the  dis- 
position is  yielding  and  mild,  and  the  patient  welcomes  consola- 
tion, the  contrary  of  Natrum  Mur. 

(To  be  continued.) 


NOTES  ON  MATERIA  MEDICA. 

BY 

malcolm  a.  douglass,  m.  d.,  baltimore,  md. 
Cedron. 

Periodicity,  often  clocklike,  is  a  characteristic  of  cedron. 
To  emphasize  this  clocklike  regularity  of  the  recurrence  of  its 
symptoms,  I  will  relate  a  case  occurring  in  my  own  practice, 
several  years  ago. 

The  case  was  of  a  girl  about  twelve.  Every  Saturday  even- 
ing, just  at  six  o'clock,  she  had  a  convulsion.  These  convul- 
sive attacks  had  been  coming  on  for  about  three  years,  and  on 
strict  inquiry  I  found  that  previous  to  the  appearance  of  the 
convulsions  she  had  suffered  from  "chills"  for  several  months. 
She  had  been  treated  unsuccessfully  by  many  physicians,  and 
others,  for  both  the  convulsions  and  the  previously  occurring 
chills.  In  trying  to  find  a  remedy  to  cure  the  little  patient,  I 
learned  that  she  had  a  chill  every  Saturday  at  six  o'clock  in  the 
afternoon.  During  one  of  her  "chills"  a  wandering  gypsy 
woman  came  in  and  said  she  could  cure  those  chills.  She  gath- 
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ered  some  plants  and  herbs,  made  a  decoction  and  gave  it  to 
the  child.  She  had  no  chill  the  following  Saturday.  The 
chill  remained  "cured,"  and  in  about  three  months  she  began 
to  have  these  convulsions,  which  all  means  hitherto  employed 
had  failed  to  give  any  relief.  I  looked  upon  the  case  as  one  of 
suppressed  ague,  and  solely  on  the  periodicity  of  the  symptoms 
gave  her  cedron  in  the  200X.  The  next  Saturday,  a  little  be- 
fore six,  I  went  to  the  house  to  watch  things.  Just  at  six 
o'clock  she  had  a  hard  chill,  which  alarmed  her  parents  very 
much,  but  which  gratified  me  exceedingly.  After  the  chill  was 
over,  I  gave  her  placebo  to  take.  I  kept  track  of  the  case  for 
over  five  years,  and  that  was  her  last  convulsion  or  chill. 

Cedron  is  often  found  curative  in  acute  malarial  poisoning, 
with  enlarged  spleen  and  liver,  general  anaemia  and  dropsy.  It 
has  also  cured  puerperal  convulsions,  recurring  at  regular  in- 
tervals, beginning  with  severe  pains  in  the  left  temple,  with  al- 
buminuria. Hysterical  spasms  recurring  regularly  night  and 
morning.  Recurring  attacks  of  chorea  in  a  woman  after  coi- 
tion. 

Shooting  over  left  eye  is  another  prominent  symptom  of 
cedron.  Pain  from  temple  to  temple  across  eyes.  Ciliary  neu- 
ralgia. Neuralgia  of  the  supraorbital  nerve  and  also  in  the 
whole  right  side  of  the  face,  coming  on  every  day,  generally 
about  9  a.  m.,  and  lasting  a  few  hours. 

Numerous  cures  of  chills  and  fever  characterized  by  the  reg- 
ular recurrence  of  supraorbital  neuralgia  are  reported  cured, 
also  many  cases  of  supraorbital  neuralgia  without  malarial 
symptoms.  Severe  pain  in  eyeball,  with  radiating  pains  all 
around  eye,  shooting  into  nose,  causing  flow  of  scalding  water 
from  eyes  and  nose,  the  pain  in  head  across  forehead  caused  a 
crazy  feeling,  coming  suddenly  after  working  on  black. 

Sudden  acute  pain  in  ball  of  right  thumb,  extending  up  arm 
to  shoulder;  2d  dil.  cured  like  magic. 

Sudden  acute  pain  in  ball  of  right  foot  caused  her  to  drop  to 
the  floor ;  afterwards  pain  extended  to  above  knee. 

In  zoster  the  radiating  pains  have  been  relieved. 

Recurring  chills,  with  left-sided  headache,  numbness  of  the 
limbs,  etc. 

In  chills  and  fever  the  whole  body  feels  numb  with  the  head- 
ache. 
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Cicuta  Maculata. 

Alkaloid. — Cicutina. 

Physiological  Action. — Many  cases  of  poisoning  from  the 
root  of  this  species  have  been  reported,  all  showing,  by  the 
symptoms,  that  cicuta  produces  great  hyperemia  of  the  brain 
and  spinal  cord. 

The  following  case,  reported  by  Dr.  Bigelow,  gives  a  good 
summary  of  the  action  of  this  drug :  A  boy  had  eaten  certain 
tuberous  roots,  gathered  in  a  recently  ploughed  field,  supposing 
them  to  be  artichokes,  but  which  were  identified  as  the  roots  of 
the  water  hemlock.  His  first  symptom  was  a  pain  in  the  bowels 
urging  him  to  an  ineffectual  attempt  at  stool,  after  which  he 
vomited  about  a  teacupful  of  what  appeared  to  be  the  recently- 
masticated  root,  and  immediately  fell  back  into  convulsions, 
which  lasted  off  and  on  continuously  until  his  death.  The  doc- 
tor found  him  in  a  profuse  sweat  and  "convulsive  agitations, 
consisting  of  tremors,  violent  contractions  and  distortions,  with 
alternate  and  imperfect  relaxations  of  the  whole  muscular  sys- 
tem, astonishing  mobility  of  the  eyeballs  and  eyelids,  with 
widely-dilated  pupils,  stridor  dentium,  trismus,  frothing  at  the 
mouth  and  nose,  mixed  with  bood,  and  occasionally  violent 
and  genuine  epilepsy."  The  convulsive  agitations  were  so 
powerful  and  incessant  that  the  doctor  could  not  examine  the 
pulse  with  sufficient  constancy  to  ascertain  its  character.  At 
the  post-mortem  no  inflammation  was  observed,  the  stomach 
was  fully  distended  with  flatus,  and  contained  about  three  gills 
of  a  muciform  and  greenish  fluid,  such  as  had  flowed  from  the 
mouth ;  this  mass  assumed  a  dark  green  color  on  standing. 

The  cicuta  are  most  prominently  convulsants,  producing  the 
most  terrific  convulsions,  with  loss  of  consciousness. 

Allies.    Oenanthe,  conium,  absinth.,  hydrocy.  acid,  cuprum. 

Symptomatology.  Generalities.  Tetanus.  Convulsions, 
with  zvonderful  distortion  of  limbs,  head  turned  backward,  back 
bent  as  in  opisthotonos;  frightful  distortions,  with  unconscious- 
ness ;  spasms  of  all  the  muscles :  spasms,  with  dark  redness  of 
face,  blue  lips  and  bloody  froth  from  mouth.  Epilepsy;  with 
swelling  of  stomach,  as  from  spasm  of  diaphragm.  Hiccough, 
screaming,  redness  of  face,  trismus,  unconsciousness  and  dis- 
tortion of  limbs.  Weakness  ;  after  standing  a  short  time,  worse 
in  knees  and  in  muscles  of  back. 

The  above  symptoms  would  make  this  drug  prominent  in 
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Convulsions  from  various  causes,  injuries,  after  opium,  cho- 
rea-like, epileptiform,  tetanic  puerperal,  from  worms,  from 
indigestion,  with  insensibility  staring  eyes,  with  jerking  of 
eyeball,  muscles  of  the  face  and  whole  body,  face  red,  hot  and 
sweaty;  or  with  the  convulsions  violent  opisthotonos,  tetanic 
rigidity  of  the  whole  body,  eyes  fixed  at  one  point,  and  froth- 
ing at  the  mouth,  with  spasmodic  breathing;  spasms  brought 
on  by  the  slightest  jar,  etc. 

Among  other  recorded  symptoms  we  find  : 

Delirium;  singing,  dancing  grotesquely,  shouting  (hyos.). 
Weeping,  moaning  and  howling.  Excitement  and  apprehen- 
sion about  the  future.  Anxiety,  much  affected  by  sad  stories. 
Stupefaction.   Loss  of  ideas.   Mental  torpor.   Unconsciousness. 

Therapa. — Delirium,  with  funny  gestures,  red  face,  con- 
founds the  present  with  the  past.  Melancholia  with  indiffer- 
ence. Sadness  and  concussion  of  brain.  Great  apprehension ; 
very  mistrustful.  Hallucinations,  with  convulsions  after  ty- 
phoid fever.  Jerking  of  head.  Vertigo,  and  reelings,  and 
falling  to  the  ground.  In  forehead,  stupefying  pain  externally, 
worse  at  rest. 

Therapa. — Vertigo,  with  gastritis,  vomiting,  with  muscu- 
lar spasms  and  tendency  to  convulsions.  Sudden  violent  shocks 
through  head  and  whole  body,  with  jerking,  premonitory  of 
spasms.  Suppurating  eruptions  and  pustules  larger  than  the 
head  of  a  pin,  which  became  confluent,  with  infiltration,  etc. 
Basilar  meningitis,  with  convulsions,  many  cases.  Effects  of 
concussion  of  the  brain,  especially  weakness. 

Eyes. — Staring.  Pupils  dilated  and  insensible;  contracted, 
then  dilated ;  sometimes  contracted,  sometimes  dilated.  Sensi- 
tiveness to  light.  When  attempting  to  stand  objects  seem  now 
to  approach,  now  to  recede.     Objects  seem  double. 

Flow  of  blood  from  ears.  Difficult  hearing.  Cicuta  is  use- 
ful in 

Hemorrhage  from  the  ears  in  cerebral  troubles.  Deafness  of 
old  people,  with  sudden  detonations  in  ears,  especially  on  swal- 
lowing (compare  conium). 

Face. — Red;  pale;  and  drawn;  cadaverous  paleness.  Lock- 
jaw. 

Whitish  sore  on  margin  of  tongue,  with  pain  on  touch. 

Therapa. — Eruptions  about  corners  of  the  mouth,  beginning 
like  honey-colored  crusts,  with  burning  and  itching,  the  crusts 
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extended  to  the  chin,  became  thick  and  "fatty,"  sometimes  with 
swollen  glands. 

Spasm  of  oesophagus  from  worms,  the  child  cannot  swallow, 
strangling  on  attempting  to  swallow. 

Under  "Stomach"  we  note :  Longing  for  coal,  he  swallowed 
it.  Thirst.  Hiccough.  Burning.  Burning  pressure.  Throb- 
Ding  in  pit;  which  was  raised  up  to  the  size  of  a  fist. 

Therapa. — Desire  for  unnatural  things,  like  coal.  Violent 
hiccoughs,  with  loud  sound  and  with  spasms  of  the  chest. 

In  the  Abdomen  there  was  rumbling  and  roaring. 

Diarrhoea  :  at  2  and  5  p.  m.,  with  irresistible  desire  to  urinate. 
Involuntary  micturition.     Spurting  of  urine. 

Want  of  breath.  Oppressed  respiration.  Tightness  in 
chest  so  that  she  could  scarcely  breathe.  With  these  symp- 
toms we  would  expect  to  find  cicuta  useful  in  spasms  of  pector- 
al muscles,  sometimes  with  violent  hiccough  or  with  great  diffi- 
culty in  breathing.  Palpitation,  sometimes  the  heart  felt  as 
though  it  stopped  beating.  Spasms  and  cramps  in  muscles 
of  the  nape  of  neck  and  spasmodic  drawing  backward  of  head. 

Back. — Bent  backward  like  an  arch.  Pain  on  inner  surface 
of  scapulae.  Tearing,  jerking  in  coccyx.  Neuralgia  of  the 
coccyx  during  menstruation. 

Spasmodic  distortion  of  extremities;  throwing  himself  to  the 
distance  of  two  feet.  Trembling.  Weakness  of  arms  and  legs, 
after  slight  exertion. 

Jerking  and  sticking  in  arms,  and  in  fingers.  Nails  blue. 
Jerking  of  legs.  Trembling  of  one  thigh.  Refusal  of  legs  to 
carry  him  and  staggering. 

Skin. — Elevations  over  face  (and  on  hands),  with  burning 
pain  on  touch,  afterwards  confluent  elevations  on  hands,  even 
on  balls  of  fingers,  in  which  there  is  burning  pain  on  touch, 
afterwards  confluent.  Red  vesicle  on  right  scapula,  painful  to 
touch. 

Frequent  waking  from  sleep,  with  general  sweat  every  time, 
from  which  he,  however,  feels  refreshed.  Dreams  vivid  but 
unremembered ;  vivid,  of  the  events  of  the  previous  day.  Sweat 
on  abdomen. 
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THE  EAR  AND  THE  GENERAL  PRACTITIONER. 

BY 
ROYAL  S.  COPELAND,  A.  Mv  M.  D.,  ANN  ARBOR,  MICH. 

Isolated  as  it  is,  the  human  ear,  in  its  essential  parts,  at 
least,  is  remarkably  preserved  from  the  accidents  and  diseases 
incident  to  most  other  organs  of  the  body.  Excluding  the 
pinna  and  external  auditory  canal,  and  regarding  simply  the 
sound  conducting  and  perceptive  portions,  it  is  almost  axio- 
matic that  the  ear  is  rarely,  if  ever,  the  seat  of  primary  dis- 
ease. For  this  reason,  when  called  upon  to  prescribe  for  symp- 
toms referred  to  the  region  of  the  ear,  the  wise  physician  looks 
abroad  to  find  the  cause  or  causes  of  the  disturbance.  When 
we  consider  the  anatomical  relationships  of  the  ear,  and  the 
paper-wall-like  partitions  which  separate  it  from  other  struc- 
tures and  tissues,  many  of  them  related  to  life  itself  we  need 
not  be  surprised  that  disease  of  this  organ  is  a  matter  of  im- 
portance, beyond  its  mere  effect  upon  the  hearing  function. 
Likewise  the  nervous  and  circulatory  connections  of  the  ear, 
and  its  internal  relationships  by  continuity  of  tissue  are  such 
that  disease  of  neighboring,  or  even  remote  parts,  may  directly 
communicate  with  and  produce  uncomfortable  or  dangerous 
involvement  of  the  hearing  organ. 

The  middle  ear,  that  portion  lying  between  the  tympanic 
membrane  externally  and  the  bony  wall  protecting  the  internal 
ear,  may  be  described  as  a  roughly  shaped  and  irregular  cube. 
The  walls  of  this  cavity  are  so  closely  related  to  important 
structures  that  the  pathological  possibilities  of  each  wall  de- 
serve separate  and  special  study.  The  outer  and  inner  bound- 
aries of  the  cube  have  been  mentioned  already.  The  floor  lies 
directly  upon  the  jugular  fossa,  while  the  roof  is  an  extremely 
thin  plate  of  bone  separating  the  tympanum  from  the  cranial 
cavity.  In  infancy  and  early  childhood  the  bone  may  not  have 
formed  and  the  dura  mater  itself  may  be  the  only  protection 
to  the  brain.  The  free  vascular  communication  between  cra- 
nium and  ear  makes  it  possible  for  an  inflammation  to  pass 
readily  from  one  to  the  other.  The  posterior  wall  of  the  cube 
communicates  with  the  mastoid  cells,  while  the  anterior  wall 
is  in  juxtaposition  to  the  internal  carotid  artery  and  is  sep- 
arated from  it  by  a  very  thin  layer  of  bone. 
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It  is  readily  seen  from  this  review  of  tympanic  anatomy  that 
disease,  especially  if  accompanied  by  suppuration  or  caries  or 
necrosis  of  bone,  may  easily  result  in  loss  of  life.  Insurance 
companies  seem  fully  justified  in  their  rejection  of  applicants 
thus  afflicted. 

It  is  the  purpose  of  this  paper  to  call  attention  to  the  otitic 
complications,  deafness  especially,  of  conditions  commonly 
treated  by  the  practitioner  rather  than  the  specialist.  The  list 
of  such  diseases  is  long  indeed.  Time  will  permit  mere  men- 
tion of  most  and  detailed  discussion  of  but  a  few. 

In  classifying  the  ear  symptoms  which  may  be  referred  to 
the  attending  physician,  five  characteristics  will  be  found  to 
cover  most  cases  :  Deafness,  pain,  tinnitus,  disturbances  of  equi- 
librium, and  facial  paralysis.  The  frequency  of  each  is  prob- 
ably correctly  indicated  in  the  order  of  enumeration.  One  or 
more,  possibly  all,  of  these  symptoms  may  be  met  in  a  given 
case. 

In  order  to  appreciate  the  importance  or  unimportance  of 
deafness  as  a  symptom,  it  must  be  determined  what  particular 
portion  of  the  auditory  apparatus  is  responsible  for  the  loss  of 
hearing  power.  This  opens  an  almost  endless  subject.  But 
the  practitioner,  even  though  he  be  uninformed  in  otological 
lore,  may  quickly  determine  the  location  of  the  otitic  lesion. 
It  is  important  that  he  do  this,  because  the  deafness  may  re- 
sult, in  some  cases,  from  involvement  of  the  sound  conducting 
apparatus,  and,  in  others,  from  lesions  of  the  perceptive  por- 
tions of  the  ear. 

Among  the  latter,  that  is  in  conditions  affecting  the  internal 
ear,  may  be  mentioned  typhoid  fever,  diphtheria  and  erysipe- 
las ;  also  influenza  and  measles  may  be  mentioned  here,  al- 
though the  last-named  diseases  are  more  likely  to  produce  dis- 
turbances of  the  middle  ear.  The  labyrinth  in  these  cases  is 
thought  to  be  invaded  by  the  specific  organisms  of  the  disease, 
and  its  tissues  to  be  more  or  less  destroyed  by  the  pathogenic 
action  of  the  bacteria  or  their  toxins. 

Fortunately,  these  structural  changes  may  not  be  so  pro- 
nounced as  to  result  in  permanent  deafness.  With  general  im- 
provement in  the  patient  and  the  consequent  increase  in  his 
powers  of  resistance,  the  labyrinthine  inflammation  subsides, 
and,  in  convalescence,  the  hearing  power  may  be  quite  as 
acute  as  ever.  If  hemorrhage  occur,  or  the  germ  invasion  re- 
sult in  pus  formation,  the  terminal  fibres  of  the  auditory  nerve 
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may  be  destroyed.     In  such  event  the  deafness  is  profound  and 
hopeless. 

The  general  practitioner  is  to  be  congratulated,  however, 
that  secondary  inflammation  of  the  labyrinth  due  to  acute  dis- 
ease is  rarely  fatal  to  hearing.  The  results  of  secondary, 
chronic  inflammation  are  more  to  be  dreaded.  Connective  tis- 
sue or  bony  growth,  calcareous  deposits  or  other  degenerative 
changes,  as  might  be  expected,  permanently  impair  or  destroy 
the  function  of  this  delicate  organ.  In  leukemia,  syphilis  and 
rickets,  for  instance,  such  changes  may  occur,  and  the  grad- 
ually increasing  hardness  of  hearing  will  probably  result  in 
absolute  deafness. 

In  these  days  we  are  hearing  much  of  arteriosclerosis  and  its 
importance  as  an  etiological  factor  in  many  obscure  conditions. 
Perhaps,  in  this  connection,  it  should  be  given  greater  consid- 
eration than  this  writer  feels  it  deserves.  It  is  mentioned, 
however,  in  order  that  the  evidence  may  include  it  as  a  possible 
cause  for  otitic  symptoms. 

The  so-called  rheumatic  and  scrofulous  diatheses  have  been 
so  relegated  to  the  rear  that  we  must  now,  more  than  formerly, 
seek  more  tangible  and  logical  causes  to  explain  the  pathology 
of  many  ear  diseases.  But  whatever  the  cause  may  be,  it  is 
a  fact,  established  by  post  mortem  examination,  that  bone 
hyperplasia  and  radical  vascular  disturbance,  due  to  connective 
tissue  formation,  are  found  in  the  cases  of  progressive  deaf- 
ness so  common  in  the  practice  of  every  physician.  As  our 
knowledge  of  disease  increases  and  when  the  causes  of  patho- 
logical conditions  are  better  understood,  we  will  doubtless  be 
more  useful  in  the  relief  of  such  patients.  It  certainly  is  the 
duty  of  the  profession  to  attempt  something  in  this  line.  In 
the  writer's  opinion,  the  causes  of  sclerosis  of  the  middle  ear 
are  systemic,  rather  than  local,  and  a  means  of  prevention,  and 
perhaps  of  cure,  must  be  given  us  by  the  general  practitioner. 

In  what  is  sometimes  called  otitis  media  insidioso,  or  sclero- 
sis of  the  middle  ear,  the  most  conspicuous  and  most  constant 
condition  is  ankylosis  of  the  stapes.  It  will  be  remembered 
that  the  foot>plate  of  the  stirrup  bone  fits  into  and,  normally, 
is  freely  movable  in  the  oval  window.  In  this  disease  it  be- 
comes more  or  less  fixed,  is,  of  course,  less  freely  movable,  and, 
as  a  result,  deafness  is  more  or  less  pronounced.  Were  this 
condition  purely  the  result  of  catarrh  it  would  be  much  more 
common  than  it  is,  and  examination  would  reveal  adhesions 
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and  fixation  from  changes  in  the  soft  tissues.  The  researches 
of  and  the  sections  prepared  by  Siebenmann  and  Bezold  seem 
to  prove  that  there  is  hyperplasia  of  bone  of  the  foot-plate, 
with  consequent  complete  or  incomplete  ankylosis.  Unless  it 
can  be  shown  that  the  bony  changes  are  secondary  to  vascular 
or  other  involvement  of  the  mucous  membrane  of  the  middle 
ear,  it  must  follow  that  the  causes  of  the  ankylosis  are  to  be 
sought  in  systemic  disturbance. 

In  terms  of  the  Wright  hypothesis,  the  opsonic  index  may 
be  lowered.  Certain  it  is  that  the  powers  of  resistance  are  be- 
low normal  and  the  system  has  been  unable  to  resist  the  en- 
croachment of  disease.  It  is  not  surprising  that  the  delicate 
tissues  of  the  ear  should  be  the  first  to  suffer.  Unfortunately, 
the  hearing  function  is  so  easily  impaired  that  a  pathological 
change  so  slight  as  to  be  of  no  importance  elsewhere  becomes 
of  vital  interest  here.  For  this  reason  the  first  suspicion  of 
aural  disturbance  should  drive  the  physician  to  the  closest  and 
most  careful  study  of  his  patient.  No  remedial,  general  or 
hygienic  means  of  relief  should  be  neglected.  The  future  will 
probably  reveal  the  exact  line  of  treatment  indicated,  but  until 
that  time  arrives  every  possible  avenue  for  the  entrance  of  un- 
friendly agencies  should  be  closed  and  every  effort  made  to 
buiid  up  the  powers  of  resistance.  Even  with  present  knowl- 
edge in  the  treatment  of  this  condition,  no  system  of  medica- 
tion which  does  not  include  a  study  of  the  entire  human  system 
with  a  view  to  a  prescription  covering  the  totality  of  symp- 
toms, can  be  considered  scientific. 

The  effects  of  scarlet  fever  upon  the  ear  are  so  well  known 
that  it  seems  entirely  unnecessary  to  mention  this  disease. 
Most  cases  of  chronic  suppuration,  or  "running  ears,"  at  least 
most  such  cases  of  long  standing,  date  from  this  disease.  Not 
commonly  met,  but  often  most  profound  in  effect,  is  the  dam- 
age due  to  mumps.  The  writer  has  seen  several  cases  of  abso- 
lute and  permanent  deafness  following  this  disease.  Brain  tu- 
mors, especially  tumors  of  syphilitic  origin,  as  well  as  syphili- 
tic involvement  of  the  ear  itself,  are  other  causes  of  ear  trouble. 
A  low  percentage  of  deaf  mutes  become  so  as  a  result  of  spinal 
meningitis.  Whooping  cough  has  its  ear  victims  and  in  all 
the  other  infectious  diseases  the  ear  must  be  guarded  against 
involvement. 

In  closing,  it  is  a  pleasure  to  testify  to  the  increasing  recog- 
nition of  adenoids  as  a  fruitful  cause  of  earache  and  deafness. 
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hven  the  laity  has  come  to  feel  the  necessity  for  treatment  of 
every  such  case.  Undoubtedly  many  a  little  chap  will  grow 
into  healthy  and  useful  manhood  because  of  the  wise  intelli- 
gence which  directed  attention  to  this  condition. 

With  wide  dissemination  of  knowledge  regarding  the  pre- 
vention of  ear  disease,  deafness  in  advanced  life  will  be  much 
less  common  with  each  succeeding  generation.  They  shall  beat 
their  trumpets  into  plowshares  and  their  hearing-horns  into 
pninirg  hooks.  Men  shall  not  lift  up  the  hand  unto  the  ear, 
neither  shall  they  say  "louder"  any  more. 


ELECTRICAL  BURNS  FOLLOWED  BY  DRY  GANGRENE:    RECOVERY. 

BY 
C.  R.   HAM  AN,  M.  D.,  READING,  PA. 

On  July  31,  1906,  at  10  a.  m.,  I  was  hurriedly  summoned 
to  the  Homoeopathic  Hospital  of  Reading,  Pa.,  to  amputate  an 
arm  at  the  shoulder  joint.  On  arriving  there  I  found  a  boy  of 
thirteen  years  of  age,  whose  whole  left  arm  was  gangrenous 
1  dry  variety)  to  the  shoulder  joint  except  for  a  small  portion 
of  tissue  over  the  deltoid  muscle.  The  right  side  of  the  neck 
was  burned  from  the  median  line  posteriorly  to  the  median 
line  anteriorly,  and  as  far  outward  as  the  tip  of  the  acromion 
process,  exposing  the  outer  one-half  of  the  clavicle.  The  tra- 
pezius muscle  of  this  side  was  entirely  destroyed.  The  pos- 
terior border  of  the  sterno-cleido-mastoid  muscle  was  burned 
away  to  such  an  extent  that  the  common  carotid  artery  could 
be  seen  pulsating. 

There  was  a  large  slough  on  the  flexor  surface  of  the  right 
forearm  directly  above  the  wrist.  There  were  also  slight  burns 
on  the  fingers  of  the  right  hand.  In  addition  to  these  injuries 
an?emia  was  very  pronounced. 

His  physician.  Dr.  X.  Z.  Dunkelberger,  of  Kutztown,  Pa., 
was  with  him  and  gave  me  the  following  particulars :  On  July 
26.  1906,  at  8  p.  m.,  while  at  play  on  a  grand  stand,  this  boy 
grasped  hold  of  a  live  electric  wire  of  5,500  voltage  and  then 
fell  a  distance  of  thirty-two  feet  to  the  ground.  The  doctor 
was  immediately  summoned  and  found  him  unconscious. 
Shock  was  complete,  pulse  140  and  by  next  day  he  became  de- 
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lirious.  The  next  day  (July  27)  the  left  arm  showed  signs 
of  becoming  gangrenous  and  on  July  31  he  was  brought  to  the 
hospital  as  previously  stated. 

The  patient  was  anaesthetized  by  T.  H.  Lawrence,  M.  D.,  our 
resident  physician.  After  amputation  we  found  the  whole  an- 
terior border  of  the  axilla  gangrenous,  and  the  axillary  artery 
and  vein  burned  off  close  to  its  exit  from  the  lower  border  of 
the  first  rib,  with  sloughing  on  the  lateral  surface  of  the  chest 
several  inches  below  the  axilla.  I  had  no  flap  to  speak  of  ex- 
cept a  short  triangular  flap  over  the  deltoid  muscle.  The 
tissues  of  the  axilla  were  necrotic  to  such  an  extent  the  few 
circumflex  arteries  could  not  be  ligated,  so  I  applied  four  hem- 
ostatic forceps  and  packed  the  joint  with  sterile  gauze  wet  with 
bichloride  1-3000.     I  kept  the  forceps  on  seventy-two  hours. 

I  next  turned  my  attention  to  the  right  side  of  the  neck  and 
right  arm.  These  injuries  were  dressed  with  iodoform  gauze 
soaked  in  bovinine  and  bandaged,  and  the  boy  put  to  bed  more 
dead  than  alive  at  1.45  p.  m.  His  temperature  was  101  1-5; 
pulse,  168;  respirations,  28.  Arsenicum  3X  trit  was  given  in- 
ternally and  Strych.  Sulph.  1-50  hypodermically.  At  4  p.  m. 
his  temperature  was  100;  pulse,  128;  respirations,  26.  At  5 
p.  mv  temperature  99.3;  pulse,  98;  respirations,  24.  He  was 
put  upon  liquid  diet  consisting  of  milk,  cocoa  and  beef  tea.  He 
did  well*  until  August  3rd,  when  he  developed  neurotic  symp- 
toms, as  twitchings  of  muscles  of  body,  and  began  to  talk  at 
random.  Arsenicum  3X  trit  was  now  taken  away  and  Stram. 
1  min.  every  hour  was  given.  He  voided  large  quantities  of 
urine  involuntarily.  These  attacks  of  twitchings  were  spas- 
modic and  continued  until  August  5.  His  anaemia  became  more 
pronounced  than  when  admitted. 

I  determined  that  if  the  boy  was  to  be  saved  it  had  to  be 
done  by  combatting  the  anaemia,  and  therefore  prescribed  for 
him  Tinct.  Cinchona,  Comp.  3j  in  glass  of  milk  every  six 
hours.  On  August  8,  I  added  Bovinine  3j  in  milk  and  Glide's 
Pepto  Mangan  5j.  These  were  given  every  two  hours  in  rota- 
tion. This  was  continued  until  August  13th,  when  his  stools 
became  quite  dark,  almost  black,  when  I  discontinued  the 
Tinct.  Cinchona  Comp.,  and  in  a  few  days  more  I  discontinued 
the  Bovinine.  The  Pepto  Mangan  was  continued,  however,  up 
to  the  time  he  left  the  hospital,  when  there  was  a  decided  im- 
provement in  his  anaemic  condition,  although  not  entirely  over- 
come when  he  left  for  his  home  on  September  10,  1906. 
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Before  leaving  the  history  of  this  case  I  want  to  say  that  the 
first  few  days  after  his  admission  the  mal-odor  arising  from 
the  necrotic  tissue  which  had  to  loosen  by  sloughing  was  so 
pronounced  that  it  permeated  almost  the  entire  building.  This 
I  controlled  by  mopping  the  sloughs  with  Zinc  Chloride,  40  grs. 
to  1  oz.  of  distilled  water.  In  spite  of  so  large  a  sloughing  sur- 
face his  temperature  seldom  went  above  102  F.,  occasionally 
it  reached  103  F.,  but  never  higher. 

His  physician,  Dr.  N.  Z.  Dunkelberger,  informs  me  that  at 
this  time  (December  13)  the  boy's  shoulder  has  entirely  healed, 
so  also  his  right  arm  and  hand,  leaving  the  two,  middle  and 
ring  fingers,  contracted  to  semi-flexion  and  the  neck  has  a  gran- 
ulating surface  of  about  six  inches  square. 

Now  what  lessons  can  we  learn  from  this  case?  In  the 
first  place,  it  illustrates  the  vitality  of  a  boy  thirteen  years  of 
age. 

Second.  The  tolerance  of  the  human  body  to  necrosis  or 
gangrene  without  causing  death  from  septicaemia. 

Third.  It  serves  to  show  the  tolerance  of  a  high  voltage 
without  causing  immediate  death. 

Fourth.  The  question  might  be  asked  whether  this  arm  was 
not  carbonized  by  the  electric  current,  to  which  I  would  reply, 
No,  as  the  arterial  and  venous  supply  was  completely  severed, 
leaving  no  other  condition  but  dry  gangrene. 


LEUKEMIA. 

BY 
GREGG  CUSTIS  BIRDSALL,  M.  D.,  WASHINGTON,  D.  C. 

(Read  before  the  Washington  Homoeopathic  Medical  Society,  Feb.  5th,  1907.) 

Our  President  has  placed  upon  me  the  responsibility  of  pre- 
senting to  you  a  subject  of  which  I  know  little.  Fortunately, 
cases  of  leukaemia  are  very  rarely  seen.  Of  course,  this  is  look- 
ing at  it  from  the  patient's  point  of  view.  To  the  experiment- 
ing physician  it  is  more  or  less  of  a  misfortune.    . 

As  to  the  causes  of  leukaemia,  there  is  great  uncertainty.  Each 
investigator  has  had  his  own  theory  and  therefore  theories  are 
more  numerous  than  facts.  The  latest  of  these  theories  is  that 
the  disease  is  of  bacterial  or  amoebic  origin.  Personally,  I  think 
the  most  correct  theory  is  that  some  change  in  the  sympathetic 
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nervous  system  produces  a  relaxation  upon  the  productive  leu- 
cocyte or  lymphocyte  center  producing  a  hyperplasia  of  the 
cells. 

It  is  a  peculiar  fact  that  leukaemia  is  most  frequent  in  males 
and  between  the  ages  of  fifteen  and  thirty-five.     , 

The  onset  of  the  disease  is  so  insidious  that  it  is  very  diffi- 
cult to  diagnose  clinically  until  well  advanced,  and  the  symp- 
toms differ  according  to  the  form  of  leukaemia.  There  are 
three  varieties — myelogenous,  lymphatic  and  myelolymphatic, 
or  mixed  type. 

Symptoms  common  to  all  the  types  are  feeble  digestion  with 
so-called  bilious  attacks  and  a  state  of  chronic  indigestion. 
There  is  an  occasional  attack  of  diarrhoea;  the  patient  com- 
plains of  an  ever-present  fatigiied  sensation  and,  if  a  close 
observer,  he  will  notice  that  his  eyelids  are  slightly  swollen 
when  awaking  in  the  morning.  The  physician  is  here  led 
astray,  for  he  immediately  jumps  at  the  conclusion  that  renal 
trouble  exists.  It  does  not  respond  to  his  treatment  and  the 
patient  grows  slowly  worse.  The  pallor  which  was  at  first  only 
slight  increases ;  there  is  dyspnoea  and  palpitation  on  the  slight- 
est exertion  and  all  the  symptoms  associated  with  an  increas- 
ing anaemia  are  noticeable.  At  this  stage  the  patient  is  fed 
upon  different  iron  foods  without  perceptible  results.  A  dull, 
heavy,  dragging  pain  is  noticed  in  the  left  hypochondriac  re- 
gion, and  upon  manual  examination  the  spleen  is  found  to  be 
considerably  enlarged.  Ah !  the  diagnosis  is  made — chronic 
malaria  with  secondary  anaemia  and  the  quinine  bottle  is  emp- 
tied in  vain.  If  it  is  of  the  myelogenous  type,  a  tenderness  is 
elicited  by  pressure  over  the  long  bones.  If  of  the  lymphatic 
type,  the  lymphatic  glands  of  the  groin,  neck  and  axillary  re- 
gion are  enlarged  and  the  skin  assumes  a  waxy  appearance. 

Not  until  now  do  most  physicians  think  that  a  blood  exam- 
ination might  be  of  service.  It  is  made  and  reveals  the  typical 
changes  characteristic  of  this  disease,  but  the  diagnosis  comes 
too  late  in  the  case  to  be  of  any  service  to  the  patient.  Gentle- 
men, we  cannot  emphasize  too  strongly  the  value  of  an  early 
and  correct  diagnosis — no  matter  what  the  case  may  be — 
every  method  known  to  science  should  be  used. 

Returning  to  our  subject — small  hemorrhages  occur  in  mu- 
cous membranes  and  petechial  spots  appear  upon  different 
parts  of  the  body,  especially  the  back.     Dyspnoea  and  palpita- 
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tion  increases  and  death  follows  shortly  after  the  hemorrhages 
a])]  tear. 

There  is  probablyno  other  disease  in  which  the  blood  changes 
are  so  characteristic.  In  each  type  of  leukaemia,  the  haemo- 
globin is  greatly  reduced,  the  average  being  about  forty  per 
cent.  The  red  corpuscles  average  about  three  million  (the  nor- 
mal being  about  4,500,000).  This  part  resembles  a  simple 
anaemia,  but  it  is  in  the  white  cells  that  we  find  the  greater  de- 
viation from  the  normal.  The  number  of  white  cells  ranges 
from  thirty  thousand  to  eight  hundred  thousand  per  cubic 
centimeter,  the  average  being  about  three  hundred  thousand. 
(Normally  the  white  cells  are  below  ten  thousand.)  The 
dried  films  are  stained  and  a  differential  count  of  the  white 
cells  is  made. 

In  the  myelogenous  form  we  find  a  new  element  known  as 
the  myelocyte.  It  is  much  larger  than  the  leucocyte,  having 
one  large  nucleus,  and  is  of  two  varieties  named  according  to 
the  stain  it  takes — neutrophilic  or  eosinophilic.  About  thirty 
per  cent,  of  the  white  cells  are  of  this  variety.  The  polymor- 
phonuclear variety,  which  is  normally  about  seventy  per  cent., 
is  reduced  to  about  forty-five  per  cent.,  and  the  lymphocytes, 
which  average  about  twenty-five  per  cent,  normally,  are  in  this 
form  of  leukaemia,  reduced  to  five  or  ten  per  cent. 

Lymphatic  leukaemia  presents  an  entirely  different  picture. 
The  field  is  covered  with  lymphocytes,  the  small  size  predomi- 
nating, and  myelocytes  are  rarely  seen.  The  lymphocytes  com- 
prise about  ninety-five  per  cent  and  the  polymorphonuclear  va- 
riety about  five  per  cent 

In  the  myelolymphatic  form  all  these  elements  are  hopelessly 
mixed,  but  the  diagnosis  is  comparatively  easy  by  means  of  the 
blood  examination,  there  being  about  seventy  per  cent,  lymph- 
ocytes and  twenty-five  per  cent,  myelocytes  and  five  per  cent, 
polymorphonuclear. 

The  spleen  often  attains  enormous  proportions  and  in  many 
cases  fills  the  entire  abdomen.  Death  often  results  from  its 
rupture. 

The  prognosis  is  very  bad.  In  chronic  cases  the  duration  is 
from  one  to  five  years ;  in  acute  cases  from  one  week  to  six 
months. 

Hodgkin's  disease  (pseudo-leukaemia)  bears  a  close  resem- 
blance to  leukaemia  in  its  clinical  symptoms,  but  upon  exam- 
ination of  the  blood  only  slight  anaemic  changes  are  found. 
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Pernicious  anaemia  sometimes  resembles  leukaemia,  but  its 
blood  changes  are  entirely  different.  In  it  we  find  a  very  low 
red  corpuscle  count — one  million  or  less,  the  white  cells  about 
normal  or  even  decreased,  and  numerous  nucleated  red  cells. 

Cases  of  general  adenitis  or  multiple  sarcoma  are  often  very 
difficult  to  diagnose  from  leukaemia.  In  both  diseases  there  is 
general  swelling  of  the  lymph  glands  associated  with  anaemia 
and  leucocytosis,  but  a  careful  differential  count  of  the  white 
cells  will  generally  suffice  to  make  the  diagnosis  absolute. 

Probably  few  of  you  physicians  have  ever  been  called  upon 
to  treat  a  case  of  leukaemia.  I  trust  you  never  will,  as  it  is  a 
hopeless  task.  I  have  been  fortunate  enough  to  observe  three 
cases  of  leukaemia,  none  of  which  were  in  my  own  practice — 
two  proved  fatal  in  a  short  time  and  the  other  was  apparently 
getting  better  the  last  time  I  heard  from  him.  The  drugs 
which  we  already  have  in  our  possession  seem  to  exert  little  in- 
fluence upon  this  disease.  Both  the  homoeopathic  and  regular 
school  receive  some  benefit  from  the  use  of  Arsenic.  No  case 
has  ever  been  reported  as  cured  by  drugs.  Picric  Acid,  Calcaria 
Ars.  and  Ferrum  Picricum  have  been  of  value  in  alleviating 
some  of  the  suffering.  For  the  hemorrhage  Crotallus  Horri- 
dus  and  Phosphorus  are  of  value. 

Roentgen  rays  have  been  of  more  value  in  the  treatment  of 
this  disease  than  any  other  therapeutic  measure.  Exposures 
are  made  over  the  long  bones  and  spleen,  beginning  with  short 
exposures  and  gradually  increasing  the  length  of  time.  Just 
what  the  effect  is  cannot  be  determined,  but  in  some  cases  the 
blood  returns  to  its  normal  consistency  and  the  spleen  and  lym- 
phatic glands  decrease  in  size. 

Treatment  has  to  be  continued  for  a  considerable  length  of 
time,  as  the  condition  tends  to  return  as  soon  as  the  treatments 
are  discontinued.  Laidlaw  and  Deiffenbach,  of  New  York. 
have  done  extensive  work  in  this  line  and  report  very  satisfac- 
tory results.  As  both  men  are  very  original  and  thorough  in- 
vestigators, their  results  can  be  depended  upon,  but  sufficient 
time  has  not  yet  elapsed  to  determine  whether  or  not  the  cases 
are  permanently  cured. 
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EDITORIAL 


AN  ATTEMPT  TO  DESTROY  HOMEOPATHY  AND  ITS  LESSONS. 

It  seems  most  untimely  that  almost  immediately  after  Dr. 
Cabot,  of  Boston,  and  other  prominent  allopathic  physicians 
have  been  assuring  us  of  the  spirit  of  friendship  and  interest 
which  the  dominant  school  of  medicine  has  developed  for  the 
homoeopathic  branch  of  the  profession  that  a  bill  should  be  in- 
troduced into  the  Legislature  of  Pennsylvania,  the  object  of 
which  is  to  curtail  the  rights  and  privileges  which  the  homoeo- 
pathic school  has  previously  enjoyed  and  to  place  the  power  of 
granting  licenses  for  the  practice  of  medicine  and  surgery  in 
this  State  entirely  in  the  hands  of  the  old  school.  Nor  is  this 
all,  for  we  find  on  further  inquiry  that  it  is  the  intention  of  the 
dominant  school  to  introduce  similar  bills  into  the  legislative 
1  (  dies  of  every  State  in  the  Union.  This  intention  has  already 
been  carried  out  in  New  York  and  Texas.  More  than  two 
years  ago  this  plan  was  decided  upon  at  the  meeting  of  the 
American  Medical  Association  at  New  Orleans,  where  it  was 
openly  boasted  that  if  one  board  licensing  laws  could  be  se- 
cured in  all  the  States  there  would  be  but  one  school  of  med- 
icine within  ten  years. 

The  first  intimation  that  the  homoeopathic  school  had  of  the 
fact  that  the  dominant  school  was  desirous  of  doing  away  with 
the  present  law  was  received  two  or  three  months  ago.  At  this 
time  a  conference  was  held  between  a  committee  of  the  old 
school  and  the  legislative  committee  of  the  Homoeopathic 
Medical  Society  of  the  State  of  Pennsylvania.  At  this  meet- 
ing the  old  school  representatives  advocated  the  abandonment 
of  the  present  law  regulating  the  practice  of  medicine  and  sur- 
gery because  it  was  not  efficient  in  preventing  osteopathists, 
christian  scientists  and  other  unlicensed  persons  from  treating 
the  sick  for  the  sake  of  gain.  They  also  proposed  to  substitute 
for  the  present  law  an  act  providing  for  the  establishment  of 
a  single  examining  board,  in  which  members  of  the  old  school 
were  to  be  dominant,  whose  duty  it  should  be  to  examine  all 
candidates  for  the  practice  of  medicine  and  surgery,  or  any  of 
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their  branches  in  this  Commonwealth.  The  one  board  feature 
of  this  bill  was  strenuously  opposed  by  the  homoeopathic  phy- 
sicians present,  and  after  considerable  discussion  the  old  school 
representatives  agreed  to  strike  out  the  clause  providing  for 
one  board  and  submit  a  bill  providing  for  three  boards  of  ex- 
aminers. A  bill  embodying  these  features  was  accordingly 
drawn  up  and  presented  to  the  Committee  on  Public  Health 
and  Sanitation  of  the  House  of  Representatives  of  Pennsyl- 
vania about  the  middle  of  January.  Naturally  it  was  opposed 
by  the  osteopaths  and  by  the  christian  scientists,  and  the  old 
school  committee,  seeing  it  was  in  danger  of  defeat  on  this  ac- 
count, drew  up  a  one  board  bill,  and  without  notifying  the 
homoeopathic  members  of  the  joint  conference,  presented  the 
bill  to  the  Legislature  on  January  31st  and  are  putting  forth 
every  effort  to  secure  its  passage.  So  far  they  have  been  able  to 
secure  a  favorable  report  on  it  to  the  House  from  the  Commit- 
tee on  Public  Health  and  Sanitation — a  committee  of  twenty- 
five  members,  eleven  of  whom  are  allopathic  physicians.  So 
quickly  and  so  quietly  has  this  bill  been  proposed  to  the  Legis- 
lature that  comparatively  few  homoeopathic  physicians  are 
aware  of  its  existence,  much  less  of  the  provisions  it  contains 
that  are  harmful  to  our  school  of  medical  practice.  A  few 
words,  therefore,  regarding  the  important  provisions  of  this 
proposed  act  will  not  be  amiss. 

Section  1  of  the  act  provides : 

'That  there  shall  be  established  a  Medical  Council  of  Penn- 
sylvania, consisting  of  the  Lieutenant  Governor,  the  Attorney 
General,  the  Secretary  of  Internal  Affairs,  the  Superintendent 
of  Public  Instruction,  the  Commissioner  of  Health,  who  shall 
be  ex-officio  secretary  and  treasurer  of  the  Medical  Council, 
and  four  members  of  the  State  Board  of  Medical  Examiners 
provided  for  in  Section  6  of  this  act,  one  of  which  four  shall  be 
the  President  of  the  State  Board  of  Medical  Examiners,  and 
no  two  of  which  four  shall  be  members  of  the  same  State  Med- 
ical Society  or  State  Medical  Association/' 

At  the  present  time  there  are  in  existence  in  this  State  four 
State  Medical  Societies,  one  allopathic,  one  homoeopathic, 
one  eclectic  and  one  osteopathic.  The  presumption  would  be, 
therefore,  that  there  should  be  one  representative  from  each  of 
these  schools  of  practice.  There  is  nothing  in  the  act,  how- 
ever, to  prevent  the  old  school  from  organizing  a  State  Asso- 
ciation of  Surgeons,  a  State  Society  of  Gynaecologists,  etc.. 
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and  the  using  of  their  influence  with  the  Governor  to  have  the 
appointments  made  from  such  societies.  In  this  way  it  would 
be  legally  possible  for  them  to  secure  all  four  appointments  for 
men  under  their  control.  In  Section  6  we  find  the  following 
important  clause: 

"It  is  further  enacted  that  from  and  after  the  first  day  of 
March,  Anno  Domini  one  thousand  nine  hundred  and  eight, 
there  shall  be  and  continue  to  be  a  Board  of  Medical  Exam- 
iners for  the  State  of  Pennsylvania.  The  Board  shall  consist 
of  nine  members,  and  each  of  said  members  shall  serve  for  a 
term  of  three  years  from  the  first  clay  of  March  next  after  his 
appointment,  with  the  exception  of  those  first  appointed,  who 
shnll  serve  as  follows,  namely:  Three  for  one  year,  three  for 
two  years  and  three  for  three  years  from  the  first  day  of 
March,  Anno  Domini  one  thousand  nine  hundred  and  eight. 

"The  Governor  shall  apnoint  the  members  of  said  Board  of 
Examiners  from  the  full  lists  of  the  legally  qualified  members 
of  the  State  Medical  Societies  or  State  Medical  Associations 
of  this  Commonwealth,  which  lists  shall  on  or  before  the  first 
day  of  January,  one  thousand  nine  hundred  and  eight,  and  an- 
nually thereafter  be  transmitted  to  the  Governor  under  the  seal 
and  signed  by  the  secretary  of  the  society  or  association  so 
nominating.  In  case  of  failure  of  any  medical  society  to  sub- 
mit a  list  as  aforesaid  the  Governor  shall  appoint  from  mem- 
bers in  good  standing  of  such  society  or  societies  according  to 
the  last  certified  list  of  members  furnished.  Each  one  of  the 
said  appointees  must  be  a  legally  registered  physician  in  good 
standing  and  shall  have  practiced  his  profession  under  the  laws 
of  the  State  for  a  period  of  not  less  than  ten  years  prior  to  such 
appointment." 

This  portion  of  the  act  was  designed  to  destroy  our  homoeo- 
pathic schools  and  colleges.  Under  this  law  the  number  of 
representatives  of  each  school  of  medicine  on  the  Board  of 
Examiners  is  not  specified.  They  might  all  be  homceopathists 
— we  grant  this  is  improbable — they  might  all  be  allopathists 
— this  is  much  more  likely.  But  let  us  assume  that  the  Gov- 
ernor of  this  Commonwealth  in  appointing  the  Board  of  Ex- 
aminers under  this  law  would  justly  endeavor  to  divide  them 
among  the  various  schools  in  proportion  to  their  members  in 
this  State.  He  would  recognize  the  fact  that  there  are  in 
Pennsylvania  6,000  allopathic  practitioners,  1,200  homceopa- 
thists, and  a  small  number  of  osteopathists  and  eclectics.  On 
this  basis  his  only  course  would  be  to  appoint  six  representa- 
tives of  the  dominant  school,  one  representative  of  the  homce- 
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opathic,  one  of  the  eclectic  and  one  of  the  osteopathic  school. 
Considered  from  every  possible  standpoint,  we  are  forced  to 
the  conclusion  that  this  clause  contains  the  aim  and  purpose  of 
the  entire  act,  namely,  to  give  the  old  school  a  monopoly  of 
medical  licensure  in  Pennsylvania. 

Should  this  power  be  placed  in  their  hands  its  destructive 
effect  on  homoeopathic  schools  and  colleges  would  at  once  be- 
come evident,  as  students  would  be  well  aware  of  the  disad- 
vantage of  graduating  from  a  homoeopathic  institution  if  they 
must  obtain  their  license  to  practice  their  profession  from  a 
State  Medical  Board  dominated  by  men  openly  and  bitterly 
opposed  to  the  medical  principles  and  practices  in  which  they 
had  been  trained. 

In  Section  10  we  find  a  list  of  the  subjects  in  which  the  ap- 
plicant is  to  be  examined  : 

"The  Board  of  Medical  Examiners  shall  not  less  than  one 
week  prior  to  each  examination  submit  to  the  Medical  Council 
of  Pennsylvania  questions  for  thorough  examination  in  anat- 
omy, physiology,  chemistry  as  applied  to  medicine,  hygiene 
and  preventive  medicine,  pathology  as  applied  to  medicine, 
symptomatology  and  diagnosis,  surgery,  obstetrics  and  medical 
jurisprudence  and  toxicology.  From  the  lists  of  questions  so 
submitted  the  medical  members  of  the  council  shall  select  the 
questions  for  each  examination." 

It  will  be  observed  that  no  provision  is  made  for  any  exam- 
ination in  Materia  Medica  or  Therapeutics.  It  must  appear 
rather  absurd  to  most  persons  that  in  a  law.  the  object  of 
which  is  to  protect  the  people  of  this  Commonwealth  who  are 
in  need  of  medical  treatment  from  incompetent  practitioners, 
no  provision  is  made  for  ascertaining  whether  the  applicants  to 
be  examined  have  any  knowledge  of  the  agents  and  of  the 
principles  to  be  employed  in  the  treatment  of  disease.  We  do 
not  feel  that  this  attempt  to  lower  the  standard  of  medical  re- 
quirements will  meet  with  the  approval  of  the  great  mass  of 
the  people  or  of  the  physicians  of  this  State. 

The  further  provisions  of  the  proposed  act  need  no  special 
comment  at  this  time.  Sufficient  has  been  said,  however,  to 
demonstrate,  first,  that  this  act  was  proposed  by  the  old  school 
for  the  express  purpose  of  blotting  out  homoeopathic  schools 
of  medicine  in  this  State  and  thus  ultimately  of  obliterating 
homoeopathy  entirely  and,  second,  that  failing  in  the  passage 
of  this  act  at  the  present  session  of  the  Legislature,  they  will 
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renew  the  attack  at  coming  sessions  of  the  Legislature  until 
thev  gain  their  end  if  possible. 

Only  by  united  effort  and  by  an  appeal  to  the  sense  of  jus- 
tice and  fairness  of  the  representatives  of  the  citizens  of  Penn- 
sylvania at  Harrisburg  can  homoeopathic  physicians  succeed  in 
maintaining  their  right  of  equal  representation  in  the  State 
Board  of  Medical  Examiners. 


THE  TEST  DRUG=PROVING  OF  THE  0.  0.  AND  L.  SOCIETY. 

With  the  above  title,  a  valuable  work  has  reached  the  Ho- 
moeopathic profession.  It  is  an  experimental  study  of  the 
pathogenetic  action  of  Belladonna  upon  the  healthy  human  or- 
ganism, arranged  and  condensed  by  Dr.  Bellows,  of  Boston, 
the  general  director  of  the  proving;  and,  after  a  careful  anal- 
ysis of  this  book,  we  can  well  assert  that  the  labors  of  our 
school  were  never  carried  on  with  equal  assiduity  and  unre- 
mitting zeal — with  so  much  scrutiny  and  design,  as  in  the 
present  case.  One,  in  fact,  does  not  know  what  to  admire  most ; 
the  pluck  and  perseverance  of  the  pro  vers,  or  the  method  and 
scientific  precision  of  the  schemers.  The  criticism  of  those 
who  have  found  fault  with  the  schematic  arrangements  of 
former  provings  can  surely  never  reach  this  correct,  painstak- 
ing, stupendous  undertaking.  I  venture  to  say  that  even  our 
opponents  can  have  nothing  but  admiration  and  respect  for  the 
scientific,  conscientious  manner  in  which  these  experiments 
were  made. 

Special  attention  was  first  paid  to  the  source  and  purity  of 
the  drug  employed,  work  which  was  placed  in  competent  hands, 
for  it  was  to  be  a  pure  drug-proving.  Every  symptom  was  ob- 
tained by  the  action  of  Belladonna,  in  non-toxic  doses,  upon 
the  healthy  organism  of  fifty-three  provers,  nine  of  them  fe- 
males ;  and  in  the  preparation  of  the  book  every  addition  or  ad- 
mixture of  any  symptoms  or  drug  effects  derived  from  any 
other  sources  were  discarded.  To  make  the  work  more  accurate 
and  give  weight  to  the  observations,  histological  and  bacterio- 
logical examinations  were  not  neglected,  and  neither  were 
other  usual  means  of  investigation  disregarded,  such  as  the 
examination  of  the  blood,  urine,  arterial  pressure,  etc.,  etc. 

Every  observation  definitely  approved  and  accepted  is  re- 
ported in  full,  preceded  by  a  note  on  the  subject.     Day  by  day 
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the  history  of  the  proving,  as  well  as  the  dosage  of  the  drug,  is 
faithfully  given.  And  as  stated  by  Dr.  Bellows,  the  basis  of 
study  in  every  proving  is  a  narrative  and  next  to  the  narrative, 
and  serving  in  a  measure  as  an  index  to  it,  is  presented  a  synop- 
sis of  the  effects  of  the  drug  as  exhibited  in  distinct  systems  or 
physiological  divisions  of  the  body,  such,  in  fact,  as  I  have 
adopted  for  all  my  papers  on  Materia  Medica.  "In  the  sum- 
mary of  results  in  condensed  form,  where  the  records  of  the 
fifty-three  prayings  are  thrown  into  one,  a  physiological  or 
systemic  schema  is  presented.  This  is  based  upon  the  synopses 
mentioned  and  preserves,  so  far  as  is  possible,  the  sequence  in 
the  development  of  the  symptoms.  Then  again  a  systematic 
description  is  given  of  the  action  of  the  drug  in  general,  as 
well  as  the  action  in  detail ;  and  in  order  to  compare  with  profit 
the  summarized  results  of  the  proving  with  those  obtained  by 
older  methods,  an  anatomical  schema  was  adopted  which  would 
conform  to  the  standards  of  former  labors  of  the  kind. 

The  chapter  on  the  effects  produced  by  Belladonna  upon  an- 
imal organs  and  tissues,  with  its  interesting  illustrations,  will 
be  found  of  value.  And  finally,  to  make  the  experiments  clear 
and  comprehensive,  the  work  has  been  divided  into  various 
chapters.  In  the  first  two  is  found  the  history  of  the  proving ; 
the  third  chapter  gives  the  description  of  the  symptoms  in 
chronological  order,  followed  by  an  arrangement  under  the 
distinct  systems  or  physiological  divisions  of  the  body;  in  the 
fourth,  the  symptoms  are  presented  in  groups  and  these  groups 
are  arranged,  as  nearly  as  possible,  in  the  order  of  their  devel- 
opment ;  in  the  fifth  the  schema  is  anatomical  and  the  symptoms 
are  also  presented  in  groups,  and  these  groups  are  arranged  as 
nearly  as  possible  in  the  order  of  their  prominence,  not  of  their 
development;  in  the  sixth,  the  results  are  summarized  in  gen- 
eral terms.  This  summary  may  be  used  as  a  key  for  quick  ref- 
erence to  the  larger  systemic  schema ;  and  the  seventh,  as  stated 
above,  deals  with  the  effects  of  the  drug  upon  the  animal  tissues 
and  organs. 

Such  is  the  work  we  are  reviewing,  and  while  voluminous 
and  complex,  it  is  nevertheless  methodical  and  practical.  It 
certainly  will  remain  as  a  living  example  for  further  provings 
and  research,  and  one  for  which  the  Homoeopathic  profession 
will  be  ever  indebted  to  the  unceasing  labors  of  Dr.  Bellows 
and  his  co-workers.     "Let  us  see  who  next  will  use  the  net." 

Eduardo  Fornias,  M.  D. 
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Dechlorination  in  Dropsical  Conditions.  According  to  the  views  of 
Widal  and  Javal,  of  Paris,  the  dropsical  accumulations  in  cardiac  diseases 
are  the  result  of  the  accumulation  in  the  tissues  of  salt  which  attracts  to 
itself  water.  When  the  power  of  the  heart  is  restored,  chlorides  are  again 
tolerated.     Treatment  by  dechlorination  is  carried  out  as  follows  : 

Practice  of  Dechlorination.  In  commencing  treatment,  the  patient 
should  be  weighed,  and  put  on  a.  diet  containing  no  added  salt.  If  a  purely 
milk  diet  be  selected,  salt  is  calculated  as  being  present  to  the  extent  of 
1.6  grm.  pr  litre;  an  average  mixed  diet  for  one  day  contains  only  1.5 
grm.  of  natural  salt.  Dechlorination  and  dehydration  take  place  most 
quickly  when  the  patient  is  strictly  confined  to  bed.  As  a  rule  progress  is 
steady ;  but  the  rapidity  with  which  weight  is  lost  differs  widely  in  indi- 
vidual cases.  One  patient  loses  28  kilos,  in  seventeen  days ;  another  will 
require  six  weeks  gradually  to  get  rid  of  12  or  13  kilos,  of  water.  It  is 
very  important  to  note  the  exact  body  weight  at  which  visible  oedema  dis- 
appears. As  soon  as  dehydration  is  complete  and  the  weight  has  become 
stationary,  endeavor  by  giving  small  quantities  of  salt  to  gauge  the  per- 
meability of  the  kidneys.  Begin  with  3  grms.  daily,  and  if  the  weight  does 
not  rise,  and  if  the  chloride  balance  remains  in  equilibrium,  slowly  increase. 
Should  the  oedema  not  entirely  disappear  in  spite  of  dechlorination,  drain- 
age, diaphoretics,  and  diuretics   (especially  theobromine)   should  be  used. 

Composition  of  a  Salt-Free  Diet. — Ordinary  bread  contains  from  0.8 
to  1  per  cent,  of  salt ;  it  must,  therefore,  be  baked  without  added  salt,  and 
then  contains  only  about  0.07  per  cent.  This  is  the  only  ailment  requiring 
special  fabrication ;  it  suffices  to  cook  the  others  without  adding  salt.  The 
dietary  may  be  drawn  from  among  the  following :  Red  and  white  meat  of 
any  kind,  eggs,  fresh-water  fish,  fresh  butter,  cream,  potatoes,  vegetables, 
farinaceae  such  as  rice  and  tapioca,  fruit,  pastry  baked  without  salt  or  salt 
butter,  and,  to  a  limited  extent,  milk.  Beverages  of  all  kinds  except  cer- 
tain saline  mineral  waters,  are  allowed.  The  following  articles  are  to  be 
avoided :  Salt-water  fish,  cheese,  nearly  all  forms  of  smoked,  salted,  or 
otherwise  preserved  meat ;  fish,  vegetables,  etc. ;  hams,  sausages,  oysters, 
and  soups.  Widal's  usual  instructions  are  that  the  patient  may  have  from 
100  to  200  grms.  of  fresh  meat  daily,  and  farinaceae,  sweets,  fruits,  etc.,  as 
appetite  demands. — The  Edinburgh  Med.  Jour.,  Nov.,  1906. 

Ptomaine  Poisoning  from  Canned  Beans.  Roily  (Munchener  med. 
IVochenschrift,  No.  37)  cites  a  case  in  which  a  number  of  men  in  a  ware- 
house had  partaken  of  canned  green  beans  for  dinner.  In  about  twenty 
hours  they  started  to  come  to  the  hospital  with  severe  enteritis,  chills, 
nausea,  vomiting,  headache,  vertigo  and  diarrhea.  These  symptoms  were 
noticed  in  some  cases  within  four  hours  of  eating  the  beans.     This  condi- 
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tion  lasted  three  to  four  days,  and  all  of  the  250  persons  affected  slowly 
recovered.  The  beans  had  been  heated,  but  not  to  the  boiling  point.  An 
examination  of  the  beans  showed  the  presence  of  the  colon  and  paratyphoid 
bacillus,  and  the  trouble  was  due  more  to  their  toxins  than  the  presence 
of  the  bacilli  themselves. — The  Medical  Age,  December,  1906. 

Senile  Warts  and  Epitheliomata  Originating  from  Them.  Walsh 
{British  Journal  of  Dermatology)  says  that  this  condition  of  the  skin— 
which  has  received  a  variety  of  names,  such  as  "seborrheic  warts"  and 
"senile  hyperplastic  sebaceous  gland  tumors" — has  been  more  or  less  care- 
fully described  by  a  large  number  of  writers,  such  as  Neumann,  Bar- 
thelemy,  Pollitzer,  Unna,  Brocq,  Jarisch,  and  Dubreuilh.  In  these  de- 
scriptions there  is  considerable  diversity  of  opinion,  both  with  regard  to 
the  typical  histological  architecture  of  the  lesions  and  their  true  place  in 
the  list  of  skin  affections.  With  a  view  of  assisting  in  the  solution  of  these 
problems  the  writer  has  studied  eleven  cases,  which  occurred  not  only  in 
old  people,  but  also  occasionally  in  early  life.  It  has  been  suggested  that 
these  lesions  should  be  placed  under  the  category  of  soft  nevi,  but  this 
was  not  borne  out  in  Walsch's  sections.  The  initial  stage  of  the  senile 
wart  is  an  inflammatory  condition  of  the  underlying  corium,  the  inflamma- 
tion being  most  marked  in  the  neighborhood  of  the  hair  follicles  and  se- 
baceous glands,  and  is  seborrheic  in  nature.  The  name  "senile  wart"  is  un- 
fortunate, as  it  is  not  in  the  true  sense  of  the  word  a  wart,  but  only  a 
condition  of  acanthosis  associated  with  the  underlying  inflammation,  and 
is  not  necessarily  senile,  as  it  may  occur  in  young  individuals  in  associa- 
tion with  .other  seborrheic  indication.  Instead  of  "senile  wart"  the  author 
suggests  the  name  of  "acanthosis  verrucosa  seborrheica."  He  says  that  the 
malignant  growth  which  not  infrequently  results  from  these  lesions  is 
caused  by  some  unknown  irritant  acting  on  the  altered  epithelium. 

The  Treatment  of  Tapeworm.  Fowler  recommends  the  following 
treatment : 

The  patient  is  put  in  bed,  and  for  two,  three,  and  in  some  cases,  four 
days,  is  given  a  diet  consisting  of  beef-tea,  two  pints;  Mason's  essence, 
one  tin;  two  rusks;  and  port  wine,  four  ounces.  During  the  same  period 
the  patient  takes  tabloids  of  cascara  sagrada  (two  grains)  three  times  a 
day.  On  the  fourth  day  (usually)  at  5  a.  m.,  haustus  sennae  co.,  one 
ounce ;  at  9  a.  m.,  a  capsule  containing  fifteen  minims  of  the  extract  of 
male  fern;  at  9.15,  ditto;  at  9.30,  ditto;  at  9.45,  ditto;  at  11  a.  m.  haustus 
sennae  co.,  one  ounce.  If  by  1  p.  m.  the  worm  has  not  been  passed  and  the 
head  found,  a  second  course  of  treatment  with  male  fern  at  intervals  of 
fifteen  minutes  is  begun ;  to  be  followed  in  an  hour  by  a  purgative  draught. 
If  the  head  is  not  found,  a  third  treatment  is  prescribed.  It  is  rarely  ad- 
visable to  continue  the  treatment  beyond  this  without  an  interval  of  a 
day,  as  the  patient  may  be  somewhat  exhausted.  The  chief  poinds  of  dif- 
ference between  this  and  other  modes  of  treatment  are:  (a)  Complete 
rest  in  bed;  (b)  prolonged  period  of  restricted  diet;  (c)  giving  the  drug 
in  divided  doses,  thus  making  sure  that  it  will  not  miss  the  worm,  and 
also  avoiding  the  nauseous  taste  of  the  drug  by  giving  it  in  capsules;  and 
(d)  searching  for  the  head  of  the  worm.  In  twenty-two  cases  the  head 
was  found  in  seventeen,  and  a  cure  effected  in  two  more— 86  per  cent,  in 


1907.]  Gleanings.  225 

all.  The  male  fern  appeared  to  he  just  as  effective  against  tania  medio- 
canelleta  as  against  taenia  solium  and  bothriocephalus  latus. — British  Medi- 
cal Journal. 


Patent  Medicines  in  England.  That  all  the  patent  medicine  fiends  are 
not  found  in  this  country  is  shown  by  figures  recently  published  regarding 
the  sale  of  nostrums  in  England.  The  patent  medicine  traffic  there 
amounts  to  nearly  forty  millions  of  packages,  representing  an  outlay  of 
nearly  three  millions  of  pounds  sterling. 

Neurasthenia  as  Modified  by  Modern  Conditions  and  Their  Pre- 
vention. Dr.  Thos.  C.  Ely,  in  discussing  this  subject  mentions  the  fol- 
lowing causative  factors  which  may  be  in  a  measure  prevented:  I. 
Faulty  hygiene.  2.  Trauma.  3.  Toxins  and  the  neurasthenia  of  organic 
and  functional  diseases  and  of  removable  reflex  causes.  4.  Overwork  and 
worry.  5.  Heredity.  6.  Mental  education  at  the  expense  of  the  physical. 
7.  False  ideals  and  standards  of  life. 

He  believes  that  the  prevention  of  neurasthenia  must  be  along  the  line 
of  knowing  causes  and  avoiding  them. 

1.  Let  every  individual  know  his  limitations  and  act  accordingly.  Let 
every  individual  know  his  own  boundary  line  of  nerve  force  and  never 
cross  it.  Let  every  individual  live  less  of  the  strenuous  life  of  any  ideal 
hero,  unless  there  is  the  same  muscle  and  nerve  force  and  training  and 
honesty  of  purpose  and  endeavor,  also,  which  characterize  such  hero.  Let 
every  individual  recognize  heredity,  predisposition  and  individuality  of 
nerve  force. 

2.  Learn  to  hurry  little  and  to  worry  not  at  all.  An  illustration  con- 
sists in  the  fatigue  from  the  hurry  to  catch  a  train  which  is  out  of  all  pro- 
portion to  the  physical  effort  expended.  It  is  the  worry,  the  psychical 
fatigue,  which  is  chiefly  injurious.  Individuals  are  too  much  like  the  mod- 
ern telephone  sign,  "Always  on  duty,"  for  hurried  and  worried  business 
or  hurried  and  worried  pleasure.  Hurry  alone  or  worry  alone  are  poison- 
ous to  the  normal  functions  of  the  nerve  system ;  but  the  American  combi- 
nation of  worried  hurry  is  deadly.  Each  brings  into  full  action  the  worst 
features  of  the  other.  They  are  incompatible,  and  the  resulting  combina- 
tion is  fatal  to  nerve  centres. 

3.  Discourage  and  prevent  intermarriages  of  those  of  neurotic  tendency 
and  parentage,  who  are  unfortunately  apt  to  be  fond  of  each  other  and 
to  seek  such  unions. 

4.  Follow  strictly  the  a,  b,  c,  laws  of  hygienic  life,  thus  avoiding,  as  far 
as  it  is  possible,  not  only  pure  neurasthenia,  but  the  neurasthenia  incident 
on  organic  disease.  Lead  the  simple  life  of  plain  food  and  regular  occu- 
pations. 

5-  Be  sure  that  ideals  and  aspirations  of  life  are  true.  Study  limita- 
tions and  qualifications  and  work  along  the  lines  of  least  resistance. 
Work,  which  may  seem  to  be  a  cause  of  neurasthenia,  is  often  a  prevention 
and  cure,  diverting  the  mind  from  those  troubles  and  anxieties  which  do 
not  exist  in  reality. — Jour.  Amer.  Med.  Assoc,  December,  1906. 
vol.  xlii. — 15 
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General  Peritonitis.  Mayo  Robson  reviews  the  former  methods  of 
treating  acute  general  septic  peritonitis,  i.  e.,  first  by  opium  and  later  by 
purging  the  bowels  freely.  In  his  opinion  the  results  of  such  treatment 
will  be  disastrous.  The  salient  points  in  the  operative  treatment,  which  is 
now  most  commonly  used,  are :  I.  The  removal  or  repair  of  the  cause  with 
or  without  irrigation  of  the  peritoneal  cavity.  2.  Drainage  of  the  site  of 
operation  by  a  split  rubber  tube  containing  a  strip  of  gauze  and  of  the  peri- 
toneal cavity  by  a  tube  in  the  pelvis,  assisted  by  the  reclining  position.  3. 
Rapidity  of  operation.  4.  Avoidance  of  the  unnecessary  exposure  and 
handling  of  the  viscera.  5.  The  prevention  of  shock.  6.  The  free  admin- 
istration of  saline  fluid  by  the  rectum.  7.  Rectal  alimentation  and  the 
stoppage  for  the  time  of  mouth  feeding.  8.  The  avoidance  of  opium  and 
sometimes  the  administration  of  repeated  small  doses  of  calomel  subse- 
quent to  operation. 

To  properly  understand  the  treatment  of  peritonitis,  certain  facts  must 
be  grasped.  The  lethal  issue  of  acute  peritonitis  is  due  to  poisoning  from 
toxines  formed  in  and  absorbed  from  the  general  peritoneal  cavity.  In- 
fection may  follow  a  perforation  of  a  hollow  viscus,  or  the  germs  may  pass 
through  the  diseased  but  unbroken  walls  of  the  gastro-intestinal  tract. 
When  the  peritoneum  is  not  immediately  flooded  by  septic  organisms,  the 
first  to  migrate  are  the  mild  staphylococci  albi  which  tend  to  increase  the 
phagocytosis  and  prepare  the  peritoneum  for  the  invasion  of  the  more 
virulent  germs.  Wihen  the  peritoneum  is  flooded  with  the  virulent  organ- 
isms the  patient  may  be  killed  in  a  short  time  if  they  are  not  removed  by 
irrigation  and  thorough  cleanliness — if  necessary,  by  splanchnoptosis.  The 
use  of  opium  masks  symptoms  at  first  and  leads  to  a  false  sense  of  se- 
curity, frequently  deceiving  both  the  patient  and  the  doctor  and  leading  to 
fatal  delay ;  later  it  increases  intestinal  paresis,  and  leads  to  distention  and 
to  an  inhibitory  effect  upon  leukocytosis. 

In  order  for  drainage  to  be  effectual  in  general  peritonitis  the  cause 
must,  as  a  rule,  be  repaired  or  removed,  so  that  fresh  poison  may  not  in- 
vade the  peritoneum.  The  administration  of  saline  fluid  by  the  rectum  is 
most  useful ;  enormous  amounts  are  absorbed,  and  the  current  of  the 
lymph  stream  is  reversed,  so  that  instead  of  absorption  taking  place  from 
the  peritoneal  surface,  the  mouths  of  the  lymphatics  pour  out  fluid  which 
bathes  the  peritoneum  and  carries  the  infection  down  to  the  pelvis.  The 
fluid  moreover  fills  the  vessels,  combats  shock,  and  is  excreted  from  the 
kidneys,  carrying  with  it  septic  material  from  the  blood.  As  all  food  or 
fluid  by  the  mouth  sets  up  peristalsis  with  subsequent  dissemination  of  sep- 
tic material  from  the  original  focus  of  disease,  all  feeding  by  the  mouth 
before  operation  should  be  withheld,  rectal  alimentation  being  substituted. 
In  many  cases  of  appendicitis  the  disease  may  thus  be  localized.  The 
chief  factor  in  the  treatment  of  spreading  and  general  peritonitis  is  early 
diagnosis  and  operation  without  loss  of  time. — The  Lancet,  December  29, 
1906. 

J.  D.  Elliott,  M.  D. 

End-to-End  Arteriovenous  Angiorraphy.  Howard  Lilienthal  attempted 
to  cure  a  patient  suffering  with  gangrene  of  the  foot,  due  to  arteriosclerotic 
changes  in  the  femoral  artery,  by  suturing  the  femoral  artery  into  the  fe- 


igoy.]  Gleanings.  227 

moral  vein.  The  patient  suffered  from  severe  shock  and  died  31  hours 
after  the  operation.  Death  would  probably  have  followed  amputation  of 
the  leg  under  the  same  circumstances  as  the  operation  required  only  50 
minutes  and  no  blood  was  lost.  Pulsation  was  marked  in  the  visible  por- 
tion of  the  femoral  vein  and  could  be  felt,  though  intermittently  and  with 
some  difficulty  in  the  external  saphenous.  No  pulsation  of  any  of  the 
veins  of  the  foot  was  noted,  but  from  the  ulcers,  which  at  the  beginning 
of  the  operation  were  markedly  cyanotic  and  did  not  bleed,  bright  red 
blood  began  to  exude.  In  spite  of  this  failure,  the  author  believes  that 
with  better  cases  such  anastomoses  may  be  successfully  performed. — An- 
nals of  Surgery,  January,  1907. 

J.  D.  Elliott,  M.  D. 

Silverized  Catgut.  Blake  has  made  a  number  of  experiments  of  the 
power  of  collargolum  to  sterilize  catgut.  These  apparently  show  that  cat- 
gut prepared  in  this  manner  is  not  only  aseptic,  but  is  capable  of  inhibiting 
the  growth  of  bacteria.  He  placed  chromic  and  plain  sterilized  catgut 
under  similar  tests.  Trie  chromic  remained  sterile,  but  growths  were  fre- 
quently obtained  from  supposedly  sterile  catgut  prepared  by  the  Fowler 
method.  Dr.  Pilcher  has  now  used  silverized  catgut  in  more  than  500 
operations  with  abundant  satisfaction.  How  quickly  such  catgut  is  ab- 
sorbed was  not  stated,  but  from  one  test  it  is  apparently  slightly  weaker 
than  chromic  and  considerably  stronger  than  plain  sterilized  catgut. 

The  following  is  the  method  of  preparation :  Four  coils  of  catgut,  each 
containing  ten  strands,  are  wound  on  four  glass  slabs,  and  placed  in  a  jar 
containing  a  2  per  cent,  solution  of  collargolum.  They  are  allowed  to 
remain  in  this  for  a  week,  the  jars  being  shaken  once  or  twice  in  the  in- 
terval. The  slabs  are  then  removed,  washed  in  sterile  water  until  the  ex- 
cess of  collargolum  solution  is  removed,  and  placed  in  95  per  cent,  alcohol 
for  fifteen  to  thirty  minutes.  After  this  the  separate  strands  are  wound  on 
separate  spools,  under  aseptic  precautions,  and  preserved  in  95  per  cent, 
alcohol  until  used.  A  fresh  solution  of  collargolum  is  necessary  each  time. 
— Annals  of  Surgery,  January,  1907. 

J.  D.  Elliott,  M.  D. 

Acne.  Dry  Cup  Method  of  Treatment.  Bier's  principle  of  localized 
hyperemia  is  applied  in  the  treatment  of  acne  by  Moschowitz,  who  reports 
eight  cases  successfully  treated.  Dry  cups  with  rubber  bulb  attachment 
are  used,  the  cups  should  not  be  over  an  inch  and  a  half  in  diameter. 
They  should  be  applied  once  or  twice  daily  on  the  affected  areas,  for  from 
a  half  to  a  full  hour.  The  cup  should  not  be  applied  more  than  one  to 
two  minutes  at  a  time,  the  suction  should  be  slight  and  should  not  leave  a 
mark.  From  two  to  five  treatments  are  required  for  a  cure  for  each  area. 
The  formation  of  newr  pustules  is,  however,  not  prevented,  these  must  like- 
wise be  treated  until  all  have  disappeared. — Eli  Moschowitz,  Medical 
Record,  January,  1906. 

Ralph  Bernstein,  M.  D. 

Acne.  Local  Treatment  Of.  According  to  C.  M.  Williams,  local 
treatment   is   of   the   utmost   importance,    care    must   be   taken   that   every 
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affected  part  be  reached  and  treated.  Hot  water  should  be  applied  at  night 
when  there  is  much  inflammation,  and  is  of  much  benefit.  Daily  washings 
with  cold  water  without  soap  are  to  be  practiced.  Acutely  inflamed  parts 
are  not  to  be  rubbed  or  squeezed  as  further  infecdon  usually  follows. 
Brisk  rubbing  after  the  cold  water  washings,  in  the  more  chronic  cases  does 
much  good.  The  face  should  always  be  protected  from  exposure  to  cold 
winds  and  heat,  especially  dry  hot  air,  as  over  a  fire,  and  dust.  Topical 
applications  should  always  be  mild  in  the  acute  cases,  such  as  diluted 
solution  of  milk  of  magnesia,  or  the  lotio  calamine.  In  the  more  chronic 
cases  stronger  treatment  should  be  used,  sulphur  in  some  form  is  usually 
of  benefit.  The  sulphur  treatment  should  be  varied  from  powders  to  lo- 
tions or  salves  in  different  strengths,  and  these  in  turn  should  be  alter- 
nated with  bland  substances.  Lotio  Alba  or  the  Compound  Zinc  Sulphid 
Lotion  is  the  best  for  routine  use.  It  should  be  thoroughly  shaken,  and 
then  applied  with  a  clean  soft  cloth,  and  allowed  to  dry  on.  A  small  quan- 
tity of  the  solution  should  be  poured  into  a  saucer,  and  then  not  used  again, 
as  in  this  way  the  spread  of  the  infection  is  prevented.  The  same  cloth 
should  likewise  not  be  used  again.  This  application  should  be  applied  at 
night,  the  white  coating  being  allowed  to  remain  until  the  morning,  when 
it  can  be  washed  off  with  cold  water  and  followed  with  a  brisk  rubbing. — 
C.  M.  Williams,  Medical  Record,  July,  1906. 

Ralph  Bernstein,  M.  D. 

Acne.  Treatment  of  with  Cutaneous  Punch.  Kromayer  has  de- 
vised a  small  sharp  cylindrical  punch,  with  which  he  removes  small  sec- 
tions of  skin  containing  the  infected  glands.  The  revolving  punch  is  driven 
by  a  small  motor  or  dental  engine,  and  is  forced  into  the  lesion  down  to 
the  subcutaneous  tissue,  the  detached  tissue  being  removed  with  scissors 
and  forceps.  Free  drainage  is  thus  secured  for  the  larger  indurated  areas, 
and  the  beginning  gland  infections  and  comedones  are  entirely  removed. 
Kromayer  contends  that  the  method  is  almost  painless  and  that  it  is  certain 
and  easy  to  operate,  that  scarring  is  so  minute  that  it  is  hardly  detectable 
and  that  inflammatory  reaction  is  so  slight  that  operations  performed 
in  the  morning  are  quite  subsided  by  night.  Local  anaesthesia  can  be  used, 
but  as  a  rule  it  is  not  necessary. — Kromayer,  Berliner  Klin.  Wochenschrift, 
May,  1905. 

Ralph  Bernstein,  M.  D. 

Ocular  Paralysis  in  Otitis  Media.  A  report  is  made  of  two  cases  of 
ocular  paralysis  occurring  in  the  course  of  an  otitis  media.  These  were 
in  two  children,  with  otitis  media  of  only  moderate  severity.  In  each  there 
was  paralysis  of  the  abducens  of  the  same  side  as  the  otitis.  The  paralysis 
was  not  accompanied  by  any  intra-ocular  changes,  and  disappeared  with 
the  cure  of  the  otitis.  A  review  is  made  of  the  scanty  literature  of  cases 
of  Gervais,  Bettmn,  Keeler,  Styx,  Schubert,  etc.  In  all  cases  it  was  on 
the  same  side,  in  nearly  all  cases  it  affected  the  abducens  and  in  few  of 
the  cases  there  was  optic  neuritis  of  the  same  or  both  sides.  The  path  and 
method  of  the  involvement  of  the  sixth  from  the  tympanic  cavity  are  ob- 
scure. The  idea  of  "reflex  paralysis"  is  practically  meaningless.  The  spread 
by  bone  necrosis  and  cerebral  abscess  is  very  exceptional.     The  rich  lym- 
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phatic  and  nervous  connections  of  the  tympanic  space  with  the  venous 
plexus  around  the  carotid  in  the  cavernous  sinus,  and  the  close  relations 
of  the  sixth  with  the  carotid  at  this  point,  make  this  path  the  one  most 
likely  to  be  considered,  although  the  exact  manner  may  as  yet  be  impos- 
sible of  explanation.  This  pathogenetic  question  demands  further  atten- 
tion.— M.  &  A.  Tersion,  Annals  of  Ophthalmol. 

William  Spencer,  M.  D. 

Acute  Glaucoma  Following  Iridectomy  for  Simple  Glaucoma.  It  is 
maintained  that  iridectomy  in  simple  glaucoma  is  always  useless,  and  may 
produce  disastrous  effects.     The  writer  reports  two  cases. 

In  the  first,  three  days  after  the  operation  there  was  an  attack  of  acute 
glaucoma;  with  typical  symptoms;  oedema  of  the  conjunctiva,  greatly  in- 
creased tension,  diminution  of  vision,  and  severe  pain.  In  the  second  case 
there  was  the  same  sequel  in  the  left  eye ;  resulting  in  glaucoma  absolute. 
The  right  eye,  operated  upon  at  the  same  time,  appeared  at  least  to  support 
the  operation,  but  the  vision  continued  to  diminish.  These  facts,  contrary  to 
the  older  theories,  seem  to  support  the  views  of  Pauas  and  Rochou-Duvig- 
neaud  that  glaucoma  is  essentially  an  oedema  of  the  vitreous.  The  iridec- 
tomy produces  this  oedema  by  an  irritation  of  the  ciliary  nerves ;  reacting 
in  their  turn  upon  the  choroidal  vessels. — Opin,  Annals  of  Ophthal. 

William  Spencer,  M.  D. 

The  Division  of  the  Ciliary  Nerves  Without  Injury  to  the  Optic 
Nerve.  The  author  relates  several  cases  in  which  the  pain  and  inflamma- 
tory phenomena  of  cyclitis  were  relieved  permanently  by  division  of  the 
posterior  ciliary  nerves,  without  injury  to  the  optic  nerve.  He  believes 
this  operation  to  be  an  invaluable  addition  to  our  treatment  of  cases  of 
intractable  and  creeping  cyclitis,  which  are  probably  due  to  inflammation 
of  the  ciliary  nerves. 

This  inflammatory  reaction  extends  to  the  ganglia,  which  exert  a  centri- 
fugal irritation  on  the  nerves  of  the  blood  vessels,  by  means  of  which  the 
inflammation  is  continued  and  increased.  The  fact  that  the  pain  continued 
in  the  operated  eyes  from  one  to  two  weeks  in  spite  of  the  division  of  the 
ciliary  nerves,  in  his  opinion,  confirms  his  hypothesis. — A.  E.  Fick,  Annals 
of  Opthalmol. 

William  Spencer,  M.  D. 

Concerning  Metastatic  Carcinoma  of  the  Choroid.  The  author  re- 
ports a  case  occurring  in  a  forty-eight  year  old  woman  in  whom  the  right 
breast  and  axillary  glands  had  been  removed  four  years  previously.  The 
right  eye  was  first  affected,  the  carcinomatous  mass  occupying  the  temporal 
side  of  the  eye  ball  from  the  ora  serrata  to  two  disk  diameters  from  the 
nuclei.  Tension  was  plus  1.  The  left  eye  was  then  normal.  About  sev- 
enteen days  after  enucleation  of  the  right  eye,  she  had  an  epileptic  fit  which 
lasted  ten  minutes,  and  was  followed  by  vomiting  and  intense  headache. 
Half  an  hour  later  she  had  a  similar  attack,  lasting  fifteen  minutes.  There 
were  no  prodromes.  There  was  no  recurrence  of  the  epileptic  attacks,  but 
the  patient  suffered  from  intense  headache,  vomiting  and  vertigo.  The 
microscopic  examination  of  the  right  eye   showed  metastasic   carcinoma. 
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The  left  eye  remained  normal  until  two  months  later,  when  the  optic  nerve 
became  swollen,  and  later  was  surrounded  in  a  radiating  manner  by  band- 
like hemorrhages.  The  symptoms  of  brain  involvement  were  increased 
later  by  the  development  of  palsy  of  the  abducens  and  intermittent  exoph- 
thalmias.  The  patient  died  about  five  and  a  half  months  after  the  enuclea- 
tion, and  the  autopsy  showed  general  carcinomatosis. 

The  author  believes  that  the  occurrence  of  metastasis  of  carcinoma  in 
the  choroid  indicates  general  metastasis  and  shows  the  futility  of  operative 
interference. — Korwalewski,  Annals  of  Ophthal. 

William  Spencer,  M.  D. 

Adherent  Pericardium  with  Ascites  S.  W.  Sappington  and  C.  Fred 
Rau  report  two  cases,  aged  two  and  ten  years  respectively.  The  major 
features  of  the  report  are  the  rarity  of  the  condition  and  the  fact  that  both 
cases  practically  present  primary  tuberculosis  of  the  pericardium.  The 
absence  of  peritonitis,  local  or  general,  in  both  cases  was  noteworthy. 
The  first  case  presented  the  unusual  picture  of  involvement  of  but  one 
serous  membrane,  the  pericardium.  In  their  discussion,  the  authors  re- 
mark on  this,  and  point  out  that  the  terms,  polyserositis  and  multiple 
serositis,  sometimes  used  to  describe  the  disease,  do  not  always  apply,  this 
being  more  likely  in  the  very  young.  In  the  second  case  there  was  marked 
mediastinal  involvement.  The  pericarditis  in  both  instances  was  tuberculous 
in  nature,  but  this  is  not  as  uncommon  as  was  formerly  supposed.  The  writ- 
ers note  that  the  tuberculous  nature  of  very  many  cases  of  adherent  peri- 
cardium has  about  been  established.  The  tuberculous  pericarditis  in  these 
cases,  however,  has  the  additional  importance  of  being,  at  least  in  the  clini- 
cal sense,  primary ;  and  the  authors  evidently  believe  their  second  case  is 
pathologically  as  well  as  clinically  primary.  The  ascites,  they  think,  must 
have  been  due  to  the  congestion  of  the  liver  present,  it  not  being  explainable 
on  a  basis  of  the  usually  found  peritonitis.  The  orthodox  symptoms  and 
signs  of  pericarditis  and  adherent  pericardium  are  of  little  value  in  this  af- 
fection, much  more  valuable  are  those  suggested  by  Flesch  and  Schoss- 
berger,  viz. :  marked  or  recurrent  ascites,  without  or  preceding  edema  of  the 
legs ;  enlargement  of  the  liver,  persistent  cyanosis,  especially  of  lips  and 
ears ;  a  pale,  doughy,  slightly  puffed  face,  and  a  small,  weak,  rapid  pulse. 
This  special  complex  or  adherent  pericardium,  enlarged  liver,  ascites,  and 
very  commonly,  multiple,  serositis,,  should  be  discussed  in  standard  text 
books  as  an  entity  ;  this,  the  writers  believe,  is  especially  advisable  on  ac- 
count of  its  confusion  with  hepatic  cirrhosis,  tuberculous  peritonitis  or  other 
sub-diaphragmatic  lesions.  This  report  is  one  of  the  most  thorough  and  ably 
presented  contributions  to  the  literature  of  multiple  serositis. — Archives 
of  Pediatrics,  November,  1906. 

C.    SlGMUND    RAUE,    M.    D. 
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CONDUCTED  BY  JOHN  HUTCHINSON,   M.  D. 


-Alumina  in  Intestinal  Inertia.  Anna  L.,  aged  67,  applied  for  treat- 
ment at  the  clinic  October  12,  1905.  She  is  spare,  thin  and  dark  complex- 
ioned.  She  complained  of  constipation  of  30  years  duration.  She  had  ex- 
hausted many  so-called  specifics  for  constipation,  and  is  much  emaciated 
and  complains  of  feeling  prostrated.  There  is  loss  of  appetite;  swallow- 
ing is  painful  and  the  mouth  and  throat  feel  dry.  Upon  careful  inquiry  it 
was  found  that  the  stools  are  not  hard  but  soft,  but  the  difficulty  was  in  ex- 
pelling them.  An  examination  of  the  rectum  showed  it  to  be  healthy. 
Alumina  30X,  a  dose  night  and  morning  was  administered  for  three  days 
when  a  placebo  was  substituted.  In  one  week  she  reported  much  improve- 
ment. She  was  kept  under  observation  and  the  treatment  continued ;  later 
the  remedy  was  given  in  the  200,  and  in  six  weeks  we  deemed  her  well 
and  no  further  reports  are  recorded.     .     .     . 

Tuberculinum  in  Pulmonary  Tuberculosis.  Mr.  K.,  aged  52,  came  to 
the  clinic  August  22,  1905.  He  had  been  losing  flesh  for  several  months, 
although  eating  well.  He  has  a  cough  and  expectorates  a  muco-purulent 
material.  He  takes  cold  easily,  much  of  the  time  without  knowing  how.  A 
physical  examination  revealed  evidence  of  tubercular  deposits  in  the  apex 
of  the  left  lung  while  the  microscope  showed  tubercle  bacilli  in  the  spu- 
tum. Tuberculinum  200,  three  doses,  was  given  three  hours  apart,  and 
then  Saccharum  Lactis.  He  reported  feeling  better  for  several  weeks, 
when  on  account  of  a  yellowish,  thick,  excoriating  discharge  from  the  nares 
and  the  expectoration  of  much  the  same  material,  with  marked  prostration, 
aggravation  from  exertion  and  cold  winds,  and  relief  from  warmth,  Ar- 
senicum Iod.  6x  was  administered  three  times  a  day,  and  later  the  30X  was 
given.  The  improvement  continued.  The  cough  and  expectoration  has 
ceased,  he  has  gained  eighteen  pounds,  and  considers  himself  well. 

Rhus  Toxicodendron  in  Subacute  Rheumatism.  Mr.  H.  came  to  the 
clinic  August  23,  1906,  and  complained  of  a  pain  in  the  lumbar  region  that 
extended  to  the  hips.  Also  pains  in  the  knees  and  calves  of  the  legs.  The 
pain  dates  back  two  years  at  which  time  he  was  drenched  with  rain  while 
overheated.  The  pains  are  worse  during  rest  and  when  first  attempting 
to  move,  and  during  cold,  wet,  rainy  weather,  at  night  and  especially  after 
midnight,  and  are  relieved  by  continued  movement  or  from  a  change  of 
position  and  from  warmth.  Rhus  Tox.  6x  was  given.  In  one  week  he 
reported  better,  when  the  potency  was  changed  to  the  I2x,  and  later  raised 
to  the  30X.  October  25th  he  claims  he  is  perfectly  well,  while  later  reports 
show  him  to  be  free  from  all  distress. 


232  The  Hahnemanniaii  Monthly.  [March. 

Myrtus  Cheken  in  Chronic  Bronchitis  and  its  Sequelae.  Mrs.  H.,  aged 
53,  came  under  observation  during  November,  1905.  She  complained  of  a 
cough  that  had  been  of  several  years'  duration.  It  was  attended  with  the 
expectoration  of  large  quantities  of  thick,  sticky,  muco-purulent  material. 
The  cough  and  expectoration  are  always  worse  during  the  winter  months. 
A  physical  examination  showed  the  barrel-shaped  chest  and  all  the  evi- 
dences of  emphysema,  together  with  those  of  chronic  bronchitis.  The 
microscope  showed  staphylococci  but  in  the  sputum  examined  there  were 
no  tubercle  bacilli.  The  cough  was  paroxysmal  in  character.  There  was 
shortness  of  breath,  especially  upon  exertion.  Myrtus  Cheken  ix,  ten 
drops,  was  administered  every  four  hours,  with  progressive  improvement 
till  with  the  approach  of  the  winter  of  1906,  she  is  absolutely  free  from  all 
cough  and  expectoration,  and  she  feels  better  than  she  has  in  several  years. 
—A.  L.  Blackwood,  M.  D.,  Chicago,  111.,  The  Clinique. 

Atheroma  of  Cerebral  Blood  Vessels.  The  patient  is  a  man  aged  63 
years,  who  gives  an  excellent  family  and  personal  history.  Was  well  until 
May,  1906,  at  which  time  he  noticed  a  jerking  of  the  right  arm  and  leg. 
This  lasted  for  a  very  short  time.  For  several  days  had  paroxysms  of 
what  he  calls  cramps  in  parts  of  the  right  arm  and  Leg.  These  may  be  in- 
terpreted by  us  as  meaning  tonic  spasms.  There  developed  gradually  a 
loss  of  power  in  the  right  arm  and  leg,  which  was  shown  by  loss  of  ability 
to  use  the  arm  and  dragging  of  the  leg  when  walking.  Physical  exami- 
nation is  negative  beyond  showing  the  increase  of  the  knee  jerks  on  the 
right  side  and  a  weakness  of  the  muscles  of  the  right  side.  To  demonstrate 
the  presence  of  this  muscular  weakness  it  is  not  necessary  to  possess  ela- 
borate or  other  apparatus.  We  can  very  readily  show  the  paralytic  condi- 
tion of  the  arm  by  directing  the  patient  to  resist  our  attempts  at  making 
passive  movements.  Thus,  I  try  to  flex  the  wrist  against  the  patient's  ef- 
fort to  keep  it  extended.  I  am  able  to  overpower  him.  I  try  the  same  on 
the  left  side,  which  should  be  the  weaker  in  a  right-handed  individual,  and 
you  see  that  I  do  not  succeed  in  making  the  flexion.  So  I  go  over  the 
whole  extremity,  making  flexion  and  extention  at  the  wrist  and  elbow  and 
movements  at  the  shoulder,  and  compare  the  resistance  given  by  the  pa- 
tient with  the  sound  side.  This  examination  shows  that  the  right  arm  is 
notably  weak.  In  making  a  diagnosis  of  this  case,  I  am  enabled  to  throw 
out  at  once  all  the  lesions  capable  of  producing  paralysis  of  sudden  or 
rapid  onset,  as  haemorrhage,  embolism  and  thrombosis.  I  am  thus  left  with 
the  lesions  of  gradual  onset,  including,  especially  tumor,  abscess  and  cere- 
bral degeneration.  In  this  particular  case  the  pains  in  the  extremities 
also  suggest  the  possibility  of  a  multiple  neuritis.  Against  this  diagnosis 
is  the  exaggeration  of  the  knee  jerks,  the  limitation  of  the  paralysis  to 
one-half  of  the  body,  and  the  absence  of  anaesthesia  and  muscular  atrophy. 
So  we  have  to  consider  cerebral  lesions  only.  Tumor  may  be  excluded 
very  readily.  The  classic  symptoms  of  that  lesion  are  absent.  These  are 
headache  and  optic  neuritis.  But  to  make  sure  I  have  had  an  X-ray  of  the 
head  taken,  and  you  will  see  from  the  plate  that  there  are  no  abnormal 
opacities  within  the  skull.  The  paralysis  cannot  be  due  to  abscess,  because 
the  etiology  of  that  lesion  is  wanting.  We  cannot  have  abscess  unless 
there  is  a  history  of  middle  ear  suppuration,  cerebral  traumatism,  a  septic 


igoj.  ]  Retrospect.  233 

focus  in  some  portion  of  the  body,  or  tuberculosis.  The  two  last  men- 
tioned are  causes  of  brain  abscesses  in  less  than  5  per  cent,  of  the  cases. 
Practically,  all  cerebral  abscesses  are  produced  by  traumatism  and  middle 
ear  suppuration.  This  leaves  us  cerebral  degeneration  to  explain  the  par- 
alysis. At  this  patient's  time  of  life  it  can  come  only  from  the  senile 
changes  in  the  smaller  vessels.  This  is  one  of  the  commonest  explanations 
of  various  cerebral  symptoms  in  persons  of  advancing  years.  In  their 
treatment,  potassium  iodide  is  one  of  the  most  satisfactory  remedies.  It 
has  been  used  in  this  case  in  small  doses  and  has  given  us  a  good  result 
thus  far. — Dr.  Bartlctt's  Clinic,  The  Hahnemannian  Institute. 

The  Nosodes  are  a  peculiar  class  of  remedies  which  have  been  regarded 
with  disfavor  by  certain  members  of  our  body.  Dr.  Sigmund  Raue,  in 
his  excellent  work  on  Diseases  of  Children,  speaking  of  the  nosodes,  says: 
"Personally  I  have  no  experience  with  these  products ;  it  has  seemed  to  me 
unnecessary  to  call  upon  such  uncertain  agents  in  fact  of  the  all  sufficient 
array  of  well-proved  and  beneficial  remedies  at  our  disposal.  It  is  true  in 
tuberculosis  a  serum  may  yet  be  prepared  that  will  give  positive  results, 
but  so  far  there  is  nothing  absolutely  certain  with  which  I  am  ac- 
quainted." 

Again,  the  late  Dr.  Dudgeon — my  distinguished  colleague  and  country- 
man— says :  "There  is  no  doubt  to  whom  belongs  the  honor  of  having  in- 
troduced isopathic  heresies  into  the  homoeopathic  school.  It  was  our  trans- 
atlantic friend.  Dr.  Constantine  Hering,  who  gave  the  first  impulse  to  iso- 
pathy,  for  we  find  him  in  1830  proposing  as  a  remedy  for  hydrophobia  the 
saliva  of  a  rabid  dog, — for  small-pox,  the  matter  from  variolous  pustules." 
Throughout  the  chapter.  Dr.  Dudgeon  pours  much  ridicule  upon  isopathy 
and  further  quotes  from  the  Organon,  where  Hahnemann  speaks  in  meas- 
ured terms  of  the  practice.  This  illustrious  American,  Constantine  Her- 
ing, whose  memory  is  now  suitably  honored  at  Chicago  and  elsewhere,  was 
thus  the  first  to  give  an  impetus  to  the  nosodes. 

Hahnemann  says  :  "The  attempt  is  made  by  some  to  create  a  fourth 
mode  of  applying  medicines  in  disease  by  means  of  isopathy,  as  it  is  called ; 
that  is,  to  cure  an  equal  disease  by  an  equal  miasm.  But  supposing  this 
were  possible,  and  it  would  deserve  the  name  of  a  valuable  discovery,  the 
cure  in  that  case  could  only  be  accomplished  by  opposing  a  similimum  to 
a  similimum,  since  isopathy  administers  only  a  highly  potentiated,  and  as  it 
were  altered,  miasm  to  a  patient." 

Compton  Burnett  did  much  to  introduce  these  remedies  into  England, 
but  there  has  always  been  much  discussion  as  to  the  modus  operandi  of 
the  nosodes.  Some  contended  they  acted  by  isopathy  and  formulated  the 
dictum  "equalia  equations  curentur"  to  correspond  with  homoeopathy,  and 
"similia  similibus  curentur."     Two  things  are,  however,  certain  : 

1.  That  homoeopaths  were  the  first  to  introduce  and  make  use  of  these 
remedies. 

2.  Many  of  these  are  very  potent  and  valuable,  and  have  been  in  con- 
stant use  since  the  days  of  Hahnemann. 

The  two  wThich  I  have  used  most  extensively  are  tuberculinum  and 
syphilinum.  .  .  .  — J.  Robertson  Day,  M.  D..  University  of  London,  in 
The  New  Engtand  Medical  Gazette. 
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Gnaphalium  Polycephalum.     E.  W.  McAdam,  '07,  N.  Y.  H.  M.  C.  & 
H.     The  common  Life  Everlasting,  seems  to  have  action  especially  on  the 
sciatic  nerve  and  on  the  abdomen,  thus  making  it  somewhat  akin  to  Colo- 
cynth.     Its  chief  use  has  been  in  the  treatment  of  sciatica,  and  the  special 
indication  is  set  down  as  "Numbness  alternating  with  the  pain."     The  prov- 
ings   seem  to  have  elicited  no  modalities,  but  we  find  the  following,  ap- 
parently taken  from  clinical  sources,  in  Hering's  Guiding  Symptoms : 
Lying  down,  pain  from  hip- joint  to  foot   <^\ 
Sitting  in  chair,  pain  from  hip- joint  to  foot    *>. 
Motion,  pain  from  hip-joint  to  foot  <^. 
Stepping,  pain  from  hip-joint  to  foot  <^. 

Three  cases  having  recently  come  under  our  observation  in  which  these 
aggravations,  and  ameliorations   were  almost  exactly   reversed  led  us  to 
suppose  that  we  must  not  lay  too  much  reliance  upon  them. 
Case  I : — 

Sitting   in   chair   temporary    *>. 
Walking,  at  first  <%  continued  ^>. 
Lying  down,  entire   ^>. 
Gnaphalium  3,  3  doses  cured. 
Case   II : — 

Considerable  ^>  lying  in  bed. 
<^  on  first  getting  up  in  the  morning. 
Some   ^>    moving  about. 

Sitting  in  chair,  temporary  ^>,  with  necessity  to  move,  etc.,  just  as  in 
case   I. 

One  dose   Gnaph.   cured. 
Case  III:— 
<  sitting. 
^>   moving  about. 
Entire  >  lying  in  bed. 

Gnaphalium  200,  one  dose,  was  given.  One  week  later  the  man  came 
back  declaring  himself  very  much  better.  Sac  lac,  was  prescribed,  and  he 
was  told  to  report  in  another  week,  but  failed  to  appear.  It  is  fair  to  sup- 
pose that  he  would  have  come  had  his  pain  returned. 

In  all  three  of  these  cases  it  will  be  seen  that  the  modalities  are  very 
like  those  of  Rhus  tox.,  but  Rhus  pains  are  usually  worse  at  night  in  bed; 
the  patient  becomes  restless  from  the  pain  and  has  to  get  up  and  walk 
about  for  relief. — The  Chironian. 

Spongia.     Let  us  see  what  particulars  characterize  the  asthmatic  oppres- 
sion from  which  spongia  is  suited. 
The  feature  of  its  asthma  is  dryness. 
The  expectoration  being  scanty  cannot  be  raised  easily. 
Cough  is  therefore  dry,  sounding  and  painful  and  hard  and  croupy. 
It  has  asthmatic  oppression,  particularly  after  midnight  or  towards  morn- 
ing. 

It  has  rousing  from  sleep  as  if  suffocating  or  dying,  even  like  Aconite. 
Indeed,  it  it  difficult  to  separate  the  spongia,  rousing  from  sleep  with 
hot  skin,  flushed  face,  anxious  expression,  fear  of  death,  rapid  respiration, 
sense  of  smothering,  dry,  hard  painful  cough— from  the  similar  picture  so 
well  known  as  the  Aconite  picture. 
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Respiration  is  wheezing,  whistling  and  sawing,  and  all  the  external  re- 
spiratory muscles  are  used  and  the  patient  pants  and  labors,  and  tough 
white  mucus  finally  comes  up. 

The  dyspnoea  requires  the  patient  to  sit  in  a  position  leaning  forward. 

The  cough  requires  constant  sips  of  water  for  relief. 

A  frequent  full  hard  pulse  and  pain  in  the  region  of  the  heart. 

There  may  be  dilatation,  hypertrophy,  a  loud  valvular  murmur. 

I  have  generally  observed  that  the  painful  sensations  complained  of  in 
the  cardiac  region  were  variations  of  pressure,  fullness,  lack  of  space,  etc. 

It  seems  as  if  spongia  is  useful  also  in  the  beginning  of  acute  endocar- 
dial inflammations  with  the  same  symptoms  as  mentioned. — Notes  in  Dr. 
Haines'  Clinics  in  The  Hahnemannian  Institute. 

Radium.  It  should  be  borne  in  mind  that  radium,  like  drugs,  has  a  dual 
action.  In  mild  doses  it  stimulates  nerve  tissue,  while  nerves  exposed  to 
its  prolonged  close  action — large  doses — are  paralysed.  Large  doses  cause 
hyperemia  and  migration  of  leucocytes,  followed  by  a  slight  contraction 
and  cicatricial  tissue  which  is  comparatively  scant  and  so  smooth  as  some- 
times to  be  invisible.  The  action  is  quicker  upon  mucous  membrane,  and 
in  the  degree  of  its  moisture. 

Pannus,  interstitial  keratitis,  corneal  cicatrices  and  ulceration  yield  to 
this  new  treatment  with  encouraging  rapidity;  but  we  must  confess  to 
skepticism  as  to  its  future  with  optic  nerve  atrophy.  Good  results  should 
be  found  in  some  forms  of  conjunctivitis,  probably  those  due  to  bacteria. 

Possibly  owing  to  the  germicidal  power  of  radium,  radio-active  dressings 
or  applications  or  radio-active  water  may  prove  useful  in  the  treatment  of 
affections  of  the  eye,  nose  or  throat,  or  after  operation  upon  these  or- 
gans or  the  ear. 

It  would  seem  that  for  trachoma  or  conjunctivitis  a  thin  flexible  spatula 
bearing  upon  only  one  of  its  surfaces  a  square  centimeter  of  a  25,000  rad- 
ium coating  would  be  preferable  to  the  rod,  certainly  safer  to  the  cornea. — 
The  Horn,  Eye,  Ear  and  Throat  Jour. 

An  Experience.  By  A.  G.  Downer,  M.  D.,  Princeton,  111.  I  wish  to  re- 
late an  unpleasant  experience  as  proof  of  the  value  of  antidotal  prescrib- 
ing in  case  of  bad  effects  from  crude  drugs,  adulterated  foods,  or  disease 
miasms.  The  high  potencies  do  antidote  and  eradicate  the  effects  of  the 
low. 

I  am  a  fairly  well  man  of  49  years,  weigh  170  pounds,  do  not  use  liquors, 
use  tobacco  very  rarely,  am  a  careful  eater,  using  meat  only  once  a  day,  at 
noon,  and  then  mutton,  fish  or  beef  broiled,  good  wholesome  vegetables, 
making  dinner  the  meal  of  the  day  with  a  very  light  breakfast  and  supper, 
all  meals  followed  by  olive  oil. 

Last  July  my  tale  of  woe  began.  During  the  very  hot  days  I  helped  to 
eat  at  the  dinner  hour  several  cans  of  corned  beef  (now  embalmed  beef) 
and  I  began  to  have  trouble  with  my  stomach,  liver  and  bowels.  Tongue 
coated  heavy  white ;  bowels  constipated  and  gas  retained,  liver  aching, 
tender,  congested,  and  stomach  inactive,  flatulent,  discomfort  of  distension, 
radiating  to  back  and  sides,  tongue  and  mouth  dry.  I  began  a  more  rig- 
orous diet  of  bread  dried  to  a  crisp  in  oven  to  thoroughly  kill  the  yeast 
germs,  drank  nothing  but  water,  ate  baked  apples  and  cream,  rice,  poached 
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eggs,  etc.,  and  carefully  prescribed  according  to  symptoms.  Chelidonium 
and  Carduus  helped  the  liver,  but  the  other  symptoms  as  narrated  above 
ran  right  on  with  aggravation  at  4  p.  M.f  which  one  would  think  Lycopo- 
dium  would  certainly  cure.  I  called  to  my  aid  the  best  prescribers  I  knew 
of,  but  only  palliative  results  came  of  our  endeavor.  Thinking  one  day 
of  what  I  had  eaten  in  July  and  the  beef  dope,  I  began  to  investigate  and 
found  I  had  salicylic  acid,  borax,  boracic  acid  and  formaldehyde  as  pos- 
sible causes  for  my  condition.  Knowing  of  former  successes  by  antidotal 
prescribing,  I  began  my  course  by  taking  salicylic  acid  50m  one  day,  sev- 
eral doses,  and  my  urinary  organs  kept  me  busy  for  the  next  two  days  and 
nights,  with  considerable  benefit.  So  with  Borax  im  and  Boracic  acid  im. 
following  out  the  line  of  treatment.  I  got  Formaldehyde  30X  of  Boericke 
&  Tafel,  but  by  patience  made  the  1500th  potency.  I  took  a  dose  of  this 
one  day  thirty  minutes  after  dinner  and  sat  down  to  read  in  my  office  and 
fell  into  a  ten  minutes  'dose.  I  wakened  faint,  dizzy  and  hurried  to  a 
couch  to  avoid  falling ;  was  nauseated,  but  did  not  vomit ;  had  a  profuse 
bowel  movement,  but  remained  sick  and  dizzy  all  the  balance  of  the  after- 
noon, evening  and  next  day.  But  when  the  storm  had  blown  over  my 
stomach  was  much  better  and  steadily  improved.  Do  you  want  any  better 
proof?  How  can  the  apparently  indicated  remedies  work  when  the  ther- 
apeutic right  of  way  is  blocked  by  a  stronger  medicinal  disease?  But  get 
a  clear  track  by  antidoting  the  crude  drugs  first  and  then  your  indicated 
remedy  can  and  will  work.  Try  it.  If  anyone  wants  a  graft  of  Formalde- 
hyde 15COX,  let  me  know  and  I  will  gladly  send  it  to  him.  This  antidotal 
prescribing  is  not  well  received  by  some  in  the  profession.  If  it  is  true, 
you  can  all  do  better  work  by  its  use. — The  Medical  Advance. 

Melancholy  Cured  Homoeopathically.  By  C.  Assem,  Prior.  While 
making  a  call  in  the  neighborhood,  I  accidentally  met  the  principal  of  the 
school  in  G.,  whom  I  had  not  met  for  some  time;  that  is  now  several 
years  ago.  On  being  asked  as  to  the  health  of  his  family,  he  told  me  of 
the  great  sorrow  caused  him  by  the  fact  that  he  had  to  take  his  oldest  son 
to  an  insane  asylum,  and  he  added:  "I  do  not  know  what  I  shall  have  to 
do  with  my  wife.  Since  some  time  she  seems  as  if  lost;  she  will  stand  in 
a  corner  of  the  house  and  sigh  and  weep  ;  she  does  not  care  about  the 
kitchen  nor  about  the  rest  of  the  house,  saying  that  it  is  all  in  vain,  and 
she  rejects  all  the  efforts  made  to  quiet  her  or  to  turn  her  to  a  better  state 
of  mind." 

I  then  offered  to  send  him  a  homoeopathic  remedy  for  his  wife,  since  it 
was  evident  that  something  was  not  normal.  He  seemed,  indeed,  to  look 
somewhat  incredulous,  but  he  promised  to  do  his  best  to  try  to  get  her 
to  take  the  medicine,  perhaps  by  telling  her  that  it  was  something  to  give 
her  a  better  appetite.  Next  day  I  sent  her  in  a  letter  some  pellets  of  natrum 
mur.,  and  in  a  few  days  I  received  the  glad  news  that  the  melancholy  had 
gone  and  the  woman  was  quite  changed.  I  would  here  remark  that  she 
was  already  far  beyond  the  critical  fifties.  She  herself  came  driving  up 
some  time  afterwards  to  show  that  the  homoeopathic  pellets  had  helped 
her  from  her  imaginary  trouble. 

Next  year  a  letter  from  my  friend  brought  the  sad  news  that  his  wife 
had  a   relapse,  and  was  again  walking  about  melancholy  and  ill-humored. 
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neglecting  her  household,  etc.  Natrum  mur.  now  refused  to  act;  so  I  sent 
her  sepia.  This  remedy  evidently  caused  an  improvement,  and  in  a  few 
weeks  the  trouble  was  again  relieved.  With  the  year  1905  came  the  news 
that  the  old  trouble  with  some  slight  changes  had  returned.  The  trial  of 
natrum  mur.,  as  also  of  sepia,  proved  ineffectual.  Now  my  friend  again 
called  on  me  and  told  me  that  he  had  consulted  a  physician,  who  had  rec- 
ommended a  change  of  air,  and  treatment  with  cold  water.  This  was  ac- 
cordingly tried  for  several  weeks,  i.  e.,  the  treatment  with. cold  water,  for 
the  patient  was  not  to  be  persuaded  to  travel.  The  whole  family  was  de- 
spondent, and  he  knew  not  what  to  do  next;  so  he  had  come  to  see  once 
more  whether  homoeopathy  had  also  left  him  in  the  lurch.  Being  asked 
whether  the  woman  complained  of  any  special  pains,  he  said  that  she  had 
a  rheumatic  constitution ;  but  the  chief  trouble  was  that  the  woman  con- 
tinually lamented  that  the  whole  family  would  miserably  perish,  and  that 
all  of  them  would  either  have  to  go  begging  or  else  would  have  to  suffer 
hunger,  etc.  This  lamenting  and  crying  commences  regularly  every  morn- 
ing already  at  three  o'clock,  and  is  becoming  unbearable.  Only  towards 
the  afternoon  and  evening  she  gradually  becomes  quiet;  she  is  also  in  gen- 
eral very  sensitive  and  irritable ;  she  cannot,  c.  g.,  bear  either  singing  or 
other  music.  The  fact  that  the  aggravation  usually  sets  in  at  three  o'clock 
in  the  morning  led  me  to  think  that  perhaps  one  of  the  kali  remedies  was 
indicated.  I  accordingly  gave  him  kali  phosph.  for  his  wife,  and  this  proved 
the  right  remedy.  The  psychical  disturbance  has  yielded  for  the  third 
time,  and  the  patient  is  again  healthy  and  cheerful,  and  she  has  really  no 
reason  to  have  any  care  about  her  future.  Her  second  son,  who  holds  an 
office  in  the  Agricultural  Bureau,  and  who  visited  his  parents  at  Christmas, 
wrote  me  that  the  whole  family  rejoiced  Dver  the  recovery  of  his  mother. 
Will  this  cure  prove  permanent? — Homeopathic  Envoy. 
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Homoeopathy  and  Serum  Therapy.  In  the  critical  analysis  of  Dr.  P. 
Jousset,  on  the  constitution  of  therapeutics,  Dr.  J.  Gallavardin  was  pre- 
vailed upon  to  explain  Behring's  ideas  about  isopathy  and  homoeopathy, 
and  the  interpretation  given  by  this  author  to  the  words  of  Hippocrates: 
"What  produces  diseases  cures  them."  And  now,  speaks  Dr.  Villechauvaix : 
"I  would  desire  to  present,  on  my  part,  a  few  observations  on  the  subject.  It 
is  far  from  me  the  idea  to  pass  judgment  upon  this  critical  examination,  I 
have  not  followed  it  with  sufficient  attention  to  speak  about  it,  but  I  only 
would  like  to  atempt  to  unfold  the  thick,  confused  veil  which  envelopes  the 
above-mentioned  sentence,  and  to  give  a  little  light  to  the  nooks,  voluntar- 
ily or  unconsciously  left  in  the  shade." 

Behring  pretends  that  the  hippocratic  sentence  :  What  produces  diseases 
cures   them,   demonstrates   the   therapeutic  principle   of   isopathy   and   that 
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Hahnemann  cannot  make  himself  master  of  it  to  build  up  his  doctrine. 
Let  us  use  his  own  words :  "The  meaning  of  the  law  of  cure  of  isopathy 
is  expressed  in  the  most  forcible  manner  by  a  phrase  already  found  in  the 
works  of  Hippocrates  and  which  may  be  enunciated  as  follows :  The  same 
agent  that  can  produce  diseases  can  also  cure  them.  "The  contents  of  this 
phrase  seems  incredible  and  is  often  taken  in  a  contrary  sense.  How  many 
ravages  it  has  not  produced  in  many  brains,  which  after  their  conception 
accepted  it  as  a  dogma,  according  to  the  expression:  Credo  quia  absur- 
dum.  The  rest  of  mysticism  and  superstition  which  survives  in  medicine 
is  found  in  enough  close  relation  with  the  ill-understood  acceptation  of  this 
hippocratic  phrase  by  the  homoeopathic  school." 

Dr.  Gallavardin  is  of  the  opinion  that  this  criticism  of  Behring  is  male- 
volent and  ill-disposed  to  homoeopathy.  I  shall  be  more  severe  than  him 
and  say  that  such  a  diatribe  shows  nothing  but  a  foggy,  chafed  and  truly 
unscientific  spirit. 

Let  us  press  the  question  more  closely.  The  true  meaning  of  the  hip- 
pocratic principle,  is  it  in  favor  of  isopathy  or  homoeopathy  ?  We  shall 
examine  this  point  with  care.  I  do  not  know  if  in  the  time  of  Hippocrates 
the  existence  of  miasms,  of  pestilence  was  known  or  even  surmised;  but 
I  know  well  that  they  had  not  come  yet  to  capture  them  and  put  them  in 
bottles,  and  that  at  that  time  it  was  not  possible  to  utilize  them  to  cure 
their  misdeeds.     So  far  then  there  is  no  idea  of  isopathy. 

When  Hippocrates  wrote:  "What  produces  strangury,  when  it  did  not 
exist,  relieves  strangury  when  it  exists ;  cough  is  provoked  and  carried  off 
by  the  same  causes ;  vomiting  is  cured  by  the  drug  that  produces  vomiting 
and  diarrhoea  is  checked  by  the  agent  that  moves  the  bowels,"  is  this  well 
understood?  Did  he  pretend,  for  instance,  that  cantharidal  cystitis  was 
only  cured  by  cantharis,  that  the  vomiting  of  ipecac  was  only  cured  by  this 
root,  that  only  the  diarrhoea  of  white  hellebore  is  checked  by  this  plant; 
in  one  word,  that  a  remedy  only  cures  the  malady  which  is  in  its  nature  to 
produce?  This  is  the  less  tenable  for  we  know  that  in  those  times  the 
attenuation  of  doses  was  not  practiced,  which  in  the  cases  mentioned,  solely 
would  have  allowed  the  remedy  to  act  favorable  instead  of  unfavorable. 
Moreover,  Hippocrates  did  not  cure  many  cystitis,  vomitings  or  diarrhoea, 
but  we  know  that  he  treated  the  alvine  flux  of  cholera  with  white  helle- 
bore. Now,  cholera  and  hellebore  are  not  isopathic.  No  isopathic  bond- 
age exists   between  cantharis   and   nephritis   or   an   infectious   cystitis,  &c. 

.  .  .  .  Such  therapeutic  facts  are  under  the  absolute  dependence  of 
Ue  law  of  similars.  The  dictum  of  Hippocrates,  no  matter  what  Behring 
may  say,  is  entirely  in  favor  of  homoeopathy. 

In  isopathy,  as  it  is  usually  understood,  there  are  two  things  almost  al- 
ways intermingled,  but  which  are  nevertheless  essentially  different;  these 
are  vaccination  and  antitoxic  serotherapy. 

Vaccination  is  a  therapeutic  procedure  by  means  of  which  we  render 
the  organism  capable  of  resisting  certain  infectious  diesases  or  intoxica- 
tions, by  inoculating  it  with  the  attenuated  agent  of  this  infection  or  poi- 
soning. Vaccination  confers  immunity,  for  a  more  or  less  long  period, 
because  it  determines  phagocytosis  and  the  formation  of  anticorps  in  the 
humors,  particularly  the  appearance  of  the  defensive  proteids  called  anti- 
toxines. 
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Antitoxic  seratherapy  is  a  therapeutic  practice  by  means  of  which  we 
render  the  organism  capable  of  resisting  an  infectious  malady  or  an  in- 
toxication by  inoculating  it  with  the  serum  of  an  animal  previously  made 
immune.  This  animal  has  been  first  vaccinated  against  infection,  then 
it  has  elaborated  the  specific  antitoxin,  and  this  antitoxin  serves  to  com- 
bat the  infectious  disease. 

There  is  an  essential  difference  between  vaccination  and  serotherapy.  I  he 
first  prevents  the  infection,  but  does  not  cure  it;  it  is  too  evident  to  need 
demonstration.  Inject  a  few  pathogenic  microbes  into  a  body  already  in- 
fected by  parasites  of  the  same  species,  it  will  not  be  altered  in  tiie  least. 
I  ask  now,  what  influence,  what  bacilli,  more  or  less  in  number,  car  exert 
any  influence  in  an  organism  already  invaded?  Serotherapy  is  capable  of 
preventing  the  infection  and  of  curing  it.  The  serum  of  Roux  prevents 
and  cures  diphtheria.  The  vaccinating  agent  is  powerless  against  the  mi- 
crobe and  its  products,  all  this  is  identical ;  the  antitoxic  substance  has  the 
remarkable  property,  when  it  becomes  intermixed  with  them,  to  neutralize 
their  effects.  For  vaccination,  we  make  the  animal  produce  the  opposing 
matters  to  hinder  the  development  of  microbes ;  in  serotherapia  one  in- 
jects those  that  have  been  elaborated  by  another  organism.  These  act  as 
a  remedy,  that  is  as  a  modifier  of  the  economy  in  the  sense  of  cure. 

Isopathy  resides  wholly  in  vaccination.  Its  role  in  therapeutics  is  very 
restrained,  it  is  limited  to  preservation.  It  does  not  cure  the  developed 
disease.  Its  utility  is  then  very  restricted.  Who  would  consent  to  run 
the  risk  of  seriously  catching  an  infectious  disease  by  allowing  to  be  vac- 
cinated, when  he  could  have  the  chance  of  being  protected  against  the 
pathogenic  microbe  and  escape  the  infection? 

Serotherapy  is  not  isopathy.  In  serotherapy  the  medicinal  agent  is  the 
specific  antitoxin,  but  this  antitoxin,  elaborated  by  the  organism  under  the 
attack  of  the  microbe  and  its  toxin,  is  not  at  all  like  them ;  far  from  being 
the  same  thing  they  are  generally  considered  contrary  to  them.  Better 
still,  this  antitoxin  may  be  produced  by  any  substance  whatever,  animal, 
vegetable  or  mineral,  developing  in  the  economy  morbid  effects  analogous 
to  those  evolved  there  by  the  microbe  Therefore,  it  is  wrong  to  pretend 
that  here  the  medicamental  and  the  pathological  cause  are  of  the  same 
origin.  Equally  false  is  the  law  of  Lux,  who  says  that  all  inoculable  dis- 
eases include  in  their  own  substance  of  inoculation  the  appropriate  rem- 
edy for  their  cure.  If  he  had  said,  the  remedy  appropriate  for  their  pre- 
servation, he  would  have  been  less  wrong,  but  never  right,  for  this  remedy 
is  not  contained  in  their  proper  substance  of  inoculation ;  on  the  contrary 
it  is  elaborated  .by  the  organism  from  all  detached  fragments  or  sub- 
stances. 

Give  to  a  healthy  individual  hydrophobin  and  he  may  not  contract  rabies 
if  bitten  by  a  rabid  dog;  give  him  variolin  and  he  may  not  get  variola  in 
the  midst  of  an  epidemic,  but  give  variolin  to  one  suffering  from  small- 
pox, tuberculin  to  a  tuberculous  patient,  scarlatin  to  one  afflicted  with 
scarlatina,  and  time  and  effort  will  be  lost,  for  it  is  a  false  therapeutic 
manoeuvre,  and  the  results  will  be  absolutely  null.  Vaccination  preserves 
but  does  not  cure. 

Behring  wishing  to  show  the  fundamental  difference  between  homoeo- 
pathy and  isopathy,  says  :     ''Homoeopathy  like  allopathy,  is  a  purely  symp- 
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tomatic  therapeutics,  while  isopathy,  therapeutically  speaking,  does  not  deal 
with  the  symptoms  of  disease."  This  is  a  German  quarrel  which  Behring 
seeks  with  the  school  of  Hahnemann.  Even  to  practice  isopathy  is  at 
least  necessary  to  know  the  disease ;  it  is  indispensable  to  furnish  to  a  given 
pathological  state  the  corresponding  pathogenic  agent.  And  how  can  we 
attain  that  without  the  examination  of  the  symptoms?  All  the  bacterio- 
logical or  laboratory  analyses  cannot  be  appreciated  and  applied,  but  after 
the  authentication  of  the  morbid  signs,  and  this  only  to  confirm  the  diag- 
nosis. Symptomatic  therapeutics  and  the  therapeutics  of  the  disease,  is 
all  one  thing,  for  one  at  first  cannot  recognize  the  disease  but  by  the 
symptoms.  Is  it  legitimate  to  establish  a  difference  between  a  whole  and 
the  ensemble  of  its  parts  ? 

The  fundamental  distinction  between  homoeopathy  and  isopathy  is  then 
not  there.  Where  is  it?  In  the  mechanism  of  their  intimate  action.  Iso- 
pathy constituted  by  vaccination  preserves  but  does  not  cure ;  we  have 
shown  that  very  plainly.  It  is  universally  known  that  homoeopathy  pre- 
serves and  cures.  Quinine  prevents  and  cures  ague;  arsenic,  copper  and 
veratrum  album  prevent  and  cure  cholera.  Examples  of  this  kind  we 
could  give  by  the  hundreds.  There  is  a  capital  difference  between  the  two 
therapeutics  and  certainly  in  the  comparison  homoeopathy  has  never  yet 
come  out  the  loser. 

Behring  accuses  the  homoeopathic  school  of  mysticism  and  superstition 
because  it  invokes  in  favor  of  its  doctrine  the  authority  of  Hippocrates, 
"What  produces  diseases  cures  them."  I  think  I  have  strictly  proven  that 
Behring' s  reasoning  is  more  nebulous,  more  false,  and  more  absurd  than 
Hahnemann's.  If  the  hippocratic  sentence  has  caused  so  many  ravages  in 
the  brain  of  our  opponents,  it  has  not  been  so  in  ours,  for  we  have  always 
clearly  understood  the  principle  similia  similibus  curantur  and  lucidly  de- 
duced the  results  it  allows.  By  interpreting  in  favor  of  Hippocrates, 
Behring  has  taken  a  bladder  for  a  lantern.  One  more  word  about  the  way 
a  homoeopathic  cure  is  effected.  Is  it  by  similars  or  contraries?  The  fol- 
lowing fact  is  indisputable :  all  cures  are  obtained  by  phagocytosis  and  by 
the  formation  of  the  specific  antitoxin.  The  phagocytory  phenomena, 
whether  created  by  the  economy  or  under  the  influence  of  the  microbe  and 
poison  or  the  remedy  are  always  identical,  and  certainly  we  have  no  con- 
trary effects  here.  As  long  as  we  do  not  penetrate  the  intimate  nature 
of  the  antitoxins,  the  question  put  above  will  remain  unanswered.  If  anti- 
toxin, as  its  name  indicates,  is  really  the  contrary  of  the  microbe  and  its 
poison,  the  cure  is  effected  by  contraries ;  if  it  is  analogous  to  the  microbal 
toxin,  as  there  is  a  tendency  to  admit  in  our  days,  then  the  cure  is  made 
by  similars.  As  long,  again,  as  the  similar  or  contrary  character  of  anti- 
toxin in  relation  to  toxin  is  not  clearly  established,  the  problem  will  remain 
insolvable—  Dr.  Villechauvaix,,  Revue  Homccpathique,  Francaise. 


Dr.   Pemberton   Dudley. 
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odist Deaconess  Hospital,  Louisville,  and  to  the  German  Baptist  Orphans' 
Home,  Louisville ;  President  Kentucky  State  Homoeopathic  Medical  Society ; 
President  Falls  Cities  Homoeopathic   Society. 

(Read  before  the  Southern  Homoeopathic  Medical  Association,  October  22d,   1906.) 

Sometime  and  somewhere  I  read  a  statement  that  a  leucocy- 
tosis  is  induced  by  the  internal  administration  of  quinine.  As 
quinine  is  a  common  remedy  for  malarial  fever,  which  disease 
does  not  of  itself  produce  a  polynucleated  leucocytosis — a  fact 
which  I  have  found  of  considerable  value  in  reaching  a  diag- 
nosis in  certain  fevers — I  was  desirous  to  see  the  above  state- 
ment regarding  quinine  either  demonstrated  or  refuted. 
Partly  on  this  account  and  partly  from  a  desire  to  make  a 
homoeopathic  drug  proving,  elucidating  the  action  of  quinine 
upon  the  metabolism  of  the  body  by  analyses  of  the  blood  and 
urine,  I  resolved  to  attempt  a  brief  proving  upon  myself  of 
this  much  abused  remedy.  That  a  proving  of  this  kind,  under- 
taken while  actively  engaged  in  the  practice  of  medicine,  neces- 
sarily must  be  confined  within  narrow  limits,  and  therefore 
could  be  but  a  small  fragment  of  what  a  satisfactory  proving 
ought  to  be,  is  obvious.  Nevertheless  I  hope  that  because  of 
a  few  unusual  features  introduced  it  will  add  a  straw  to  the 
stock  of  common  knowledge  regarding  the  pathogenesis  of 

VOL.  XLII. 16 


242  The  Hahnemaunian  Monthly.  [April, 

quinine,  and  trust  that  it  will  stimulate  others  to  greater  in- 
terest in  the  pathology  of  drug  provings. 

Being  in  good  health  and  not  accustomed  to  the  use  of  qui- 
nine, I  considered  myself  an  excellent  subject  for  the  proving, 
and  during  the  entire  time  conformed  closely  to  my  previous 
habits,  both  as  to  diet  and  exercise.  My  pulse,  on  sitting,  is 
normally  72;  my  temperature  98-98.3°.  I  never  use  alcohol  or 
tobacco,  and  am  not  accustomed  to  the  use  of  coffee,  tea  or 
drugs. 

The  first  dose  was  taken  July  5th  at  2.30  p.  m.,  and  con- 
sisted of  8  grs.  of  quinine  sulphate.  At  7.30  p.  m.  another  8  grs. 
were  taken.  About  9  p.  m.  a  sense  of  fulness  in  the  ears  with 
tinnitus,  resembling  the  sound  of  hammering  on  anvils  from 
a  long  distance,  was  observed.  There  was  also  a  sense  of  ex- 
hilaration, the  excitement  being  so  marked  as  to  be  noticed 
by  others.  This  was  attended  by  an  impaired  reasoning  power, 
so  that  intelligent  conversation  required  special  effort.  The 
temperature  taken  at  10.30  p.  m.  was  97.4°,  the  pulse  69,  but 
no  sense  of  depression  or  chilliness  was  felt.  There  had  been 
some  griping  in  the  bowels  during  the  day,  but  the  usual  evac- 
uation at  night  was  missed.  The  sleep  during  the  night  was 
good,  and  I  had  a  more  comfortable  feeling  on  rising  in  the 
morning. 

July  6th.  At  7.30  a.  m.  the  temperature  was  only  96.6°, 
the  pulse  63. 

At  8  a.  m.  I  took  8  grs.  of  quinine. 

At  10  a.  m.  the  temperature  was  97.7°,  the  pulse  /2. 

Except  for  the  fulness  and  ringing  in  the  ears,  I  felt  well. 

At  noon  a  haemoglobin  estimate  showed  a  loss  of  io%  from 
previous  normal  amount. 

1  p.  m.  :  Pulse  73,  temperature  98°,  at  which  point  it  re- 
mained during  the  rest  of  the  day. 

1.30  p.  m.  :  8  grs.  of  quinine  were  taken. 

10  p.  m.  :  Another  8  grs.  At  this  time  I  experienced  a  sensa- 
tion of  tremulousness  and  a  certain  lack  of  self-confidence. 
There  was  also  a  slight  frontal  headache.  The  bowels  had 
been  griping  a  few  times  during  the  day,  but  all  natural  effort 
to  relieve  the  constipation  failing.  I  felt  compelled  to  use  an 
enema,  which  finally  brought  relief.  After  this  day  the  bowels 
moved  regularly  and  normally. 

July  7TH.  A  sense  of  fear,  from  a  dream  of  murder, 
awakened  me  at  4  o'clock  in  the  morning,  and  I  could  not  go 
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to  sleep  again.     When  well,  I  would  occasionally  lie  awake  an 
hour  or  two  at  night. 

7  a.  M. :  Pulse,  71  ;  temperature,  98° 

8  a.  m.  :  Took  8  grs.  quinine. 

1  p.  m.  :  Haemoglobin  reduced  i$%  below  normal,  and  a  loss 
of  532,000  red  cells  to  cmm. 

2  p.  M. :  4  grs.  quinine. 

4  p.  m.  :  Pulse,  79;  temperature,  98.4° 

Having  been  kept  busy  all  evening,  I  took  4  grs.  quinine  at 
midnight.  A  dull  frontal  headache  and  ringing  in  the  ears 
were  with  me  all  day.     Felt  "bum." 

July  8th.  Slept  well  from  12  to  6  a.  m.  Felt  well  on 
awakening. 

9  a.  m.  :  4  grs.  quinine.     Pulse,  69;  temperature,  97.5°. 

2  p.  m.  :  4  grs.  quinine.  Found  a  white  coating  on  the 
tongue.  Mental  powers  regained ;  very  little  tinnitus.  An  oc- 
casional pain,  rather  sharp,  in  forehead. 

9.30  p.  m.  :  4  grs.  quinine.     Pulse,  68;  temperature,  97°. 

July  9TH.     Slept  fairly  well  during  the  night. 

8  a.  m.  :  4  grs.  quinine.     Pulse,  y2 ;  temperature,  98°. 

2  p.  m.  :  4  grs.  quinine.     Felt  well. 

7  p.  m.  :  4  grs.  quinine. 

up.  m.  :  Pulse,  68;  temperature,  97.6°. 

July  ioth.     Slept  well. 

7.30  a.  m.  :  4  grs.  quinine. 

6  p.  m.  :  4  grs.  quinine.     Tongue  clean. 

n  p.m.:  4  grs.  quinine.     Pulse,  6y ;  temperature,  97°. 

July  iith.  ;  Slept  well. 

8  a.  m.  ;  4  grs.  quinine. 

6  p.  m.  :  Pulse,  70;  temperature,  97.4°. 

11  p.  m.  ;  Pulse,  70;  temperature,  97.4°.  Red  cells  and  haem- 
oglobin restored  to  nearly  normal. 

July  I2th.  9  a.  m.  :  Pulse,  y6:  temperature,  97.8°.  Hands 
broken  out  with  prickly  heat. 

2  p.  m.  :  Pulse,  70;  temperature,  98. 40. 

7  p.  m.  ;  Pulse,  69;  temperature,  98.2°. 

July  13TH. ;  11  a.  m.  :  Pulse,  72;  temperature,  98°.  Hands 
broken  out  with  prickly  heat  and  face  with  eczema 

July  14TH.  Last  urinary  analysis  made  and  observations 
discontinued  on  account  of  the  presence  of  the  eruptions.  These 
eruptions  recur,  to  a  greater  or  less  extent,  nearly  every  sum- 
mer I  have  spent  in  this  climate,  and  are  brought  on  directly 


244  The  Hahnemannian  Monthly.  [April, 

by  exposure  to  heat  and  sunlight.  This  was  the  first  appear- 
ance of  the  eruptions  this  year,  and  proved  of  unexpected  se- 
verity. 

During  the  entire  proving  the  appetite  remained  as  usual, 
and  the  physical  exercise  taken  was  moderate.  I  lost  about  one 
pound  in  flesh,  weighing  147  pounds,  but  as  during  the  six 
preceding  weeks  I  lost  at  the  rate  of  about  half  a  pound  per 
week — probably  due  to  lessened  appetite  during  the  warmer 
season — I  attached  no  significance  to  it. 

The  most  important  details  of  the  analyses  of  the  blood  and 
urine  I  have  arranged,  for  convenience  of  comparison,  in  the 
form  of  a  chart.  (See  chart. )  It  will  be  observed  that  the  anal- 
yses are  divided  into  three  groups :  First,  those  preceding  the 
proving,  showing  my  normal  condition ;  second,  those  under  the 
first  and  heavy  doses  of  quinine,  intended  to  show  its  primary 
effect ;  and  third,  those  under  the  later  and  smaller  doses  of  the 
drug,  showing  a  return  to  normal,  and,  in  some  instances,  a  re- 
action. The  end  and  average  of  each  stage  is  indicated  with 
figures  in  red  ink.  The  blood  for  the  analyses,  except  for  the 
last  count  of  red  cells,  which  was  done  at  11  p.  m.,  was  al- 
ways taken  just  before  noonday  lunch;  while  the  urine  was  col- 
lected during  the  twenty-four  hours  beginning  with  the  morn- 
ing of  the  date  recorded  upon  the  chart. 

For  the  sake  of  accuracy  I  will  mention  the  methods  used 
for  obtaining  the  recorded  estimates. 

The  total  solids  were  estimated  with  Haeser's  coefficient, 
2.33,  which  is  the  one  most  generally  in  use.  I  am  satisfied, 
however,  that  the  figures  it  gives  are  too  high,  but  as  we  are 
here  interested  in  relative  rather  than  absolute  values,  it  serves 
our  purpose. 

The  quantity  of  urea  was  determined  with  the  Doremus- 
Hind's  ureometer. 

For  the  determination  of  uric  acid  the  purinometer  devised 
by  Dr.  I.  Walker  Hall  was  used,  considering  arbitrarily  nine- 
tenths  of  the  nitrogen  estimate  obtained  as  uric  acid  nitrogen. 
This  has,  in  my  hands,  proven  a  very  satisfactory  method 
when  there  is  no  serum-albumin  present. 

The  amount  of  phosphoric  acid  was  determined  with  the 
uranium  nitrate  test. 

To  the  chlorides  I  did  not  at  first  attach  much  importance. 
The  estimates  were  made  with  silver  nitrate  and  centrifugali- 
zation,  the  results  being  compared  with  a  standard  I  have  pre- 
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viously  adopted  after  repeated  experimentation.  This  can  af- 
ford only  a  rough  estimate,  but  the  considerable  excess  uni- 
formly obtained  during  the  taking  of  quinine  proves  its  prac- 
tical value. 

Neither  albumin  nor  sugar  was  detected  at  any  time. 

The  blood  tests  were  carried  out  with  the  Thoma-Zeiss'  cyto- 
meter  and  the  Fleischl's  hsemoglobinometer. 

T  am  fully  aware  that  much  of  the  action  of  a  drug  depends 
upon  the  idiosyncracy  of  the  prover,  and  that  some  of  the  ap- 
parent effects  may  have  been  accidental,  so  that  no  symptom  of 
a  single  proving  is  of  value  until  verified ;  nevertheless  since 
the  mutual  relation  of  symptoms  and  their  order  of  sequence 
observed  in  individual  provings  furnish  a  better  basis  for  the 
study  of  drug  action  than  does  the  composite  picture  of  many, 
and  since  this  proving  seems  in  general  pretty  well  supported 
by  our  knowledge  of  the  action  of  the  remedy  upon  others,  it 
may  not  be  amiss  to  attempt  a  brief  survey  of  the  drug  action 
as  obtained  in  this  particular  instance. 

A  comparison  between  the  various  analyses  will  show  that 
after  some  days  a  tolerance,  and  in  some  instances  a  reaction, 
to  the  drug  was  acquired.  The  most  marked  effect  of  quinine 
was  shown  upon  the  blood,  causing  an  immediate  and  rapid 
decrease  of  the  red  cells,  with  even  a  greater  reduction  of 
haemoglobin.  The  very  rapid  reduction  of  red  cells,  which 
was  attended  by  a  corresponding  increase  in  the  elimination  of 
chlorides — probably  from  a  destructive  action  upon  the  blood 
plasma — leads  me  to  infer  that  the  action  of  quinine  upon  the 
blood  is  direct  and  hemolytic  rather  than  inhibitory  upon  the 
blood-making  organs,  though  possibly  it  may  be  both.  The 
white  cells  manifested  a  slight  tendency  to  polynucleated  leu- 
cocytosis,  but  it  must  be  admitted  that  the  counting  of  these 
cells  was  not  made  sufficiently  often  to  prove  of  marked  value. 

The  quantity  of  the  urine  was  considerably  increased  dur- 
ing the  second  day,  and  showed  an  alkaline  reaction,  but  there 
was  a  rapid  return  to  normal,  both  in  quantity  and  reaction. 
The  influence  of  the  atmospheric  temperature  upon  these  varia- 
tions could  have  been  but  slight,  for  the  mean  temperature 
did  not  vary  over  90  F.,  as  the  chart  will  show.  The  urea 
showed  a  perceptible  decrease,  which  perhaps  wras  retarded  by 
the  destructive  action  upon  the  blood,  but  rose  abruptly  on  the 
sixth  day.  This  decrease  was  undoubtedly  due  to  a  katabolic 
disturbance  and  not  to  a  lessened  appetite,   for  there  was  a 
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simultaneous  decided  excess  in  the  excretion  of  uric  acid — not 
to  mention  the  abundance  of  chlorides — and  an  associated  sub- 
normal temperature.  The  uric  acid  excess  amounted  to  fifty 
per  cent,  on  the  second  day,  and  showed  a  steady  decline  there- 
after until,  on  the  fifth  day,  the  minimum  was  attained,  after 
which  time  the  excretion  gradually  rose  to  the  normal  amount. 
This  modification  can  not  properly  be  accounted  for  by  Haig's 
theory  of  increased  elimination  through  greater  alkalinity  of 
the  blood,  for  in  this  instance  the  uric  acid  excretion  presented 
a  uniform  curve,  while  the  acidity  was  irregular.  Nor  did  it 
manifest  any  correspondence,  inverse  or  otherwise,  to  the 
elimination  of  urea.  Phosphoric  acid  showed  a  gradual  reduc- 
tion for  a  few  days,  under  quinine,  with  an  abrupt  rise  on  the 
fifth  day.  An  interesting  feature  is  the  prompt  excess  ob- 
served in  the  excretion  of  chlorides,  which  reached  its  highest 
point  when  urea  was  lowest,  but,  like  the  other  solids,  returned 
to  the  normal  limit  before  the  last  dose  of  quinine  was  taken. 
There  was  nothing  in  the  diet  to  account  for  such  an  increased 
elimination.  Assuming  the  view  to  be  correct  that  an  increased 
elimination  of  chlorides,  when  not  dependent  upon  an  increase 
of  salt  in  the  diet  or  absorption  of  an  exudate,  indicates  an  aug- 
mented destruction  of  circulating  proteids,  all  the  other  changes 
in  the  urine  mentioned — the  reduction  of  phos.  acid  and  urea, 
and  the  excess  of  uric  acid — may  find  an  apparent  explanation 
in  the  lessened  "oxidation  incident  to  a  reduction  of  the  number 
of  red  cells,  and,  if  Rossbach's  observation  is  correct,  also  to  a 
firmer  union  between  the  oxygen  and  haemoglobin  of  the 
blood,  produced  by  the  presence  of  quinine.  Just  how  far  the 
retardation  of  the  functional  activities  was  directly  due  to 
these  blood  changes  is  difficult  to  determine ;  but  a  reference 
to  the  chart  will  show  that  the  time  of  greatest  impregnation 
of  the  blood  with  quinine  and  the  maximum  of  blood  destruc- 
tion, as  indicated  by  the  lowest  haemoglobin  percentage  and 
highest  chloride  elimination,  was  preceded  by  the  greatest  ex- 
cess of  uric  acid ;  and  knowing  the  specific  effect  cinchona  has 
upon  the  liver,  spleen  and  nervous  system,  it  can  not  reasonably 
be  supposed  that  the  primary  action  of  quinine  is  confined  to 
the  blood  alone.  Furthermore,  oxidation  of  uric  acid  into  urea 
seems  independent  of  the  amount  of  oxygen  in  the  blood,  for  in 
such  anaemias  as  chlorosis  and  Hodgkin's  disease  the  uric  acid 
excretion  is  normal  or  below.  The  obscurity  in  which  the  an- 
abolic and  katabolic  changes  of  nitrogen  are  involved  forbids 
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our  tracing  very  far  the  changes  which  have  led  to  the  greatly 
reduced  ratio  between  uric  acid  and  urea.  We  know,  however, 
that  the  formation  of  urea  takes  place  in  the  liver,  which  is  also 
responsible  for  the  conversion  into  urea  of  a  certain  amount  of 
the  uric  acid  in  the  blood.  We  have  also  good  reasons  for  be- 
lieving that  uric  acid  is  a  remote  product  of  the  breaking  down 
of  cell  nuclei  (endogenous  uric  acid),  and  that  a  large  amount 
is  absorbed  as  such  from  the  alimentary  tract  (exogenous  uric 
acid).  Were  the  excess  of  uric  acid  which  we  have  noted  in 
the  proving  due  to  an  increased  destruction  of  cell  nuclei,  we 
should  also  have  found  an  excess  of  phos.  acid,  which  is  a  col- 
lateral product  with  uric  acid  in  the  breaking  down  of  nuclein. 
Since  an  average  ratio  of  uric  acid  to  phos.  acid  of  1  to  5  was 
found,  instead  of  an  average  ratio  of  1  to  jl/2,  as  observed  in 
health,  and  since  the  phos.  acid  excretion  at  the  same  time  suf- 
fered an  absolute  decrease,  we  must  look  elsewhere  for  the 
cause  of  the  uric  acid  excess.  WTith  the  stability  noticed  in  the 
amount  of  the  uric  acid  excreted  before  the  proving  began  and 
the  diet  remaining  practically  unchanged,  we  are  led  to  the 
inference  that  the  uric  acid  excess  is  to  be  attributed  to  a  faulty 
katabolism  of  the  liver,  whose  inability,  under  quinine,  to 
meet  the  demands  for  the  conversion  of  effete  nitrogenous  sub- 
stances into  urea  is  shown  by  a  diminution  of  the  elimination 
of  urea  from  a  normal  average  of  242  grs.  to  an  average  of 
205  grs.,  and  a  reduction  of  the  ratio  of  uric  acid  to  urea  from 
1  to  65,  to  1  to  43. 

In  summing  up,  then,  the  action  of  quinine  elicited  through 
this  proving,  we  find,  on  the  one  hand,  a  destruction  of  certain 
of  the  blood  elements ;  and,  on  the  other,  a  lessened  oxidation 
and  a  disturbance  of  the  katabolic  functions  of  the  liver,  at- 
tended with  various  nervous  phenomena. 

Quinine  has  never  been  a  popular  remedy  in  the  hands  of  the 
homceopathists — this  perhaps  because  of  its  limited  provings — 
and  we  know  as  yet  but  little  of  its  therapeutic  action ;  but, 
guided  by  the  law  of  similia,  I  should  infer  from  the  proving 
before  us  that  its  sphere  of  usefulness  will  be  found  not  only 
in  acute  infections,  but  also  among  those  general  disorders  de- 
pendent upon  the  accumulation  of  the  products  of  incomplete 
metabolism. 

Little  is  as  yet  known  regarding  the  toxic  effect  of  an  exces- 
sive accumulation  of  these  intermediary  bodies,  but  the  prog- 
ress of  pathology  during  the  last  decades  has  largely  been  in 
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the  direction  of  establishing  a  certain  relationship  between 
these  effete  substances  and  chronic  diseases.  That  the  com- 
bination of  sulphur  with  cinchona  known  as  quinine  sulphate 
should  be  better  adapted  to  chronic  conditions  than  cinchona 
alone,  no  homceopathist  will  doubt. 

The  similarity  of  the  syndrome  manifested  by  this  drug 
proving  to  chronic  interstitial  nephritis  was  to  me  a  surprise, 
and  full  of  interest.  We  have  noticed  an  excessive  quantity  of 
urine,  containing  an  absolutely  and  relatively  small  amount  of 
phos.  acid  and  of  urea,  with  excess  of  uric  acid,  a  rapid  loss  of 
red  cells,  with  subnormal  temperature,  slow  pulse  and  head- 
ache; and  if  to  this  we  add  digestive  disturbances,  amaurosis 
and  albuminuria,  which  are  well-known  results  of  heavier 
drugging  with  quinine,  we  have  a  classical  picture  of  intersti- 
tial nephritis,  which  merits  thorough  investigation. 

In  certain  cases  of  neuroses,  due  to  defective  oxidation  and 
elimination,  with  small  excretion  of  urea  and  an  excess  of  uric 
acid,  with  headache,  tremulousness,  lack  of  self-confidence, 
anaemia,  constipation,  slow  pulse  and  subnormal  temperature — 
a  combination  of  symptoms  often  met  with — quinine  in  homoe- 
opathic dilutions  should  prove  an  effective  remedy.  Our  old- 
school  confreres  have  long  regarded  it  a  favorite  prescription 
for  their  cases  of  functional  nervous  disorders. 

It  might  seem  like  stretching  a  point  unduly  to  ascribe  unto 
quinine  the  facial  eczema  and  eruption  of  prickly  heat  upon  my 
hands,  which  followed  the  proving,  and  from  which  I  have 
suffered,  more  or  less,  nearly  every  summer  during  sixteen 
succeeding  years.  But  that  eczema  and  other  skin  eruptions  are 
largely  due  to  a  disturbed  liver  function  and  diminished  oxida- 
tion (see  "A  System  of  Genito-Urinary  Diseases,  Syphilology 
and  Dermatology"  by  Prince  A.  Morrow,  Vol.  iii,  pages  245 
and  246)  is  generally  recognized  by  dermatologists;  and  since 
the  eruption  proved  of  unusual  severity,  while  the  exposure  to 
the  sun,  which  is  always  its  immediate  cause,  was  less  than 
usual,  it  does  not  seem  unlikely  that  quinine  in  this  instance 
acted  as  a  predisposing  cause.  Moreover,  while  no  skin  symp- 
toms are  recorded  in  our  homoeopathic  materia  medica,  such 
eruptions  as  urticaria,  erythema  and  ecchymoses,  are  men- 
tioned in  old  school  works  as  occasional  results  of  the  adminis- 
tration of  quinine;  and  Bergeron,  Chevallier,  Layet,  Hirt  and 
Weightman  describe  cases  of  eczema  due  to  quinine  in  work- 
men engaged  in   its  manufacture      (see  "Twentieth  Century 
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Practice,"  Vol.   iii,  pages  405  and  406,  and  Vol.  xix,  page 

470).  . 

The  reputation  quinine  has  long  had  as  a  remedy  for  malarial 
fever  renders  a  comparison  of  symptomatology  always  of  in- 
terest. The  oligocythemia,  the  diminished  oxidation,  the  sub- 
normal temperature,  the  slow  pulse,  the  headaches,  point  to  an 
interfebrile  period  of  malaria.  Possibly  had  the  proving  been 
pushed  to  a  greater  extent,  an  occasional  pyrexia  might  have 
developed,  for  "quinine  fever"  has  been  recorded  by  members 
of  both  schools. 

In  closing  I  can  not  refrain  from  a  word  of  warning  with 
regard  to  the  abuse  of  large  doses  of  quinine.  •  Their  disor- 
ganizing action  upon  the  blood,  and  the  embarrassment  they 
incur  upon  certain  metabolic  processes  must  greatly  hamper 
nature's  efforts  at  repair,  which  in  inflammatory  conditions  are 
further  embarrassed  by  a  negative  chemotaxis  induced  by  qui- 
nine, as  Metchnikoff  and  others  have  observed.  That  tolera- 
tion of  quinine  is  not  easily  acquired  by  all  persons  is  readily 
proven  by  those  malarial  patients  who  after  a  prolonged  treat- 
ment with  this  remedy  still  remain  so  sensitive  to  the  use  of 
even  very  small  doses  that  hemoglobinuria  will  result.  What 
proportion  of  patients  have,  to  your  knowledge,  become 
so  immunized  to  quinine  as  not  to  detect  a  tinnitus  as  a  result 
of  the  administration  of  heavy  doses !  Quinine  in  massive 
doses  may  have  its  legitimate  uses,  and  when  intelligently  di- 
rected may  accomplish  brilliant  therapeutic  results,  but  its 
reckless  and  haphazard  employment,  be  it  by  a  physician  or 
layman,  should  be  persistently  discountenanced. 


The  Microscopic  Changes  Produced  by  the  X-Rays  in  the  Ovaries 
of  Rabbits.— Specht  (Breslau).  Balberstadter  was  the  first  to  study 
this  subject  in  the  early  part  of  last  year,  and  was  led  thereto  by  observ- 
ing that  the  Rontgen  rays  caused  azoosperma  and  atrophy  of  the  testicle. 
He  found  that  the  ovaries  become  much  smaller,  the  Graafian  follicles 
atrophy  and  the  promordial  follicles  show  distinct  evidences  of  degenera- 
tion. The  pathological  material  obtained  by  Halberstadter  was  placed  at 
the  disposal  of  Specht,  and  forms  the  subject  of  his  present  article.  In 
addition  to  verifying  the  above  mentioned  changes,  Specht  found  that  the 
interstitial  tissue  also  is  affected,  its  cells  become  smaller  and  poorer  in 
protoplasm.  In  another  series  of  cases  Specht  found  even  after  one  to 
two  hours  exposure  to  the  rays  these  changes  could  be  recognized. — Arch, 
f.  Gyn.  Bd.    78,  458. 
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THERAPEUTICS  OF  NATRUM  MURIATICUM. 

BY 
EDWARD  FORNIAS,  M.  D.,  PHILADELPHIA,  PA. 

All  homoeopathists  of  acknowledged  reputation,  the  world 
over,  have  employed  Natrum  Muriaticum  with  honor  to 
themselves  and  benefit  to  their  patients ;  the  only  discordant 
notes  as  to  its  merit  being  of  disputable  and  inimical  origin. 
Even  Hughes,  who,  in  the  second  edition  of  his  Pharmacody- 
namics, page  409,  says,  '7  really  know  nothing  myself  of  the 
virtues  of  Salt/' — who  held  the  reprovings  of  the  Austrian 
Society  as  disappointing — and  who,  in  the  same  edition  of  his 
work,  gives  us  an  antiquated  clinical  history  of  the  drug;  later 
on,  in  the  third  edition,  page  561,  with  a  riper  experience,  he 
prescribes  Natrum  Muriaticum.  30  for  defective  nutrition, 
with  degenerative  changes,  mental  depression  and  suspected 
abdominal  disease,  thus  accepting  unwillingly  the  doctrine  of 
drug-dynamization  and  learning  something  more  of  the  virtues 
of  salt. 

Hahnemann,  in  his  Chronic  Diseases,  says,  pure  salt,  when 
dynamized,  is  one  of  the  most  powerful  anti-psoric  remedies; 
and  according  to  Bcenninghausen,  as  in  Calcaria  Ostrearum 
and  Silica,  its  sphere  of  action  continually  enlarges,  the  higher 
the  dynamization  is  carried.  My  beloved  preceptor,  Dr.  Far- 
rington,  in  his  brilliant  and  forcible  manner,  emphatically  as- 
serted before  all  his  classes  that  "when  we  potentize  a  drug  we 
no  longer  find  we  have  to  depend  upon  the  ordinary  laws  of 
dietetics,  hygiene  or  chemistry,  but  we  step  into  a  realm  which 
is  distinct  from  the  laws  of  chemistry  and  of  physics."  "Medi- 
cines are  then  no  longer  subject  to  the  coarser  laws." 

James  Compton  Burnett,  who  has  given  us  in  his  brochure 
on  Natrum  Muriaticum  the  most  lucid  clinical  history  of  this 
drug,  states  that  "to  believe  in  salt  as  a  remedy  is  almost  synon- 
ymous with  believing  in  the  doctrine  of  drug  dynamization, 
and  that  dynamization  is  no  myth,  but  a  fact  in  nature  capable 
of  scientific  experimental  proof. 

Be  this  as  it  may,  studied  in  a  general  way  and  by  reference 
to  its  verified  symptomatology,  it  will  be  seen  how  closely  in- 
dicated it  is  in  almost  all  the  cases  in  which  it  has  been  given 
with  unequivocal  success.  True  enough,  the  symptoms  of  all 
diseases  do   not   always   conform   to   systematic   descriptions. 
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because  of  their  great  variability  according  to  the  soil,  intensity, 
distribution  and  complications  of  the  affections.  This  fact, 
however,  will  never  present  any  difficulty  for  us,  who,  while 
knowing  the  nature  and  evolution  of  the  disease,  treat  our 
cases  symptomatically.  The  therapeutic  problem  has  been,  is 
and  will  always  be  solved  by  the  similimum,  no  matter  what 
♦he  disparity  of  the  case  may  be.  We  do  not  treat  diseases,  but 
patients. 

The  plurality  of  Natrum  Muriaticum  indications  point 
chiefly  to  diseases  of  the  blood  and  diseases  of  nutrition,  next 
to  digestive,  circulatory  and  respiratory  troubles,  and  finally  to 
certain  nervous  and  cutaneous  disorders.  I  shall  discuss  them 
in  the  order  here  given. 

Diseases  of  the  blood  and  nutrition. — It  is  in  anatnda  both, 
symptomatic  and  essential,  and  in  mixed  toxccinias  of  the  scor- 
butic type,  where  we  often  find  this  remedy  indicated.  The 
profound  alterations  of  nutrition  observed  during  the  course 
of  those  diseases  and  calling  for  Natrum  Muriaticum  are 
characterized  by  the  very  verified  symptoms  recorded  in  the 
pathogenesis  of  this  drug.  Blood  changes,  extreme  debility, 
general  torpor,  cardio-vascular  murmurs,  shortness  of  breath, 
tumefaction,  infiltration,  sallow,  dusky  skin,  faulty  metabolism 
of  digestion,  and  an  apathetic  and  despondent  state  of  the  mind, 
with  absolute  aversion  to  exercise  or  motion,  are  the  phenom- 
ena constituting  the  syndrome,  both  pathognomonic  of  these 
diseases  and  characteristic  of  the  remedy. 

Natrum  Muriaticum  has  been  frequently  used  with  much 
benefit  in  those  chronic  cases  of  Chlorosis,  occurring  in  ca- 
chectic persons  with  distressing  circulatory  phenomena  (palpi- 
tations, fluttering,  oppression,  anxiety)  and  an  amenorrhea 
accompanied  by  general  atony,  leucorrhcea,  sexual  debility  and 
deep  sadness.  In  all  the  cases  of  ancemis.  in  which  this  drug 
has  been  so  efficacious,  the  sadness  has  been  profound  or  with 
alternatives  of  irritation,  the  bowels  thoroughly  confined,  with 
contraction  of  the  anus,  and  the  general  and  cardiac  pulsations 
excited  by  the  least  exertion  or  motion. 

The  nervous  symptoms  of  ancania,  as  well  as  its  dypectic 
troubles,  cardio-vascular  disorders,  cachectic  cedemas,  emacia- 
tion and  fever,  may  also  indicate  this  drug  in  progressive  perni- 
cious ancumia,  which  is  held  by  some  a  severe  type  of  chlorosis, 
following  repeated  pregnancies,  privation  and  fatigue.  It  has. 
likewise,  rendered  some  good  services  in  splenic,  ganglionar 
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and  medullar  leukcemia;  severe,  morbid  states,  characterized 
by  permanent  leucocytosis,  with  enlargement  and  proliferation 
of  the  lymphoid  tissue  of  the  spleen,  lymphatic  glands  and  bone- 
marrow,  and  embracing  many  of  the  symptoms  of  essential 
anccmia. 

Those  who  have  had  opportunity  to  observe  and  treat  scurvy 
claim  that,  although  inferior  to  Phosphorus  and  Mercurius 
and  even  Carbo  Vegetabilis,  Natrum  Muriaticum  is  never- 
theless indicated  and  useful  in  some  cases  where,  side  by  side 
with  the  ancemia,  the  nervous  system  loses  strength,  the  weak- 
ness is  progressive,  the  circulation  failing,  the  emaciation 
marked,  the  tongue  becomes  mapped,  the  breath  offensive  and 
the  gums  spongy,  swollen  and  easily  bleeding  (Ammonium 
Carb.,  Nitric  Acid).  In  such  cases,  in  fact,  where  the  pecu- 
liar, sallow  and  dusky  tint  of  the  skin  and  the  attacks  of  suffo- 
cation are  due  to  the  deterioration  of  the  blood  and  the  syncope 
largely  attributed  to  fatty  degeneration  of  the  cardiac  muscle, 
also  covers  it  well  the  mental  apathy  and  dejection,  as  well  as 
the  articular  and  peri-articular  pains  and  the  constipation.  It  is 
claimed  further  that  the  gums  are  especially  inclined  to  bleed 
when  the  teeth  have  not  been  kept  free  from  tartar,  indicating 
that  a  lithimic  process  is  also  at  work.  It  has,  certainly,  proved 
curative  in  simple  scorbutic  states,  in  cachectic  subjects,  with 
soft,  bleeding  gums,  loose  teeth,  ulcerated  mouth,  very  fetid 
breath  and  constipation.  In  connection  with  the  lithimic  pro- 
cess it  should  be  borne  in  mind  that  while  the  quantity  of  uric 
acid  in  the  urine  is  diminished  during  an  attack  of  gout  and 
in  most  chronic  diseases,  it  is  increased  after  an  attack  of  gout, 
in  fevers,  leucocythcemia,  pernicious  anaemia  and  leucocytosis 
from  any  cause. 

In  malaria,  now  proved  to  depend  primarily  upon  a  proto- 
zoic  amoeboid  micro-organism  (Plasmodium  malaria),  which 
develops  within  the  red  blood-cells  of  the  affected  person,  Na- 
trum Muriaticum  has  a  well-recorded  clinical  history.  It  is 
in  the  intermittent  form  of  malaria,  as  well  as  in  malarial  ca- 
chexia, where  it  has  been  more  frequently  employed.  In  the 
intermittent  manifestations  of  advanced  cases  this  drug  is  one 
of  our  principal  remedies,  especially  after  the  abuse  of  quinine, 
or  after  living  on,  or  near  water  or  marshy  regions,  or  near 
recently  turned-up  soil.  The  paroxysm  is  usually  complete, 
occurs  in  the  forenoon,  is  preceded  by  a  dread  of  the  attack, 
and  composed  of  a  long  predominant  chill,  intense  heat  and 
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profuse  sweat.  Thirst  and  a  beating,  throbbing  headache,  in- 
crease with  the  heat.  The  thirst,  which  usually  continues 
through  all  the  stages,  may  subside  with  the  sweat,  and  the 
headache  is  sometimes  so  severe  as  to  cause  stupefaction  and 
occasionally  continues  after  the  sweat,  but  usually  the  sweat 
relieves  not  only  the  headache  but  all  the  pains  present.  The 
persistent  headache  and  vertigo  in  such  cases  are  the  result  of 
the  intense  meningeal  hyperemia  that  sometimes  occurs.  After 
the  paroxysm  the  debility  is  so  great  that  the  patient  wishes  to 
remain  in  bed,  for  he  is  not  able  to  get  up  or  move  about.  Dur- 
ing the  apyrexia,  there  is  frequently  a  morning  headache  after 
azvakening,  the  languor  continues,  the  fever  blisters  persist,  the 
patient  sweats  easily  from  any  exertion,  there  is  anorexia  or 
bulimia,  as  well  as  constipation,  the  urine  deposits  urates  in 
abundance  and  the  mental  apathy  and  sadness  may  remain  as 
a  valuable  indication  of  Natrum  Muriaticum. 

Malarial  cachexia,  which,  I  think,  should  be  called  malarial 
anccmia,  is  principally  the  result  of  repeated  maltreated  attacks 
and  comprises  a  syndrome  which  finds  its  parallel  in  the  verified 
symptomatology  of  Natrum  Muriaticum,  for,  as  we  well 
know,  the  prominent  phenomena  of  this  cachexia  are  marked 
ancemia  and  malnutrition  with  certain  cardio -vascular  disturb- 
ances and  enlargement  of  the  spleen  and  liver,  and,  of  course, 
if  the  case  is  associated  with  cinchonism,  very  few  drugs  can 
take  the  place  of  this  remedy.  In  tropical  countries  it  is  fre- 
quently noticed  that  patients  who  are  already  suffering  from 
malarial  ancemia  are  peculiarly  susceptible  to  scurvy,  if  exposed 
to  causes  tending  to  produce  that  disease,  and  many  interesting 
cases  of  the  kind  have  been  reported  cured  by  Natrum  Muri- 
aticum. 

Of  the  diseases  of  nutrition,  successfully  treated  with  Na- 
trum Muriaticum,  I  may  mention  rheumatism,  gout  and 
diabetes.  In  America  we  have  not  considered  much  the  indi- 
cations given  by  Jahr  and  Bcenninghausen  for  this  drug  in 
rheumatism  and  gout,  but,  in  Europe,  our  confreres  have  util- 
ized them  with  remarkable  success.  Natrum  Muriaticum 
has  articular  and  periarticular  pains  in  and  about  almost  all  the 
joints  of  the  body  (shoulder,  wrist,  hands,  fingers,  hips,  thighs, 
knees,  calves,  feet,  instep,  toes  and  big  toe)  ;  they  are  of  a  draw- 
ing, tearing  or  contusive  character;  they  are  renewed  or  in- 
creased at  the  approach  of  cold,  damp  weather,  or  in  a  recum- 
bent position,  even  in  the  daytime,  and  always  worse  towards 
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noon;  they  are  relieved  when  sitting  up,  and  by  hot  applica- 
tions. 

This  remedy  has  been  efficacious  in  rheumatic  and  gouty 
affections  of  anemic,  cachectic  subjects,  with  hepatic  dyspepsia, 
gravel  and  constipation,  or  in  chlorotic  females  with  amenor- 
rhcea,  acrid  leucorrhcea  and  mental  depression,  especially  when 
the  pains  are  of  a  tearing,  stinging  and  remittent  character, 
and  attended  by  painful  contraction  of  the  tendons  or  tension 
in  the  knee-bends.  It  has  been  recommended  in  chronic  rheu- 
matism, when  the  limbs  become  emaciated,  remain  stiff  and 
numb,  or  swollen  and  painful  to  touch,  and  always  worse 
towards  noon — or  when,  all  the  muscles  of  the  body,  princi- 
pally those  of  the  upper  and  lower  limbs,  are  very  painful  dur- 
ing motion,  as  if  the  flesh  had  been  detached  by  blows,  and  at 
night  the  patient  is  obliged  to  sit  up  in  bed  to  find  relief.  The 
same  drawing,  tearing  and  stinging  pains  and  modalities  have 
indicated  this  drug  in  many  cases  of  normal  gout,  especially 
of  the  wrist }  fingers  and  toes.  The  symptomatic  totality  of 
the  reported  cases  of  this  group  comprises :  Red  tumefaction  of 
the  metacarpal,  and  of  the  metatarsal  of  the  big  toe,  with  tear- 
ing and  stinging  pains,  when  writing,  walking  or  standing; 
arthritic  swelling  of  the  metacarpal  joints,  with  stiffness  and 
lameness,  especially  when  after  the  attack  the  finger  joints 
move  with  difficulty,  and  there  is  a  sensation  of  numbness  in 
the  limb;  drawing  pain  in  the  right  thigh  extending  to  knee, 
or  in  the  knee  when  sitting,  with  a  contractive  tension  in  the 
calves.  Spanish  doctors  have  reported  several  cases  of  gonor- 
rhoea! rheumatism  cured  by  Natrum  Muriaticum,  in 
which  the  concomitants  were  a  gleety  discharge,  imperfect  nu- 
trition, constipation,  gravel  and  a  hypochondriac  mood,  and  a 
very  rare  case  with  asthenopia  symptoms,  in  a  masturbator, 
was  published  by  Dr.  Galuzo,  of  Cuba,  many  years  ago. 

When  we  consider  the  imperfect  nutrition  of  the  diabetic 
and  the  common  association  of  diabetes  to  gout,  rheumatism, 
gravel,  biliary  lithiasis,  hepatic  congestion  and  malaria,  affec- 
tions in  which  Natrum  Muriaticum  has  rendered  good  ser- 
vices, we  should  not  wonder  at  the  persistency  with  which  Eu- 
ropean homceopathists  recommend  it  in  diabetes,  a  disease 
where  the  non-compensated  emaciation  resulting  from  the 
losses,  the  inexplicable  weakness  and  muscular  fatigue  notwith- 
standing the  appetite,  the  dyspective  troubles,  the  polyuria,  the 
polydepsia,  the  dryness  of  the  mouth  and  skin,  the  pruritus 
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and  dermatoses,  the  cedemas,  the  gingivitis,  the  thrush,  the 
rheumatoid  pains,  facial  neuralgia  or  sciatica,  the  amblyopia, 
and  the  cerebral  phenomena,  which,  according  to  Bouchard, 
are  due  not  only  to  acetonemia,  but  to  dehydration  of  the 
nervous  centres,  are  all  so  characteristic  both  of  drug  and  dis- 
ease. Seldom  do  we  find  such  an  exact  correspondence  be- 
tween a  pharmacodynamic  and  pathological  process;  precise, 
at  least,  for  those  who,  while  knowing  disease-development  and 
behavior,  do  not  neglect  the  study  of  drug-action.  Then,  in 
this  respect,  we  should  bear  in  mind  that  the  prognosis  of  dia- 
betes mellitus  becomes  often  serious  on  account  of  the  compli- 
cations, principally  consumption — that  the  excessive  excretion 
of  urea  is  an  unfavorable  sign,  and  that  it  is  almost  exclusively 
in  lean  diabetes  where  Natrum  Muriaticum  will  be  found  in- 
dicated. 

Natrum  Muriaticum  has  also  been  employed  and  recom- 
mended in  azoturic  diabetes,  a  morbid  state  distinct  from  azo- 
turia  and  dependent  upon  defect  of  nutrition, with  uricacidemia, 
polyuria,  nervous  troubles,  adynamia,  emaciation,  cachectic 
oedema  and  usually  ending  in  pulmonary  phtJiisis.  I  have  used 
it,  more  than  once,  in  oxaluric  diabetes,  a  dyscrasia  of  the 
young,  especially  the  children  of  gouty  parents,  resulting  from 
a  faulty  metabolism  and  characterized  by  fermentative  dys- 
pepsia, palpitations,  oppression,  extreme  debility  and  great 
nervous  irritability. 

In  chronic  diseases  of  the  respiratory  and  circulatory  appa- 
ratus. Xatrum  Muriaticum  has  an  excellent  clinical  history, 
and  recent  researches  about  this  salt  may  lead  us  to  a  better 
understanding  of  its  pathogenesis.  It  has  been  successfully  em- 
ployed and  highly  recommended  in  nasal  catarrh,  chronic  bron- 
chitis, pulmonary  catarrh  and  pulmonary  phthisis,  and  in  all 
these  affections  the  liability  to  catch  cold  again  should  always 
be  remembered. 

In  nasal  catarrh,  when  anterior,  the  hypersecretion  with  al- 
ternatives of  dryness,  the  complete  loss  of  taste  and  smell,  and 
the  tumefaction  and  scaly  eruption  in  the  nostrils,  have  been 
the  chief  indications;  when  posterior,  on  the  other  hand,  the 
nares  are  usually  dry;  but  the  hawking  in  the  morning  to  dis- 
lodge the  accumulated  mucus  in  the  throat  is  persistent  and 
annoying.  In  chronic,  inveterate,  bronchial  and  pulmonary  ca- 
tarrh, the  tickling  cough,  with  beating  headache,  rawness  and 
soreness  in  the  lungs,  stitches  in  the  liver,  involuntary  urina- 
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tion  and  hour  of  aggravation  have  often  been  important  ele- 
ments of  decision  in  favor  of  this  drug.  In  the  senile  form:, 
however,  the  cough  is  attended  by  rattling  in  the  chest,  difficult 
morning  expectoration  of  yellow  or  blood-streaked  mucus, 
dyspnoea  and  extreme  prostration. 

What  I  have  said  in  regard  to  diabetes  may  be  properly  ap- 
plied to  phthisis  pulmonalis;  in  fact,  it  is  impossible  to  examine 
and  study  the  symptomatology  of  Natrum  Muriaticum  with- 
out agreeing  as  to  its  adaptability  to  some  cases  of  the  latter 
affection.  In  the  first  place,  leaving  out  the  tubercular  lesion 
and  its  physical  signs,  we  have  the  dystrophic  process,  with  the 
anaemia,  emaciation,  debility,  breathlessness  on  the  least  exer- 
tion, intercostal  stitches,  palpitations  and  polyuria ;  then  the 
digestive  troubles  and  the  respiratory  difficulties,  which  include 
hoarseness,,  tightness,  oppression,  dyspnoea  and  a  distressing, 
paroxysmal  cough,  with  muco-purulent  sputa  and  vomiting  of 
the  ingesta ;  a  cough  that  only  allows  the  dorsal  decubitis,  and 
is  worse  in  the  evening  after  lying  down,  or  when  lying  on 
either  side,  especially  on  the  left:  and  finally  the  hectic  fc: 
with  its  evening  exacerbations,  profuse  sweats,  malleolar  oed- 
ema and  extreme  prostration.  Syndromes  all  of  mutual  rela- 
tion and  indicative  of  the  value  of  Natrum  Muriaticum  in 
this  much  dreaded  malady,  a  malady  often  excited  by  those 
constitutional,  denutritive  processes  in  which  this  drug  has  ren- 
dered excellent  service. 

In  diseases  due  to  circulatory  disorders,  we  find  Natrum 
Muriaticum  agreeing  with  some  cardio-asthenic  and  sthenic 
conditions.  In  functional  troubles  of  the  heart  the  strong  anx- 
ious palpitations,  with  every  motion  of  the  body  and  particu- 
larly when  increased  while  lying  on  the  left  side,  the  flutter- 
ing motion  with  a  faint  feeling,  the  cold  sensation  about  the 
heart,  the  oppressive  breathing,  and  the  intermittent  cardial 
and  radial  action,  have  been  the  leading  indications,  which 
become  more  positive  when  they  occur  in  dyspeptic  subjects, 
with  acidity,  fermentation,  obstructed  flatulence,  constipation, 
and  relief  of  the  epigastric  distress  by  pressure,  just  the  oppo- 
site of  Lachesis.  It  is  also  indicated  when  the  abdominal  dis- 
tention is  attended  by  tumultuous  palpitation  and  an  aching  as 
if  the  pressure  came  from  the  abdomen  and  compressed  the 
heart.  When  the  circulatory  symptoms  of  this  drug  comprise 
a  jerking  and  darting  pain  in  the  precordial  region,  with  radia- 
tions of  a  tingling  character  in  the  arms  and  fingers,  which  be- 
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come  numb,  an  anxious  melancholy,  and  foreboding  and  dread 
of  such  an  attack  of  pain,  then  it  may  find  a  place  in  the  treat- 
ment of  angina  pectoris,  as  it  has  found  it  in  car dio -asthenic 
conditions  due  to  overwork  of  the  organ  and  secondary  to 
splenic  disease. 

Natrum  Muriaticum  has  also  proved  of  value  in  those 
cases  of  hypertrophy  of  the  heart,  caused  by  palpitations,  pro- 
voked by  excesses  at  table,  and  which  are  characterized  by  a 
tumultuous  circulatory  storm,  which  makes  the  body  shake  and 
the  heart  flutter,  a  morning  frontal  beating  and  mental  depres- 
sion. It  has  been  likewise  serviceable  in  some  cases  due  to  me- 
chanical obstruction,  such  as  lesion  of  the  arterial  system,  with 
or  without  compensation's  well  as  when  dependent  upon  a 
morbid  state  of  certain  organs,  such  as  chronic  disease  of  the 
lung  and  liver,  and  particularly  so  when  the  cardio-pulmonary 
alterations,  associated  to  the  hypertrophy,  give  rise  to  blood- 
stasis  and  dropsical  effusions.  The  usual  indications  of  this  rem- 
edy in  these  cases,  beside  the  palpitations,  are  the  congested 
face,  bleeding  of  the  nose,  dimness  of  sight,  singing  in  the  ears, 
beating  headache,  vertigo,  difficult  breathing,  bounding  pulse 
and  general  beating  of  the  arteries. 

The  cardio-vascular  excitement  so  characteristic  of  Natrum 
Muriaticum  has  naturally  led  to  its  employment  in  exophthal- 
mic goitre,  especially  in  emotional,  irritable  persons  with  ad- 
vanced anaemia  and  emaciation,  disordered  calorification,  irreg- 
ular appetite  and  digestion  and  gastro-intestinal  derangements, 
and  where  the  continual  palpitations  are  exacerbated  by  emo- 
tions and  fatigue.  This  cardio-vascular  trouble  is  often  seen 
associated  to  hypertrophy  of  the  heart,  due,  either  to  excessive 
activity  or  to  a  dilatation,  responsible  for  the  relative  insuffi- 
cience  of  the  mitral  and  tricuspid  valves,  or  which  may  give  rise 
to  asystolia  without  valvular  lesion.  There  are  also  certain  al- 
terations of  the  voice,  as  well  as  attacks  of  suffocation  by  com- 
pression and  excitement  of  the  recurrents,  which  certainly  are 
not  contra-indications  for  this  remedy.  Principally,  however, 
we  should  take  notice  of  the  melancholic  sadness,  irritability 
and  other  intellectual  troubles  present  in  this  affection.  No  less 
important  are  the  menstrual  and  urinary  disorders,  especially 
the  polyuria,  the  trophic  lesion  of  the  skin,  and  the  bulimia, 
emaciation  and  cachexia. 

In  the  actual  study  and  consideration  of  Natrum  Muriat- 
icum there  are  certain  morbid  states  which  should  be  kept  in 
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mind,  namely,  degenerative  changes  of  the  arterial  walls,  which 
are  in  part  proliferative,  and  especially  chronic  obliterative  ar- 
teritis, or  arterial  sclerosis,  which  is  in  frequent  connection  with 
chronic  renal  disease,  gout,  syphilis  and  systematic  over-exer- 
tion or  habitual  overeating  and  drinking.  And  why  should  we 
keep  them  in  mind?  Principally,  as  we  have  stated  elsewhere, 
because  the  symptoms  of  these  morbid  states  do  not  always 
readily  conform  to  systematic  description,  and  due  to  their  great 
variability  according  to  soil  and  the  intensity  and  distribution  of 
the  affection,  they  may  call  for  this  remedy  in  many  instances. 
This  is  undoubtedly  the  case,  should  the  deficient  blood-supply 
and  blocking  of  the  vessels  interfere  so  profoundly  with  nutri- 
tion as  to  bring  about  extreme  emaciation,  with  a  dry  pale  skin, 
shrivelled  appearance,  sensitiveness  to  cold,  asthmatic  breath- 
ing, cutaneous  tingling  and  itching,  cramps  in  the  calves  and 
soles  of  the  feet,  and  drawing  pains  in  the  muscles  during 
active  motion ;  and  when  the  brain  is  affected,  we  usually  have 
as  additional  indications  the  temporal  beating  pain,  the  sleepi- 
ness by  day  and  wakefulness  by  night,  the  rapid  fatigue  on 
mental  exertion,  the  distressing  dizziness,  obscuration  of  sight, 
forgetfulness  of  words,  hesitation  or  awkwardness  in  speech 
and  muscular  spasms.  Even  when  the  coronary  arteries  are  in- 
volved, the  peculiar  indefinable  feeling  of  coldness  about  the 
heart,  the  anginal  attacks,  the  aching  palpitations,  the  intermit- 
tent or  irregular  action  of  the  heart,  as  well  as  symptoms  point- 
ing to  myocardial  weakness  would  unerringly  guide  us  to  selec- 
tion of  this  remedy,  for  all  these  epiphenomena  have  been  ob- 
served and  embraced  in  the  description  of  arteriosclerosis.  I 
am,  however,  not  prepared  to  state  that  Natrum  Muriaticum 
has  a  direct  influence  upon  the  sclerotic  process  and  that  it  is 
through  this  influence  we  often  obtain,  in  the  course  of  the 
malady,  if  not  an  arrest,  at  least  a  marked  amelioration;  but, 
to-day,  we  are  almost  sure  that  it  modifies  the  arterial  tension, 
promotes  vascular  metabolism  and  corrects  malnutrition,  and 
it  is  probably  in  this  way  that  it  invigorates  the  vasomotors  and 
reduces  the  tension  of  the  vessels. 

In  the  light  of  recent  researches  I  cannot  offer  any  new  hints 
about  the  applicability  of  Natrum  Muriaticum  to  diseases  of 
the  digestive  apparatus.  The  same  manifestations  of  faulty 
nutrition,  the  same  gastro-enteric  disorders,  the  same  mental 
depression  and  irritability,  the  same  modalities,  are  the  lead- 
ing indications  of  this  drug.     Altered  digestive  metabolism 
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under  this  remedy,  is  chiefly  expressed  by  dryness,  acidity,  fer- 
mentation, intestinal  torpor,  obstructed  flatulence,  hepatic  atony 
and  splenic  enlargement,  and  the  epiphenomena,  especially  the 
disorders  of  sensation,  are  the  result  of  these  morbid  condi- 
tions. 

The  dry  mouth,  labial  herpes,  intense  thirst,  sour  putrid 
taste,  the  'bulimia  or  anorexia,  sour  irritating  eructations, 
mapped  tongue,  heartburn,  waterbrash,  nausea  and  vomiting  of 
bile,  gastralgia,  epigastric  pressure  and  distress,  stitches  in  the 
liver  and  spleen,  and  obstinate  constipation  form,  more  or  less, 
the  symptomatic  complex  from  which  we  draw  indications  for 
the  employment  of  Natrum  Muriaticum  in  gastric,  hepatic 
or  intestinal  dyspepsia,  as  well  as  in  other  chronic  digestive  dis- 
orders associated  with  or  complicating  some  wider  disease  pro- 
cess. But  the  most  striking  suggestive  features  of  this  remedy 
are:  The  bulimia  with  emaciation,  the  long  continued  consti- 
pation, the  dislike  for  bread  and  fat,  the  craving  for  salt,  bitter 
food  and  liquids,  the  relief  of  the  epigastric  distress  from  tight- 
ening the  clothes,  the  mitigation  of  the  symptoms  when  diges- 
tion is  completed,  and  the  modes  and  hour  of  aggravation. 

Of  the  specific  infectious  diseases  in  which  Natrum  Muri- 
aticum has  been  tried  with  notable  benefit,  I  may  mention 
both  scrofulosis  and  tuberculosis,  for  I  consider  them  distinct 
morbid  states.  There  is  no  doubt  of  the  influence  of  this  drug 
upon  the  lymphatic  system  and  low  standards  of  nutrition. 
Under  its  operation  it  seems  to  give  impulse  to  phagocytosis, 
provoke  elimination  and  renew  histogenesis.  It  has  such 
marked  affinity  for  the  living  cell,  that  it  is  often  surprising 
how  it  restores  the  faulty  metabolism  of  these  morbid  states. 
It  is  particularly  indicated  in  the  strumous  type  of  dystrophia, 
which  is  characterized  by  slow  nutrition  and  general  feeble 
powers  of  resistance  on  the  part  of  the  tissues,  but  seldom  in 
the  tubercular  type  (except  in  pulmonary  localization),  which  is 
characterized  by  premature  rapid  growth  out  of  proportion  to 
nutrition.  In  the  scrofulous  type,  inflammatory  damage  is 
readily  induced,  and  when  started  is  apt  to  be  unusually  chronic 
and  sluggish,  while  in  the  tubercular  type  there  is  a  special 
instability  of  the  body  tissues,  a  proneness  to  acute  rapid  inflam- 
mation from  relatively  trifling  damage.  The  fades  of  the  stru- 
mous correspond  closely  with  Natrum  Muriaticum,  the  facies 
of  the  tuberculous  does  not.  The  strumous  habit  exhibits  cer- 
tain chrome  inflammatory  and  suppurative  lesions  of  the  skin, 
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mucous  membranes,  bones,  joints  and  lymphatic  glands,  morbid 
states  more  or  less  associated  with  anaemia  and  always  offering 
a  favorable  soil  for  the  development  and  evolution  of  tubercle, 
so  that  we  may  well  say  the  scrofulous  soil  is  recognized  as  one 
in  which  the  tissues  are  specially  liable  to  tubercular  invasion, 
and  in  which  the  skin  is  much  more  coarse  and  less  clear  than  in 
the  tuberculous.  It  is  now  claimed  that,  in  the  scrofulous  soil, 
tuberculosis  has  a  tendency  to  be  peripheric  and  curable.  But 
the  adaptability  of  this  remedy  to  scrofula  cannot  be  appreci- 
ated unless  we  study  and  compare  carefully  the  manifestations 
of  this  dystrophic  process  with  the  pathogenesis  of  the  drug. 
First,  we  find  the  countenance  rendered  especial  by  the  swell- 
ing of  the  upper  lip,  effect  of  the  chronic  corysa,  and  no  less 
noticeable  is  the  coarse,  unhealthy  skin,  with  its  greasy  aspect 
or  rhagades ;  then  there  is  to  be  observed  the  otorrhcea,  con- 
junctivitis, blepharitis,  impetigo,  acne,  chilblain,  hypertrophic 
coryza,  herpetic  eruptions  of  the  nostrils,  lips  and  angles  of 
the  mouth,  adenoid  vegetations,  tonsillar  enlargement,  gangli- 
onic tumefactions  of  the  neck,  leucorrhcea,  etc.,  and  finally  the 
general  tendency  to  repeated  infections  of  the  mucous  mem- 
branes and  skin. 

Perhaps  the  only  tubercular  localization  which  I  can  men- 
tion, without  contradiction,  in  connection  with  Natrum  Mu 
riaticum,  is  that  of  the  lungs,  already  discussed  under  phthisis 
pulmonalis  ;  though  the  recent  experiments  of  our  opponents 
with  dilutions  and  irrigations  of  chloride  of  sodium  in  tuber- 
cular processes  of  the  glands,  joints  and  bones  lead  us  to  infer 
that  it  may  prove  beneficial  in  some  of  these  cases,  when  in- 
ternally given. 

The  usefulness  of  Natrum  Muriaticum  in  diseases  of  tin 
generative  system  has  not  been  limited.  In  female  disorders  it 
has  found  application  in  many  cases  of  amenorrhcea  and  pain- 
ful menstruation,  preceded  by  mental  depression  and  attended 
by  beating  headache,  palpitations,  cramps,  constipation  and 
acrid  leucorrhcea,  especially  in  studious  school-girls  or  ananuc 
women,  who  have  had  malaria,  or  who  have  become  exhausted 
by  prolonged  lactation.  Also  in  the  acrid  leucorrha:a  of  hys- 
terical girls,  with  bearing  down,  aching  in  the  back,  inability 
to  walk,  occipital  headache,  constipation,  itching  of  pudenda 
and  crying  melancholia;  or  in  the  leucorrhosa  of  chronic  pro- 
lapse, with  bearing  down,  constipation  and  vesical  irritability, 
or  when  associated  with  sterility  and  alwavs  worse  while  walk- 
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ing,  as  in  Bovista  and  Kreosotum.  Likewise  in  prolapsus 
uteri;  with  leucorrhoea,  aching  in  the  back,  and  so  severe  bear- 
ing down  that  the  patient  must  sit  down  to  prevent  the  falling 
of  the  organ.  It  has  been  recommended  and  employed  in 
aversion  to  coitus  (Platina),  or  in  painful  coitus  from  dry- 
ness of  the  vagina,  not  from  local  hyperesthesia  (vaginismus), 
but  in  mental  vaginismus,  when  the  aversion  to  coitus  is  ex- 
treme and  every  attempt  to  an  embrace,  or  to  the  introduction 
of  the  speculum  is  followed  by  contraction  of  the  muscles,  we 
may  iind  a  good  remedy  in  this  drug,  if  the  other  symptoms 
agree,  particularly  so  if  the  patient  is  sad  and  nervously  excited, 
and  very  much  constipated.  The  tenderness  of  the  parts  due 
to  pelvic  inflammation,  gonorrhoea  or  syphilis,  as  well  as  ex- 
cessive sensitiveness  of  the  uterus  itself,  such  as  is  present  in 
acute  flexion  of  that  organ,  are  conditions  which  may  be  bene- 
fited by  this  remedy,  but  which  should  not  be  confounded  with 
the  hyperesthesia  of  the  part,  dependent  not  always  on  the 
same  cav.se.  It  is  often  the  cause  of  sterility,  and  it  is  claimed 
tc  he  the  result  of  laceration  and  inflammation  of  some  of  the 
nerve  fibres  during  labor,  in  which  case,  of  course,  other  reme- 
dies and  means  may  be  required.  In  almost  all  of  the  female 
affections  in  which  Natrum  Muriaticum  has  proved  effica- 
cious the  state  of  the  mind  and  disposition  has  been  a  leading 
indication. 

In  the  male,  Natrum  Muriaticum  has  given  satisfactory 
results  in  seminal  losses  either  involuntarily  (wet-dreams)  or 
voluntarily  (masturbation).  These  losses  of  semen  without 
coition  are  usually  followed  by  many  denutritive  and  mental 
symptoms  comprised  in  the  pathogenesis  of  the  drug.  Noc- 
turnal and  self-pollutions,  followed  by  weakness  of  the  back 
and  limbs,  loss  of  memory,  constipation,  melancholia  and  a 
desire  to  be  left  alone  and  quiet,  are  under  the  scope  of  this 
remedy.  We  should  also  study  Natrum  Muriaticum  when 
as  a  result  of  self-pollution  the  virile  powers  become  exhausted, 
the  erections  and  ejaculations  imperfect,  the  patient  is  easily 
angered,  the  sleep  is  disturbed  by  lascivious  dreams,  the  mouth 
is  dry,  the  breath  offensive,  the  bowels  confined,  the  head  and 
small  of  the  back  ache,  and  after  continued  abuse  the  patient 
finally  falls  into  a  state  of  despondency  and  helplessness,  as  if 
unable  to  reject  the  vice.  These  are  desperate  cases,  but  if 
drugs  can  assist  the  treatment,  Natrum  Mur.  is  one  of  them. 
A  gleety  discharge,  attending  the  venereal  fatigue  and  ineffec- 
tual coition  is  an  additional  indication. 
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Gonorrhoea  caused  by  acrid  leucorrhcea  is  usually  very  obsti- 
nate, and  produces,  like  other  infectious  urethritis,  smarting 
and  burning  during  micturition,  and  cutting-burning  after 
voiding  urine.  If  these  cases  become  chronic,  with  painless  dis- 
charge of  yellow  pus,  and  particularly  maltreated  by  injections 
of  nitrate  of  silver,  no  remedy  is  said  to  take  the  place  of  Na- 
trum  Muriaticum.  Lilienthal  recommends  this#  remedy  in 
balanitis  with  ulcerous  erosions,  and  European  homceopathists 
have  spoken  well  of  it  in  connection  with  vulvitis  blenorrhagica, 
if  attended  by  much  smarting  and  soreness  and  crusty  erup- 
tions, the  result  of  erosive  inflammation. 

It  is  characteristic  of  this  drug,  for  the  sexual  weakness  or 
painful  coition  to  be  associated  with  alternatives  of  venereal 
orgasm,  with  a  pleasurable  itching,  and  crawling  sensations  of 
the  corona  glandis  or  vulva,  and  with  lascivious  dreams. 

Natrum  Muriaticum,  again,  has  been  useful  in  urinary 
troubles  of  the  aged,  especially  in  those  cases  associated  with 
prolapsus  uteri,  aching  in  the  lumbar  region,  and  involuntary 
passage  of  urine,  when  coughing,  laughing  and  walking,  mak- 
ing one  think  so  much  of  Causticum.  In  Bright' s  disease,  it 
seems  as  if  our  opponents  have  obtained  better  results  from  the 
restriction  of  alimentary  salt  than  we  have  had  from  the  in- 
ternal administration  of  potentized  Sodium  Chloride.  Had  only 
the  pathogenesis  of  this  drug,  however,  included  albuminous 
urine,  the  case  would  have  been  different.  Lack  of  this  mani- 
festation may  be  ascribed  to  our  defective  provings  and  obser- 
vations, as  to  the  excretions,  for  to-day  we  have  conclusive 
evidences  that  an  excess  of  salt  in  the  food  produces  albuminu- 
ria, and  that  in  those  suffering  from  nephritis  it  increases  the 
existing  proportion  of  albumin  and  also  the  dropsical  effusions. 
It  has  been  likewise  proven  that  by  the  withdrawal  of  salt  from 
the  diet,  we  are  enabled  to  combat  brightic-oedema  and  the  acci- 
dents of  chlorurated  retention,  and  from  the  physiological  ef- 
fects discussed  we  may  deduce  a  number  of  new  indications 
for  the  homoeopathic  exhibition  of  Natrum  Muriaticum  for 
curative  purposes. 

But,  even  if  this  drug  should  not  produce  albuminuria,  or 
any  of  the  tissue-changes  observed  during  the  course  of 
Bright' s  Disease,  are  not  in  its  pathogenesis  sufficient  indica- 
tions to  cover  well  many  cases  of  this  malady?  The  faulty  nu- 
trition, the  anaemia,  the  emaciation,  the  extreme  debility,  the 
dyspepsia,  the  pollakiuria,  the  blood  casts,  the  respiratory  and 
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cardio-vascular  phenomena,  as  well  as  the  disorders  of  sensa- 
tion and  motion,  the  visual  troubles  and  cryesthesia,  form  a 
valuable  syndrome,  not  to  be  rejected  by  any  serious  student 
of  our  Materia  Medica.  And,  moreover,  does  not  the  etiology 
of  the  disease  and  constitution  of  the  patient  furnish  us  addi- 
tional indications?  When  chronic  nephritis  is  not  attributable 
to  the  acute  disease,  it  arises  under  the  influence  of  such  ill- 
defined  causes  that  it  seems  the  blood  is  first  altered  or  poisoned 
for  a  long  time,  and  thus  proves  more  irritating  to  the  kidney 
than  to  other  organs.  In  fact,  according  to  many  authorities, 
it  is  not  a  primary  disease  of  the  kidneys,  but  a  systemic  intox- 
ication attended  with  secondary  renal  lesions.  A  feeling  of  ill- 
health  with  increased  ancemia  and  dyspepsia  may  be  long  pres- 
ent before  the  local  oedema.  Gout,  or  excess  of  urate  of  soda 
in  the  blood  is  doubtless  an  efficient  cause  of  the  vaso-renal 
change  present  in  the  granular  kidney.  Renal  lithiasis,  rheu- 
matism, cardiac  lesions,  phthisis,  scrofula  and  diabetes,  which 
have  been  included  in  the  efficient  causes,  may  introduce  new 
phenomena  in  the  pathogenesis  of  Bright' s  Disease.  Alcohol 
may  be  operative  in  causing  sclerosis  of  the  kidney  through  the 
intermediation  of  gout,  and  waxy  kidney  occurs  in  the  same 
circumstances  as  splenic  or  hepatic  lardaceous  disease. 

It  is  perhaps  in  diseases  of  the  nervous  system  where  I  have 
observed  the  most  prompt  and  positive  curative  effects  of  Na- 
trum Muriaticum,  especially  in  mental  derangement  and 
visual  troubles.  If  we  study  with  care  the  pathography  of  this 
drug,  in  connection  with  the  disorders  of  the  emotions  and  in- 
tellect, we  cannot  fail  to  appreciate  its  adaptability  to  many 
cases  of  intellectual  and  moral  hypochondriasis,  especially  after 
prolonged  debilitating  diseases,  and  of  melancholia  and  emo- 
tional neurasthenia.  This  remedy  suits  well,  both  the  state  of 
depression  and  the  state  of  irritability  of  mental  disorder.  In  the 
first  state,  the  Nat.  Mur.  patient  is  sad,  reticent,  apprehensive, 
weeps  almost  constantly,  holds  dear  solitude  and  quiet,  rejects 
consolation,  and  the  menses  delay  and  grow  more  and  more 
scanty.  In  the  second  state,  he  is  easily  angered,  vindictive 
and  hasty,  and  suffers  from  violent  palpitations,  though  he 
may  be  anxious  and  hesitating.  The  first  morbid  state  is  the 
result  of  grief,  the  second  the  result  of  temper. 

The  pathogenesis  of  Natrum  Muriaticum  has  contributed 
much  of  interest  to  the  subject  of  visual  troubles.  The  blur- 
ring and  dark  spots  before  the  eyes,  as  well  as  the  drazuing  stiff 
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sensation  in  the  muscles  of  the  eyes  ivheii  moving  them,  have 
been  the  chief  indications  of  this  remedy  for  muscular  asthen- 
opia. It  is  one  of  our  best  therapeutic  agents,  when  the  weak- 
ness of  the  ocular  muscles,  especially  the  internal  recti,  is  de- 
pendent on  a  general  break-down  and  attended  with  impaired 
digestion  and  malnutrition.  It  has  proved  beneficial  in  some 
cases  of  asthenopia,  complicating  sexual  neurasthenia  and  mas- 
turbation, particularly  when  accompanied  with  a  beating,  ham- 
mering headache  every  morning.  It  has  been  often  given  for 
diplopia,  and  compared  favorably  with  Aurum.,  Lycopodium 
and  Lithium  Carbonicum. 

When,  from  straining  of  eyes,  conjunctivitis  develops,  and 
this  becomes  associated  with  asthenopia,  Natrum  Muriati- 
cum  comparts  honors  with  Argentum  Nit.,  Arsenicum  and 
Graphitis.  It  has  been  extolled  by  our  oculists  for  hyperes- 
thesia of  the  retina  due  to  reflex  irritability,  in  chlorotic  women, 
with  intense  photophobia,  muscular  asthenopia  and  hammering 
temporal  headache;  and  no  doubt  this  hyperesthetic  condition 
when  associated  with  the  intense  photophobia  and  spasmodic 
closure  of  the  lids  would  suggest  the  employment  of  this  drug 
in  blepharospasm,  especially  so  if  it  should  occur  in  hysterical 
females.  In  the  same  class  of  patients  it  is  not  uncommonly 
called  for  in  copiopia,  when  the  wornout  condition  of  the  eye 
is  due  to  constant  strain,  or  the  ocular  fatigue  is  dependent 
upon  reflex  irritation  from  the  uterus. 

Natrum  Muriaticum  may  also  prove  serviceable  in  am* 
blyopia,  which  is  the  first  degree  of  amaurosis,  if  occurring  in 
poorly  nourished  individuals,  or  broken-down  constitutions, 
after  malaria,  scurvy  or  venereal  excesses.  Buffun  reports 
cases  of  divergent  strabismus,  due  to  weakness  of  the  internal 
recti  muscles,  entirely  cured  by  this  remedy.  It  has  also  been 
recommended  in  interstitial  keratitis,  follicular  conjunctivitis, 
ophthalmiatarsi,  and  other  affections  of  the  eye  maltreated  with 
lunar  caustic  as  well  as  in  cataract  and  fistula  lachrymalis,  and 
in  periodical  ciliary  neuralgia,  returning  from  sunrise  to  sunset 
and  worse  at  noon. 

Most  headaches  in  Natrum  Muriaticum  are  periodical, 
semilateral,  frontal  or  temoral,  and  occur  chiefly  in  the  morn- 
ing on  waking  up.  They  are  due  to  eye-strain,  mental  effort, 
ancemia,  or  are  reflex,  from  uterine  disorder.  In  character  they 
are  pressing,  more  frequently  bursting,  as  in  Bryonia,  but 
principally  beating,  as  if  little  hammers  were  knocking  on  the 
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brain.  They  are  particularly  common  in  school-girls,  at  the 
age  of  puberty,  and  in  chlorotic  women  of  hysterical  tendency. 
The  pain  is  not  only  worse  in  the  morning  on  waking,  but 
toward  noon,  from  moving  head  and  eyes,  from  reading,  study- 
ing and  talking,  and  usually  attended  by  nausea  and  vomiting, 
or  constipation.  In  brow-ague,  face-ague  and  other  periodical 
neuralgias  of  chronic  malaria.  It  has  been  further  recommended 
for  cramps,  which  is  a  common  symptom  of  diabetes,  and  of 
visceial  irritation  within  the  abdomen — in  convulsive  tic  of  the 
right  side  of  the  face;  in  choreic  movements,  limited  to  a  single 
limb,  with  heedlessness  of  surroundings  and  violent  contraction 
of  the  legs,  making  the  patient  jump  up  high;  in  locomotor 
ataxia,  with  constipation,  pupillary  contraction  and  visual  dis- 
till bances ;  in  hysteria,  with  delayed  and  decreasing  menses,  if 
the  mental,  sensory,  motor  and  visceral  disturbances  corre- 
spond ;  Jahr  places  this  remedy  among  those  indicated  in  epi- 
lepsia, and  points  out  its  adaptability  to  those  cases  associated 
with  chronic  dermatoses,  with  uterine  derangement,  or  with 
very  pronounced  sexual  desire  during  the  intervals;  others 
recommend  it  after  the  seizure,  if  there  remain  a  marked  back- 
ache, headache  and  intellectual  torpor.  It  has  cured  nightmare 
and  somnambulism,  and  has  a  good  clinical  history  in  spinal 
neurasthenia,  where  the  discouragement  and  apprehension,  the 
matinal  backache,  the  tendency  to  start,  and  the  weak,  heavy 
limbs  have  been  the  leading  indications.  But  with  all  this,  says 
one  of  our  men,  "it  may  readily  occur  that  the  bladder  becomes 
weak  with  troublesome  dribbling  of  urine  after  a  normal  stool ; 
and  we  may  admit  this  vesical  symptom  as  a  concomitant  of 
spinal  weakness,  even  though  the  prover  .had  no  such  associa- 
tion, because  such  a  combination  is  quite  in  keeping  with  the 
genius  of  the  remedy."  "We  may  regard  both  spinal  and  cys- 
tic atony  as  a  part  of  a  general  tendency  in  salt  to  produce  ex- 
haustion, hence  not  as  a  symptom  of  paralysis,  but  rather  of 
neurasthenia."  In  functional  paralysis,  however,  that  may 
come  from  fatigue,  or  from  mental  emotion,  this  drug  may  be 
placed  side  by  side  with  Cocculus,  Phosphorus  and  Stan- 
num. 

Natrum  Muriaticum  has  been  repeatedly  found  effica- 
cious in  many  constitutional  dermatoses,  of  a  vesicular,  tettery, 
crusty  or  blotchy  character,  with  or  without  rhagades,  as  well 
as  in  various  forms  of  seborrhcea,  especially  oleosa  or  facialis 
and  capitis.    The  eczematous  eruption  in  which  this  drug  has 
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done  most  good  has  been  localized  in  the  bend  of  the  joints, 
oozing  an  acrid  fluid,  similar  to  that  of  Graphitis,  and  form- 
ing crusts,  with  deep,  bleeding  cracks,  often  presenting  a  raw, 
angry-looking  aspect;  and  in  other  moist  oozing  eruptions,  at 
the  various  outlets  of  the  body,  with  great  rawness  and  sore- 
ness. It  has,  however,  earned  the  best  reputation  in  labial  her- 
pes or  fever  blister,  as  it  is  commonly  called.  It  has  also  proved 
an  excellent  remedy  in  herpes,  eircinatus  and  menstrualis,  as 
well  as  prceputialis,  and  in  tinea  tarsi  (ulcerous  blepharitis). 
It  is  likewise  a  useful  remedy  in  both  urticaria  maritima,  due 
to  salt-water  bathing,  and  in  intermit ent  urticaria  associated 
with  chronic  malaria,  especially  when  after  violent  exercise  the 
large,  red  blotches  itch  violently.  It  is  no  less  valuable  in 
seborrhcea,  oleosa  or  facialis,  and  in  seborrhea  capitis,  where 
the  gluey  discharge  mats  the  hair  extensively,  and  has  been  rec- 
ommended and  employed  in  acne  puntata  or  seborrhccica,  in 
acne  tarsi,  in  hangnail,  in  alopecia  fnrfnracea,  neurotica  and 
pityroides  universalis,  and  in  impetigo  rodens. 

In  closing,  I  may  say  that  Natrum  Mur.  is  wortny  of  more 
extended  efforts,  if  only  to  establish  on  good  foundation  the 
rationale  of  its  action. 


Vaccination  and  Vaccinosis. — J.  B.  Campbell,  M.  D.  Under  sulph. 
cm.  a  boy  of  ten  developed  what  at  first  appeared  to  be  a  cluster  of  hydros 
at  the  right  commissure  of  the  mouth,  which  later  became  scabby  and  were 
followed  by  more  or  less  discrete  patches  and  spots  of  the  same  character 
on  the  upper  face  and  forehead.  Within  a  week  the  entire  chin  and  lower 
Hp  were  involved,  the  outlines  being  entirely  obliterated  by  an  enormous 
aggregation  of  heaped-up  scabs  separated  by  burning,  itching,  bloody  fur- 
rows.    The  appearance  of  the  patient  was  distressingly  loathsome. 

Because  of  the  piling  up  tendency  and  honey  color  of  the  scab,  its  loca- 
tion and  the  fact  that  the  boy  had  been  variously  affected  since  vaccina- 
tion three  years  earlier,  he  received  Malandrinum  ,30  (Guernsey)  one 
broken  dose.  Immediately  there  developed  high  fever  with  swollen,  ten- 
der submaxillary  glands,  a  left-sided  earache  and  violent  conjunctivitis  go- 
ing from  left  to  right.  In  another  week  the  eye  affection  disappeared,  then 
the  earache,  and  finally  wholesale  desquamation  disposed  of  the  eruption, 
the  patient  meantime  improving  in  every  particular. 

There  appears  to  be  little  doubt  of  the  connection  between  the  vaccina- 
tion and  the  "vaccinosis"  eventuating  in  the  eruption. — The  Medical  Ad- 
vance. 
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MORPHIA  IN  DISEASES  OF  THE  ABDOMEN. 

BY 
THEODORE  L.  CHASE,   M.  D.,  PHILADELPHIA. 

There  is  no  more  important  nor  intricate  problem  presented 
to  the  mind  of  the  practitioner  of  medicine  than  the  considera- 
tion of  the  intelligent  treatment  of  intra-abdominal  disease, 
complicated  as  it  is  by  the  possible  necessity  of  surgical  inter- 
ference. This  statement  applies  equally  as  well  to  the  relief  of 
suffering  as  to  the  curative  treatment  of  the  condition  present. 
Retrospection  brings  to  memory  the  many  past  cases  most  of 
us  have  observed  bearing  upon  this  subject,  and  I  am  sure  many 
of  them  vividly  present  courses  and  results  far  from  satisfac- 
tory. 

In  view  of  this  we  are  led  to  certain  deductions  regarding 
the  relief  of  these  cases  by  the  use  of  opiates,  and  my  purpose 
is  to  formulate  definite  rules  for  guidance  in  the  successful 
management  of  subsequent  similar  cases.  So  frequently  am  I 
impressed  with  the  severity  of  an  abdominal  case  wherein  mor- 
phia has  been  administered,  casting  its  aspect  of  hopefulness, 
by  seductively  veiling  the  serious  manifestations,  which  for  the 
patient's  greatest  benefit  should  be  under  the  limelight  of  ob- 
servation. 

We  must  observe,  unmasked  by  the  administration  of  any 
drug  having  a  benumbing  effect  upon  the  economy,  the  danger- 
ous phases  of  these  cases.  This  is  exemplified  when  the  use  of 
such  a  drug  is  discontinued  and  the  calmative  effects  pass  away ; 
then  appears  the  truly  grave  picture  of  the  disease,  which  in 
many  instances  has  already  passed  beyond  our  aid. 

Beginning  with  diseased  conditions  in  the  upper  abdominal 
cavity,  presenting  acute  manifestations  of  inflammatory  lesions, 
we  can  take  up  each  organ  involved  and  consider  the  advisa- 
bility of  the  administration  of  drugs,  the  ultimate  effects  of 
which  are  the  control  of  pain  and  the  production  of  general 
bodily  comfort. 

Under  "Diseases  of  the  Stomach  and  Duodenum"  we  must 
study  the  various  phases  of  pyloric  obstruction,  dilatation  of 
the  stomach,  ulcer,  and  malignant  disease.  The  pain  due  to 
partial  or  complete  obstruction  at  the  pylorus  is,  as  a  matter  of 
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course  relieved  by  sedative  drugs ;  but  with  the  resultant  bane- 
ful action  of  quieting  the  symptoms,  putting  the  stomach  mus- 
cles at  rest  and  so  allowing  lengthened  periods  of  fermenta- 
tion, and  saphrophytic  changes  to  occur  in  the  stomach  contents. 
These  remarks  apply  to  dilatation,  when  we  consider  that  this 
is  in  a  greater  or  lesser  degree  associated  with  the  pyloric  ob- 
struction. 

In  the  acute,  perforating  variety  of  ulcer  we  are  warned  by 
l:ie  sudden  pain  which  is  a  precursor  of  perforation.  To  be 
sure,  the  pain  is  controlled  by  the  use  of  morphia,  which  from 
the  moment  of  its  employment  enshrouds  the  case  in  obscurity, 
obliterating  the  dangerous  manifestations  of  a  probable  per- 
foration. A  perforated  ulcer  should  be  closed  by  suture  within 
two  hours ;  otherwise  a  fatal  peritonitis  is  the  inevitable  result. 
In  carcinoma  of  the  stomach,  where  pain  may  be  a  prominent 
symptom,  the  treatment  by  drugs  having  a  calmative  action  is 
inexcusable,  as  they  delay  accurate  diagnosis ;  hence  the  period 
at  which  curative  measures  might  be  instituted  is  lost. 

The  Gail-Bladder  and  Bile  Ducts  afford  the  opportunity  of 
exposing  the  fallacies  of  medication  by  the  use  of  hypnotics. 
An  acute  inflammation  of  the  gall-bladder  requires  the  most 
careful  observation;  since  it  is  a  complex  condition  requiring 
analysis  of  every  symptom.  The  same  may  be  said  of  gall-stone 
disease.  Although  it  is  said  that  "morphia  is  always  indicated 
in  gall-stone  colic,"  no  statement  could  be  further  from  the 
truth,  when  we  consider  the  enlightenment  which  we  have  re- 
ceived upon  the  treatment  of  this  condition  in  the  last  five  years. 
A  hypodermic  of  morphia  was,  no  doubt,  the  best  treatment 
prior  to  the  days  of  aseptic  surgery ;  but  at  the  present  time  it 
is  not  becoming  too  positive  to  state  that  such  treatment  is 
worse  than  no  treatment  at  all!  As  infection  is  early  in  cases 
of  acute  attacks  of  gall-stone  disease  which  are  allowed  to  ex- 
tend into  a  chronic  stage,  we  have  the  added  complication  of 
an  empyema  of  the  gall-bladder,  where  the  risk  of  operation  is 
multiplied  tenfold. 

Inflammatory  Diseases  affecting  the  pancreas  are  of  rare  oc- 
currence ;  but  this  does  not  detract  from  the  importance  of  re- 
membering that  the  onset  of  severe  pain  is  not  an  indication  for 
the  administration  of  morphia ;  but  should  be  considered  rather 
as  an  expression  leading  to  the  recognition  of  the  diseased  con- 
dition that  early  treatment  may  be  instituted  before  the  paren- 
chyma of  the  organ  is  involved  beyond  repair. 
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The  various  types  of  intestinal  obstruction  cover  a  wide  vari- 
ety of  lesions,  the  severity  of  which  increases  every  hour,  with 
a  corresponding  increase  in  the  mortality  rate  and  which  may 
involve  any  area  of  the  abdominal  cavity. 

The  vomiting  and  pain  may  be  controlled  by  the  use  of  mor- 
phia ;  but  the  pathologic  changes  develop  with  increasing  rapid- 
ity masking  the  diagnosis. 

Intestinal  perforation  during  the  course  of  typhoid  fever  is 
a  condition  which  requires  extreme  alertness  on  the  part  of  the 
doctor  in  attendance.  Some  physicians  use  morphia  to  control 
restlessness  in  typhoid  fever,  and  I  have  no  hesitancy  in  saying 
that  this  is  bad  treatment.  For  example,  a  case  of  typhoid  at 
the  end  of  the  second  week  complains  of  sudden,  sharp  pain  in 
the  lower  right  quadrant  of  the  abdomen  and  a  dose  of  morphia 
is  given  to  relieve  this  condition;  the  result  is  that  while  the 
symptom  of  pain  is  quickly  controlled  and  the  patient  made 
comfortable,  the  pain  still  persists,  although  the  patient  does 
not  experience  it.  The  perforation  likewise  exists,  but  has  not 
been  recognized,  owing  to  the  sedative  effect  of  the  drug,  how- 
ever astute  the  doctor  may  be,  until  the  anxious  facial  expres- 
sion, collapsic  symptoms  and  distended  abdomen  announce  the 
development  of  septic  peritonitis,  with  the  patient  beyond  the 
physician's  control. 

The  use  of  sedative  drugs  in  inflammation  of  the  vermiform 
appendix  is  unfortunately  far  too  common,  and  we  cannot  too 
strongly  condemn  this  practice.  I  recall  with  regret  the  many 
instances  wherein  I  have  been  called  to  a  case  of  appendicitis 
where  morphia  had  been  administered  to  hold  the  pain  in  abey- 
ance, and  the  case  meanwhile  gone  on  to  perforation  without 
the  knowledge  of  the  attending  physician.  In  the  beginning  of 
an  attack  the  pain  experienced  in  the  lower  right  quadrant  of 
the  abdomen  is  severe ;  but  if  treated  by  morphia  is  of  short  du- 
ration. The  pain  is  not  diminished ;  the  patient  merely  remains 
insensible  to  it;  just  as  certainly  does  perforation  rapidly  fol- 
low ;  but  without  the  knowledge  of  the  physician  until  periton- 
itis has  developed.  The  deplorable  fact  that  some  physicians 
will  go  on  treating  a  case  of  appendicitis  from  day  to  day  with 
sedative  drugs,  in  lieu  of  all  that  is  said  in  medical  societies 
against  the  practice,  and  the  condemnation  expressed  in  text- 
books by  every  writer  upon  the  subject  seems  inexplicable. 

The  only  excuse  for  giving  a  sedative  drug  in  appendicitis 
is  after  an  accurate  diagnosis  has  exposed  the  severity  of  the 
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case  and  operation  has  been  decided  upon.  Then  and  only  then 
is  it  excusable  to  give  a  hypodermic  injection  of  morphia  for 
the  relief  of  intense  suffering,  especially  where  the  patient  has 
to  be  transported  to  a  hospital  for  operation,  and  I  might  say 
here  that  some  such  patients  should  not  be  moved  where  it  is 
possible  to  operate  with  safety  in  the  home. 

Ectopic  pregnancy  is  another  condition  calling  for  careful 
observation  of  the  symptoms  present  in  order  to  afford  the 
greatest  possible  benefit  to  the  patient.  When  the  products  of 
gestation  become  adherent  to  the  lumen  of  the  Fallopian  tube, 
the  growth  and  enlargement  take  place  slowly,  and  before  pain 
is  experienced  the  tube  is  distended  almost  to  the  point  of  rup- 
ture. Of  course,  many  cases  suffer  no  pain  and  the  first  symp- 
tom is  one  of  collapse  and  hemorrhage;  but  we  are  only  con- 
sidering the  cases  which  comprise  about  thirty  per  cent,  of 
tubal  pregnancies,  in  which  the  patient  experiences  periodic  at- 
tacks of  pain  in  either  ovarian  region,  when  just  prior  to  rup- 
ture the  pain  reaches  its  maximum  intensity.  This  is  the  time 
when  there  is  a  strong  temptation  to  relieve  the  patient  with  an 
opiate;  but  such  practice  is  wrong,  for  at  this  crucial  moment 
the  symptoms  are  obliterated  by  the  calmative  effect  of  the 
drug,  the  patient  exclaims  that  she  is  better,  and  the  doctor's 
anxiety  is  relieved ;  but  only  for  a  period  of  short  duration,  for 
a  quick  summons  brings  him  to  the  patient,  in  extremis,  due  to 
internal  hemorrhage,  which  is  rapidly  fatal. 

Inflammatory  diseases  of  the  tubes  and  ovaries  have  pain  for 
their  most  characteristic  symptom,  and  although  the  pathologic 
changes  are  not  so  rapidly  dangerous  as  in  the  described  in- 
stances, if  morphia  is  used  to  relieve  inflammation,  the  affection 
rapidly  advances  to  the  stage  of  abscess  formation,  and  local- 
ized peritonitis  with  complicating  adhesions,  making  the  risk 
of  operation  far  greater  than  when  first  indicated  by  the  se- 
verity of  the  inflammatory  symptoms. 

Thin-zvalled  ovarian  cysts  may  not  develop  symptoms  call- 
ing for  treatment  for  a  considerable  period ;  but  when  the  tumor 
reaches  sufficient  size  and  its  pedicle  becomes  twisted,  it  is 
made  manifest  by  the  onset  of  severe  colicky  pain  located  in  the 
region  of  the  tumor,  with  nausea  and  vomiting.  If  unrelieved 
by  early  surgical  interference,  the  circulation  is  cut  off  and  gan- 
grene follows.  With  this  knowledge  we  can  appreciate  the 
harmfulness  of  administering  any  drug  having  a  hypnotic 
action. 
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Peritonitis  should  not  be  treated  by  morphia  unless  the  time 
for  operation  has  passed  and  a  fatal  issue  is  beyond  prevention. 
Only  in  such  cases  is  the  use  of  morphia  for  the  comfort  of  the 
patient  excusable. 

In  our  concise  resume  of  the  diseases  affecting  the  abdominal 
cavity,  we  can  safely  say  that  morphia  should  be  withheld  in 
all  cases,  until  such  time  as  we  are  reasonably  certain  that  any 
benefit  accruing  from  medical  or  surgical  intervention  has 
proven  futile;  then  and  only  then  are  we  justified  in  giving  a 
medicine  solely  intended  for  the  relief  of  pain,  renderng  the 
patient  comfortable  on  the  road  to  eternity. 


WHERE  SHALL  WE  SEND  OUR  TUBERCULAR  PATIENTS? 

BY 
FRANK  EDDY  CALDWELL,   M.  D.,   COLORADO  SPRINGS,   COL. 

Tuberculosis,  that  dread  disease  which  annually  claims 
such  a  fearful  per  cent,  as  victims ;  that  disease  which  the  med- 
ical profession  has  at  last  awakened  to  the  fact  that  something 
radical  must  be  done  to  stop  its  ravages  and  protect  others,  who 
necessarily  must  come  in  contact  with  it,  so  many  are  the  asep- 
tic measures  recommended  and  in  many  instances,  where  possi- 
ble, enforced. 

All  the  profession  are  united  on  the  great  essentials  in  its 
treatment:  First,  fresh  air  continually,  both  day  and  night, 
and  the  more  sunshine  the  better,  as  its  rays  are  known  to  be 
rapidly  destructive  to  the  tubercle  bacilli ;  second,  the  waste 
that  is  continually  going  on  in  the  system  of  such  a  patient  must 
be  overcome  by  a  carefully  prescribed  diet;  third,  and  equally 
important,  is  the  hygienic  care  of  the  patient.  The  second  and 
third  propositions  are  easy  to  any  thoroughly  informed  physi- 
cian, but  the  first  as  to  where  our  patients  shall  have  the  fresh 
air,  where  they  can  have  the  full  benefit  of  the  anti-septic  rays 
of  the  sun  with  its  life-giving  power,  what  climate  is  best 
adapted  to  the  tubercular  patient,  are  questions  which  it  is  well 
for  the  profession  to  inquire  into. 

Each  section  recommended  has  its  ardent  advocates,  who  de- 
pict, too  frequently,  in  glowing  terms,  the  great  beauty  and 
beneficial  effect  of  their  climate,   for  selfish  motives;  hence, 
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many  are  the  great  disappointments  of  the  patient  and  family, 
so  it  is  but  natural  that  the  profession  should  become  suspicious 
and  too  frequently  throw  such  literature  in  the  waste  basket 
without  reading  it. 

It  is  my  purpose  in  this  short  paper  to  state  from  personal 
observations,  sustained  by  facts  and  clinical  cases  since  my  ar- 
rival in  this  most  beautiful  city  of  sunshine,  Colorado  Springs, 
Col.,  located  as  it  is  right  at  the  foot  of  the  Pike's  Peak  range 
of  the  Rocky  Mountains,  with  an  altitude  of  5,095  feet.  Let 
me  quote  from  the  annual  report  of  the  Department  of  Public 
Health  :  "For  the  total  year  of  twelve  months,  January  1,  1905, 
to  January  1,  1906  there  was  j6  per  cent,  of  possible  sunshine 
out  of  365  days ;  there  were  only  eleven  days  in  which  the  sun 
did  not  shine  at  some  part  of  the  day.  There  was  not  a  day 
without  sunshine  in  the  months  of  May,  June,  July,  August 
and  September.  One  hundred  and  ninety-five  days  out  of  the 
year  had  less  than  one-third  of  the  sky  covered  with  clouds, 
or  were  almost  cloudless  days."  (See  full  report  attached.) 
Since  November  3,  1906,  to  date,  there  has  not  been  a  day  that 
was  without  some  sunshine.  We  have  had  three  slight  snow- 
storms, occurring  during  the  night,  not  more  than  an  eighth  of 
an  inch  at  any  time,  followed  by  two  clear,  dry,  cold  days; 
then  a  moderate  day,  and  then  the  glorious  Colorado  Springs 
weather.  Not  once  has  it  been  necessary  to  use  rubbers  or  um- 
brella. Could  the  profession  of  Greater  New  York  alone,  my 
home  for  many  years,  fully  appreciate  what  I  now  know  and 
have  learned,  Colorado  Springs  would  be  full  to  overflowing 
the  year  round. 

It  is  a  city  where  young  and  old  live  out  of  doors.  Horse- 
back and  bicycle  riding  is  in  great  evidence,  and  here  in  the 
latter  part  of  February  to  see  young  ladies  and  gentlemen  rid- 
ing on  their  fine  horses,  many  times  hatless,  their  faces  aglow 
with  health  and  vigor,  is  a  source  of  great  pleasure. 

Many  of  the  beautiful  homes  are  provided  with  piazzas  and 
verandas,  so  protected  that  members  of  the  family  can  sleep  out 
on  them  at  night. 

I  have  made  it  my  conscientious  duty  to  call  and  meet  many 
of  my  professional  brothers  and  others,  and  have  always  asked. 
Why  did  you  come  here?  and  I  can  say  a  good  proportion  of 
our  M.  D's.  were  "lungers,"  as  they  call  them  here,  dying  in 
the  East,  but  now  are  well,  hearty  and  strong.  Many  busi- 
ness men  and  others  say :  "WTas  given  up  to  die  by  doctors  at 
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home  in  the  East.  Came  out  here  such  a  date.  Now  look  at 
me,  doctor;  don't  look  much  like  a  consumptive,  do  I?" 

I  have  said  many  times  this  winter,  if  the  profession  only  ap- 
preciated to  a  slight  degree  what  the  Colorado  climate  is  with 
its  glorious  sunshine,  they  would  not  hesitate  for  one  moment 
as  to  where  to  send  their  patients. 

Sunshine,  God's  great  life-giving  force  and  His  great  natural 
aseptic  way  of  killing  disease,  is  more  powerful  and  potent  in  its 
effect  than  any  human  means.  It  is  an  established  fact  that 
Colorado  and  especially  Colorado  Springs  neighborhood  has 
more  proportionately  cloudless  days  than  any  other  section  of 
the  United  States,  and  from  its  altitude,  the  air  is  clear  and  dry, 
and  protected  as  it  is  by  the  range  of  mountains,  there  are  very 
few  wind  or  heavy  storms.  Should  one  come  it  soon  passes 
away,  and  the  snow  passes  away  as  if  by  magic,  neaver  leav- 
ing the  streets  muddy  or  damp,  which  is  a  remarkable  fact,  and 
from  the  constituent  of  our  soil,  made  up,  as  it  is,  of  sand,  with 
a  slight  mixture  of  adobe,  there  is  very  little  dust  even  during 
the  dryest  season,  which  would  to  the  slightest  degree  be  01 
injury  to  our  patient. 

In  sending  patients  to  Colorado  Springs,  Col.,  several  con- 
siderations are  of  the  utmost  importance,  and  the  patient  should 
not  only  receive,  but  follow  out  instructions  as  to  their  physical 
treatment.  First  to  consider  is  our  altitude,  5,098  feet,  which 
upon  one's  first  arrival  gives  one  a  feeling  of  great  exhilaration, 
buoyancy  and  especially  as  one  gazes  at  our  glorious  range  of 
mountains  and  the  snow  cap  of  Pike's  Peak,  and  they  feel  as 
though  they  could  climb  at  once  to  the  top,  and  not  being  uncler 
careful  instructions  they  too  often  make  that  serious  and  fre- 
quently  fatal  blunder.  Rest,  rest,  at  first  they  must  have  until 
such  a  time  as  their  system's  heart  action,  which  at  first  is 
slightly  increased,  nerve  tension  has  been  thoroughly  acclimated 
to  the  change  in  altitude ;  then  comes  their  carefully  prescribed 
exercises  in  the  sunshine  from  10  a.  m.  to  4  p.  m.  Tepid,  salt, 
sponge  bath  as  often  as  the  condition  of  the  patient  indicates. 
For  those  who  are  too  weak  to  take  the  prescribed  exercise  a 
gentle  massage  with  good,  pure  olive  oil  several  times  a  week 
is  of  great  help  and  benefit.  Again,  I  should  most  certainly 
recommend  patients  coming  to  this  climate  that  they  bring  with 
them  two  pairs  of  light  woolen  blankets,  sleep  between  them,  as 
at  this  altitude  the  nights,  even  in  the  summer  time,  are  always 
cool,  and  it  is  of  the  utmost  importance  that  the  body,  and  espe- 
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daily  the  legs  and  feet,  be  kept  warm  and  comfortable,  and  not 
call  upon  the  already  weakened  and  exhausted  system  to  an 
extra  effort  to  supply  that  heat.  It  is  unnecessary  and  unde- 
sirable that  patients  who  are  sitting  out  of  doors  in  our  sun- 
shine should  use  chest  protectors,  and  the  great  amount  of  su- 
perfluous underwear  that  they  use  in  the  East,  but  a  soapstone 
or  hot-water  bag  to  the  feet  will  in  many  cases  give  great  com- 
fort and  should  be  used  in  such  cases.  Great  care  should  be 
used  and  full  directions  given  as  to  the  care  and  disposing  by 
fire  of  the  expectoration.  We  have  so  many  convenient  and 
suitable  means  now  for  all  kinds  of  tubercular  patients  that  it 
becomes  criminal  negligence  not  to  see  that  they  are  provided 
with  those  means  and  carry  out  instructions. 

The  patient  should  sleep  in  a  room  by  him  or  herself  with 
windows  open  both  summer  and  winter,  and  have  a  room  that 
at  least  at  some  portion  of  the  day  has  our  glorious  sunshine, 
properly  supplied  blankets  and  bedding  to  always  keep  them 
warm. 

I  would  recommend  sun  baths  both  sitting  out  of  doors  and 
in  their  rooms,  if  properly  located,  at  times  having  the  direct 
rays  of  the  sun  on  the  patient's  chest  and  throat,  for  a  few 
moments  at  a  time,  repeated  two  or  three  times  each  day,  great 
benefit  having  resulted  from  such  care  and  treatment. 

There  are  two  other  important  factors  which  can  rightfully 
be  considered  why  this  section  is  superior :  First  by  the  charter 
rights  of  the  city ;  no  smithies  or  factories  are  permitted  within 
its  limits,  so  that  the  smoke,  which  is  a  nuisance  in  many  of 
the  Colorado  cities,  we  are  absolutely  free  from,  giving  the 
sun's  rays  their  full  power. 

The  second  factor,  and  one  of  no  less  importance,  is  that  not 
a  single  saloon  exists  in  our  beautiful  city,  nor  can  there  ever, 
such  a  clause  is  incorporated  in  every  deed,  through  the  great 
forethought  of  its  noble  founder,  General  William  Palmer, 
who  through  his  great  philanthropy  and  influence  has  done 
much  toward  the  prosperity  and  beautifying  of  the  city.  He 
has  just  made  possible  the  establishing  of  a  College  of  Forestry 
in  connection  with  our  college,  which  is  one  of  the  best  educa- 
tional institutions  not  only  in  this  State,  but  in  the  West. 

]  would  do  wrong  if  in  closing  this  short  paper  I  did  not 
mention  two  other  as  greatly  important  facts  obtained  by  con- 
sultations with  the  leading  and  oldest  physicians  in  this  city  re- 
garding the  treatment  of  that  equally  dread  disease,  known  by 
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the  common  term  Cancer,  of  which,  if  we  are  honest,  we  can 
say  operative  measures  serve  but  to  relieve  pain  and  possibly 
prolong  life,  never  cure.  I  can  truthfully  say  that  in  now 
twenty-seven  years  of  professional  life,  in  which  I  personally 
have  used  all  means — X-ray,  violet  ray,  various  forms  of  elec- 
tricity, medical  and  other  means,  but  have  never  seen  a  case 
but  what  the  dread  disease  has  sooner  or  later  returned.  I  have 
seen  what:  appeared  to  be  some  very  brilliant  results  from  X-ray 
and  violet  ray,  but  invariably  return  elsewhere ;  but  the  concen- 
sus of  opinion  here  is  that  in  this  climate,  altitude,  with  its  sun- 
shine, aseptic  in  the  true  sense  of  the  term,  that  after  operations 
the  disease  is  much  less  liable  and  much  slower  in  returning 
that  the  general  systemic  effect  gives  the  patient  a  much 
longer  and  surer  lease  of  life,  hence  the  conclusion  is  obvious, 
and  the  last  factor  to  mention. 

While  attending  a  large  men's  brotherhood  meeting  at  the 
Presbyterian  Church  in  this  city,  February  12,  1907,  the  ad- 
dress was  given  by  Dr.  Peter  Oliver  Hanford,  the  Commis- 
sioner of  the  Health  Department  in  this  city..  He  stated  in 
reference  to  contagious  diseases  that  there  had  not  been  a  death 
reported  by  diphtheria  or  scarlet  fever  for  two  years,  showing: 
the  effects  of  Colorado  sunshine  on  the  bacteria  of  those  two 
fearful  diseases. 


MORAL  PROPHYLAXIS.    A  CRITICISM  WITH  SUGGESTIONS. 

BY 
SPRAGUE  CARLETON,  M.  Dv  NEW  YORK. 

Physicians  have  lately  been  called  philanthropists,  because 
they  have  been  leaders  in  organizing  societies  with  the  hope  of 
educating  the  public  so  that  it  may  guard  itself  against  the  so- 
called  social  evils — the  venereal  diseases.  They  call  us  philan- 
thropists because  they  believe  that  we  are  thus  taking  the  bread 
from  our  own  mouths,  after  having  spent  time,  money  and  en- 
ergy in  fitting  ourselves  to  make  our  livelihood  by  sanely  dis- 
pensing the  knowledge  so  gained.  It  is  pleasing  to  some  phy- 
sicians to  have  themselves  seen  in  this  light,  even  though  it  be 
a  false  light,  which  it  is,  for  above  being  doctors  we  are  men — 
social  beings  with  the  same  common  interests  as  the  rest  of 
mankind.     We,  though  we  be  physicians,  have  similar  loves 
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and  passions,  homes  and  families,  fathers  and  mothers,  children 
and  ambitions  as  those  about  us  who  have  chosen  other  profes- 
sions. We  may  be  doctors,  but  this  does  not  make  us  immune 
to  disease,  and  therefore  as  men  and  women  we  are  not  anx- 
ious to  have  prevalent  diseases  which  may — innocently  or 
otherwise — gain  entrance  into  our  own  lives  or  the  lives  of 
those  immediately  about  us  in  our  affections. 

As  physicians  we  know  more  of  the  dangers  of  the  so-called 
moral  diseases  than  the  laity,  and  why  then  is  it  strange  that 
we  should  be  prime  movers  in  this  so-called  moral  prophylactic 
wave?  By  educating  the  public  in  the  subject  of  preventive 
medicine,  we  are  not  doing  away  with  the  stock  in  trade  of  the 
physician;  and  even  if  we  were,  it  would  not  be  possible  to 
teach,  and  have  the  public  learn,  so  fast  that  the  next  generation 
or  two  of  medical  men  would  feel  any  decrease  in  their  busi- 
ness. The  effect  upon  the  present  generation  and  upon  that 
of  the  immediate  future  will  be  an  increase  in  the  demand  for 
the  physician's  services,  for  the  public  will  begin  to  see  dangers 
that  they  do  not  now  realize,  and  therefore  will  have  a  cause  for 
visiting  a  physician  aside  from  pain  and  present  disability. 
These  further  demands  of  the  public  will  be  a  stimulus  for  the 
advancement  of  this  branch  of  medicine. 

Few,  if  any,  of  the  Prophylactic  Societies  already  organized 
have  as  yet  been  able  to  decide  just  how  best  to  carry  on  their 
work.  In  the  future  it  will  be  different,  for  they  will  learn  from 
their  present  experience.  From  the  experience  of  the  past 
they  have  learned  but  one  lesson,  and  that  is  that  dreaming, 
the  reading  of  finely  written  books  dealing  with  ideal  manhood 
and  womanhood,  or  stories  of  wrecked  lives,  unhappy  families, 
and  similar  matter,  do  not  accomplish  this  mission.  So  let  us 
profit  by  this  experience  and  launch  out  into  other  fields,  try 
out,  and  find  out  what  will  work ;  let  us  do  something,  and  ad- 
vocate that  others  do  something,  and  learn  wherein  lie  our  mis- 
takes. This  is  surely  better  than  sitting  back  until  we  get  a 
majority  to  think  we  have  the  method,  then  try  it,  and  perhaps 
find  it  a  failure. 

The  object  of  these  societies  is  thought  to  be  the  prevention 
of  venereal  diseases :  because  that  is  the  general  impression  we 
get  from  what  we  hear  concerning  them,  but  in  this  we  are 
wrong.  The  greatest  work  and  the  greatest  benefit  lies  in  an- 
other phase  of  the  same  question,  that  is  in  correcting  wrong 
ideas,  overcoming  false  modesty,  and  teaching  moral  and  sex- 
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ual  hygiene,  which  will  tend  to  lessen  the  number  of  perverts, 
gonorrhoeics  and  syphilitics.    This  is  prophylaxis. 

Now  let  us  consider  what  is  being  done  at  present  and  find  its 
mistakes,  so  that  to-morrow  may  show  progress  over  to-day. 

At  a  late  public  meeting  of  the  New  York  Prophylaxis  So- 
ciety, one  of  the  members  reported  that  much  time  was  being 
given  by  a  few  schools  to  the  subjects  of  botany  and  zoology, 
believing  that  thus  they  were  preparing  the  child's  mind  to 
understand  sex  and  practice  a  social  and  hygienic  conduct  that 
would  benefit  him.  This  education  in  botany  and  zoology  is 
essential  for  one's  fuller  appreciation  of  the  life  and  wonders 
cf  the  world,  but  it  is  of  questionable  value  as  a  step  toward 
enlightening  people,  so  that  they  may  avoid  such  sexual  and  so- 
cial consequences  as  follow  foolhardy  neglect  or  ignorance, 
The  method  is  questionable  for  these  reasons.  The  child  (boy 
or  girl)  looks  through  the  microscope  and  sees  the  simple  or 
lowest  animal  life  multiply  by  the  slow  and  quiet  (gradual) 
division  of  cells.  Note  that  he  is  not  taken  to,  but  away  from, 
the  higher  order  of  animals,  which  more  truly  simulate  multi- 
plication among  human  beings.  Or  again,  in  botany,  the  child 
is  told  that  the  winds  and  small  flying  life  carry' the  pollen  from 
one  plant  to  another,  thus  fertilizing  them.  Perhaps  they  ap- 
preciate what  fertilization  is ;  the  chances  are,  however,  that 
they  do  not.  They  are  not  old  enough.  The  course  has  its  ap- 
parent success  from  the  interest  it  elicits;  these  are  classes 
where  children  do  things  and  play  grown-ups ;  it  is  fun  com- 
pared with  a  spelling  or  a  writing  class,  or  a  lesson  in  gram- 
mar. Thus  you  have  one  reason  for  failure;  and  a  second  rea- 
son is  to  be  found  in  the  fact  that  after  all  this  preliminary  edu- 
cation, which,  to  begin  with,  was  interesting,  but  not  truly 
understood,  you  have  gained  nothing  toward  more  easily  ex- 
plaining the  necessity  of  sexual  hygiene,  nor  the  physiology  and 
mysteries  concerning  the  passionate  copulation  of  mankind. 
The  one  is  the  study  of  the  lowest  orders  of  wild  normal  nature, 
without  passions,  etc. ;  the  other,  a  combination  of  the  higher 
animal  life  and  civilization,  and  we  all  know  to  what  an  extent 
civilization  is  a  modifier  of  nature  and  a  contradiction  to  it. 

Once  in  a  while  a  teacher  does  get  near  the  subject  of  sex, 
making  use  of  a  higher  animal  as  an  example.  A  common  in- 
stance is  found  in  the  description  of  a  kangaroo  mother  carry- 
ing her  little  ones  about  with  her  in  a  pouch  hung  from  her  ab- 
domen.    If  this  is  shown  to  children  it  appeals  to  them  as  a 
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curiosity,  something  new  and  unusual ;  to  older  people  it  is 
something  "cunning"  and  "dear,"  and  to  old  folks  it  is  either 
provident  nature  or  a  fine  example  of  the  affection  and  labor 
of  motherhood,  for  which  we  should  always  have  respect.  But 
does  it  help  to  lead  healthful,  clean  lives  ?  Does  it  help  to  ex- 
plain that  nature  says  "do" ;  the  individual,  "I  want  to" ;  and 
society,  "no,"  unless  you  swear  to  hold  your  nature  in  check, 
except  as  it  is  pleasing  to  one,  your  wedded  wife  according  to 
the  law? 

Truly,  this  botany  and  zoology  does  not  teach  or  help  to  teach 
how  best  to  carry  yourself  among  the  contradictions  of  life. 
I  refer  here  to  the  physiological,  not  the  moral,  question. 

Consider  the  anatomy,  physiology  and  hygiene  as  taught  in 
the  lower  grades  of  our  schools* — here  was  an  opportunity  for 
a  child  to  learn  a  truth  or  two,  he  was  interested  and  curious 
as  all  children  are  who  are  old  enough  to  study  from  a  book. 
What  did  our  educators  do?  They  marked  themselves  "unfit," 
by  labelling  themselves  as  examples  of  false  modesty.  And 
how  ?  By  having  special  editions  of  anatomy  and  physiology, 
or  else  ruined  bindings  by  tearing  out  everything  relative  to  a 
sexual  organ  or  thought.  And  then  they  say  they  are  teaching 
anatomy  and  physiology !  They  are  doing  the  same  thing  when 
they  show  an  amoeba  dividing,  or  tell  of  the  wind  blowing 
pollen  from  one  plant  to  another — and  then  boast  of  what  they 
are  doing  to  teach  sex  so  that  mankind  will  be  physically  and 
menially  cleaner. 

In  short,  it  is  evident  that  these  people  are  not  fitted  for  the 
work  they  are  undertaking,  nor  are  they  fitted  to  point  out  the 
evils  and  means  of  avoiding  unnatural  sexual  acts,  where  na- 
ture too  willingly  acquires  the  modified  habit,  only  to  shame 
one  when  one  becomes  older.  This  is  an  evil  of  youth,  and  if 
our  motto  is  "prophylaxis"  then  we  must  do  our  work,  or  part 
of  our  work,  early ;  we  cannot  wait  until  the  child  is  old  enough 
to  study  botany  and  zoology,  to  say  nothing  of  learning  it. 

As  was  said  before,  the  venereal  diseases  do  not  alone  con- 
stitute the  social  evil.  Here  it  might  well  be  said  that  medical 
men  as  a  whole  have,  like  the  educators,  marked  themselves 
with  false  modesty  by  careful  avoidance  of  the  words  gonor- 
rhoea and  syphilis,  and  dealing  with  them  as  though  they  were 
outside  the  realm  of  legitimate  medicine.     To  the  physician 


*A    similar   condition   exists   among  many   who   believe  they   are   being 
trained  to  nurse. 
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syphilis  and  gonorrhoea  should  be  syphilis  and  gonorrhoea — dis- 
eases and  as  such  should  receive  the  same  careful  attention  as 
other  diseases.  Nor  should  a  physician  regard  these  conditions 
lightly.  It  neither  helps  the  patient  nor  becomes  the  physician's 
dignity  to  start  the  treatment  with  an  obscene  story.  These 
are  diseases  that  will  travel  rapidly  in  a  community,  and  the 
public  should  be  made  to  see  and  demand  that  the  physician 
and  the  law  use  the  same  precaution  and  powers  that  they  ex- 
ercise over  other  diseases  that  are  clangers  to  society. 

There  is  a  gap  in  the  health  legislation  that  must  be  filled, 
for  while  your  child  is  not  allowed  to  attend  school  on  account 
of  the  prevalence  of  a  contagious  disease,  or  you  are  not  al^ 
lowed  to  do  this  or  that  lest  you  spread  some  specific  disease, 
the  law  does  not  protect  you  from  butlers  whose  syphilitic 
hands  contaminate  your  food,  your  knives  and  forks,  and 
spoons;  nor  does  it  protect  your  children  from  being  played 
with  and  caressed  by  a  syphilitic  or  gonorrhceal  infected  nurse- 
maid. It  is  not  a  crime  to  have  gonorrhoea  or  syphilis,  but  it  is 
a  crime  against  society  to  expose  others  to  it.  Is  there  any 
reason  why  we  should  not  know  of  the  health  of  those  who 
handle  our  foods  and  bodies  as  well  as  have  a  knowledge  of 
the  gross  constituents  of  our  foods  Surely,  it  is  our  duty  to 
arouse  the  public  to  demand  legislation  to  prevent  the  spread 
of  gonorrhoea  and  syphilis,  not  because  they  are  venereal  dis- 
eases, but  because  they  are  diseases  that  do  damage  to  the 
public  health  and  society.  The  names  of  these  diseases  should 
come  to  us  with  smallpox  and  diphtheria,  and  their  presence  so 
labelled  that  we  may  fight  as  shy  of  their  habitations  as  we  do 
of  the  pest  house  or  any  other  quarter  where  a  Board  of  Health 
notice  is  evident. 

The  youth  must  be  made  to  see  that  these  diseases  are  not 
rare ;  the  maiden  must  be  made  to  realize  that  gonorrhoea  and 
syphilis  are  not  incompatible  with  wealth,  that  any  man  or 
woman,  boy  or  girl  may  have  it.  Further,  all  must  be  made  to 
understand  why,  when  one  of  these  diseases  is  contracted,  there 
is  but  one  thing  to  do — to  see  a  reputable  physician  (not  a 
quack  or  a  druggist)  and  follow  his  advice  and  treatment  until 
discharged.  Physicians,  too,  should  be  made  to  see  that  they 
have  a  responsibility  more  serious  than  causing  a  few  skin  le- 
sions to  disappear,  or  the  drying  up  of  a  urethral  discharge.  In 
other  words,  the  Prophylaxis  Societies  have  much  work  to  do 
among  medical  men. 
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Statistics  show  that  about  seventy-five  per  cent,  of  abdominal 
operations  upon  women  are  necessitated  by  some  gonorrhceal 
'invasion,  and  yet  the  majority  of  physicians  do  not  take  gonor- 
rhoea seriously.  ^We  have  no  right  to  treat  gonorrhoea  by  some 
routine  method  or  allow  our  patients  to  look  upon  it  lightly, 
for  some  day  they  marry  and  pay  the  penalty  that  should  be 
ours. 

Having  spoken  of  gonorrhoea  and  syphilis,  of  those  who  have 
it,  and  those  who  treat  it,  let  us  now  look  to  those  who  boast 
of  their  purity,  their  virginity,  etc.,  and  see  what  sexual  enlight- 
enment would  be  advantageous  to  them.  Here  you  have  the 
goody-goodies,  the  masturbators,  the  cowards  and  the  engaged 
couples.  Among  these  there  is  some  need  of  sexual  enlighten- 
ment, for  we  find  them  doing  much  that  is  natural  as  a  step  to 
intercourse.  But  what  do  these  men,  women,  boys  and  girls 
do  that  is  harmful  to  themselves?  They  do  this — they  make 
the  greatest  possible  speed  toward  the  natural  gate  of  sexual 
gratification,  then  stop  and  mutilate  their  body  and  nerves  out- 
side— all  the  while  patting  themselves  on  the  back  for  their 
will  power  thus  to  refuse  to  do  wrong.  This  becomes  a  fre- 
quent occurrence,  a  habit.  Nature  modifies  itself  to  make  the 
situation  pleasurable,  but  in  so  doing  it  re-arranges  the  normal 
reflexes  and  temper  of  the  nerve  centres  in  this  sphere.  And 
what  is  the  result?  Congestion  and  chronic  inflammation  of 
parts  of  the  sexual  apparatus,  so  that  they  are  unable  to  perform 
normal  sexual  relations ;  and  associated  with  this  is  that  loss  of 
vigor  and  force  in  manner,  actions  and  decision  that  are  the 
admirable  characteristics  of  manhood.  And  all  the  while  the 
old  habit  and  the  modified  conditions  are  urging  the  victims 
on  to  fixing  the  habit  even  more  strongly.  This  is  something 
of  which  the  public  should  not  be  ignorant.  In  this  line  I 
would  like  to  suggest  for  serious  debate  "the  loss  of  manhood 
versus  the  loss  of  virginity,"  for  it  would  bring  out  clearly 
that  we  cannot  afford  to  lose  either. 

And  now,  how  to  save  them?  This  is  the  question  for  the 
Prophylactic  Societies.  It  is  generally  in  youth  that  we  lose 
them,  so  if  our  measures  be  prophylactic,  we  must  begin  them 
early. 

"Education"  as  taught  is  generally  forgotten,  but  problems 
made  clear  and  understood  become  part  of  one.  So  wTe  should 
not  aim  to  teach  new  things,  but  rather  spend  our  time  in 
clearing  the  public  mind  where  it  is  misinformed  or  struggling 
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for  information  on  the  physiology  and  hygiene  of  sex,  giving 
to  the  child  a  child's  portion;  to  the  youth,  a  youth's  portion; 
and  to  the  adult,  an  adult's  portion.  Surely  it  is  no  more  neces- 
sary to  make  botanists,  or  zoologists,  or  doctors  of  them  all 
than  it  is  necessary  to  make  them  chemists  in  order  to  realize 
that  fire  burns,  and  then  make  them  specialists  in  something 
else  in  order  to  appreciate  that  burns  are  painful. 

Let  us  take  a  common  condition  that  comes  within  the  sphere 
of  sexual  prophylaxis.  Let  us  ask  a  question  and  answer  it  as 
we  have  heard  it  most  frequently  answered.  The  question  is, 
What  are  you  going  to  do  with  your  boy  as  regards  masturba- 
tion? The  answer  is :  "I'm  going  to  take  him  aside  about  once 
in  so  often  and  tell  him  the  results  of  masturbation."  You 
agree  that  it  would  be  the  common  answer.  Now,  is  the  gen- 
eral public  qualified  to  tell  the  boy  the  results  of  masturbating  ? 
Would  he  not  get  more  misinformation  than  fact?  Wherein 
is  this  going  to  differ  from  the  harmful  despondency  produced 
upon  masturbators  by  the  common  and  vulgar  literature  on 
this  cubject? 

No,  this  is  not  the  best  method.  Let  us  not  wait  until  he  has 
the  habit;  let  us  not  suggest  the  habit  to  him  by  telling  him  of 
it ;  let  us  not  scare  him  to  death ;  but  let  us  personally  see  to  it 
that  his  genitals  are  not  irritated  by  any  abnormality,  lack  of 
cleanliness,  or  poorly  fitting  clothes  of  irritating  texture.  Let 
us  teach  him  to  keep  the  parts  clean,  and  teach  him  to  speak  to 
ns  of  an  itching  or  uneasiness  of  the  genitals  as  he  would  an 
itching  or  uneasiness  elsewhere.  This  is  prophylaxis,  and  in 
most  cases  you  must  acknowledge  it  to  be  the  better  method. 
The  gathering  and  organizing  of  matter  similar  to  this,  relative 
to  other  sexual  questions,  is  the  field  of  the  Sexual  Prophy- 
laxist  that  will  give  the  richest  harvest. 

Modern  medicine  is  giving  much  attention  to  prophylaxis, 
and  the  public  are  learning  fast  to  value  this  as  highly  as  a 
wonderful  cure,  and  herein  lies  a  partial  solution  of  the  sexual 
problems  and  the  development  of  a  new  specialty,  "Sexual  Pro- 
phylaxi,"  from  whose  lore  the  medical  profession,  and  in  time 
the  public  will  gain  enlightenment.  Until  the  public  grasps 
it,  it  must  be  dispensed  as  medicine  in  private  practice  or  clinic, 
for  it  will  purify  the  public  health  and  be  appreciated  by  mothers 
and  fathers  as  an  opportunity  to  do  justice  to  their  offspring  in 
those  tilings  in  which  they  are  ignorant,  or  shrink  from,  op  ac- 
count of  false  modesty. 


282  The  Hahnemannian  Monthly.  [April, 

The  development  of  this  specialty  necessitates  an  extensive 
canvass  among  the  young  and  old  to  determine  a  general  work- 
ing basis  to  which  we  can  apply  judgment  for  special  cases.  We 
must  first  go  to  the  higher  educational  institutions  and  deter- 
mine by  tabulated  records  the  prevalent  information  and  mis- 
infoimation  with  relation  to  time  and  source  of  obtaining  it. 
Next,  with  this  information  in  hand,  we  must  get  in  touch 
vith  bodies  of  men  and  women  somewhat  younger  and  less 
advanced,  and  thus  trace  back  and  substitute  true  for  false  and 
vicious  ideas.  In  this  way  we  can  build  up  a  progressive  system 
of  sexual  education. 

For  some  time  we  can  reach  but  a  small  number  of  those  in 
need  of  our  assistance,  but  our  duty  is  to  enlighten  as  great  a 
number  as  possible,  in  order  that  they  and  part  of  the  body 
may  not  suffer  or  fail  unnecessarily  amidst  the  sexual  contra 
dictions  that  civilization  spreads  about. 

Here,  indeed,  is  an  opportunity  for  a  philanthropist  to  make 
possible  the  development  of  a  branch  of  science  that  is  of  value 
to  the  health  and  comfort  of  all  mankind. 


INJURIES  ABOUT  THE  WRIST  JOINT. 

BY 
JOHN  DEAN  ELLIOTT,   M.  D. 

(Read  before  the  Homoeopathic  Society  of  the  State  of  Pennsylvania.) 

Injuries  in  and  about  the  wrist  joint  are  among  the  com- 
monest of  surgical  lesions,  and  are  usually  caused  by  indirect 
violence. 

From  August  ist,  1904,  until  August  1st.  1906,  6,231  pa- 
tients were  treated  in  the  morning  department  of  the  Hahne- 
mann Surgical  Dispensary:  of  these  410  were  suffering  with 
fractures.  The  bones  about  the  wrist  were  broken  as  follows : 
scaphoid,  twice;  shaft  of  the  radius  low  down,  four  times; 
shafts  of  both  bones  low  down,  twice ;  chipping  off  of  the  ulnar 
styloid,  twice;  fissured  fracture  of  the  lower  end  of  the  radius, 
with  fracture  of  the  ulnar  styloid,  once;  epiphyseal  separation 
of  the  lower  end  of  the  radius,  twice :   Colles'   fracture,    ^8 
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times,  making  a  total  of  71  fractures  in  this  neighborhood — a 
little  over  17  per  cent. 

The  strong  ligaments,  the  slight  motion  between  the  carpal 
bones,  which  somewhat  breaks  the  jar  of  a  blow,  and,  most 
important,  the  tendons  which  surround  it,  all  help  to  give  great 
strength  to  the  wrist  joint,  so  that  forces  applied  here  are 
usually  expended  upon  the  weaker  bony  structure. 

Various  fractures  occur,  but  by  far  the  most  important  and 
commonest  is  that  of  Colles',  which  constituted  14  per  cent,  in 
our  series.  It  is  usually  caused  by  a  fall  upon  the  outstretched 
hand,  and  takes  place  at  the  junction  of  the  shaft  and  the 
spongy  bone  forming  the  lower  end  of  the  radius,  therefore, 
from  three-eighths  to  one  and  one-half  inches  above  the  joint. 
It  is  often  transverse,  but  in  the  majority  of  complete  fractures 
the  line  is  slightly  oblique,  being  higher  on  the  dorsum  and  ex- 
ternally, thus  coinciding  with  the  line  of  union  between  the 
dense  and  cancellated  bones. 

The  lesions  produced  in  the  lower  fragment  are  not  constant ; 
in  over  50  per  cent,  there  is  comminution  and  not  infrequently 
the  articular  surface  is  involved,  especially  posteriorly  where  it 
comes  in  contact  with  the  carpus  when  the  hand  is  fully  ex- 
tended. 

The  lower  fragment  is  carried  outward  and  backward,  and 
its  upper  end  is  more  or  less  tilted  toward  the  ulnar  side,  so 
that  by  inspection  we  find  a  marked  prominence  or  hump  on  the 
dorsum,  a  corresponding  defect  underneath,  and  just  above 
this  the  projection  of  the  end  of  the  shaft,  producing  the  well- 
known  silver-fork  deformity.  The  articular  surface  points 
downward,  backward  and  outward,  instead  of  downward,  for- 
ward and  inward,  as  it  does  normally. 

When  the  lower  fragment  is  everted  the  hand  goes  with  it, 
giving  one  of  the  most  important,  and  probably  the  most  con- 
stant symptom  of  a  Colles',  i.  e.,  the  carrying  of  the  hand  to  the 
radial  side.  This  is  not  abduction  of  the  hand,  as  it  is  often 
described,  for  the  changed  position  begins  at  the  seat  of  frac- 
ture, and  no  voluntary  motion  at  the  wrist  joint  can  simulate 
it.  This  point  should  be  borne  in  mind  when  comparing  the 
injured  limb  with  the  sound  one.  This  eversion  can  only  take 
place  when  the  ligaments,  especially  the  internal  lateral,  the 
interosseus,  and,  perhaps,  the  triangular  fibro-cartilage,  are 
stretched  or  torn,  and  this  will  cause  widening  of  the  joint  and 
the  ulnar  styloid  to  stand  out  prominently. 
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When  the  cross  strain  is  slight  or  absent,  the  shaft  is  driven 
directly  into  and  impacted  in  the  cancellous  bone.  The  dis- 
placement, which  depends  upon  the  direction  of  the  force,  va- 
ries greatly,  or  may  be  so  small  in  amount  that  it  cannot  be 
recognized  through  the  swollen  soft  tissues.  In  nearly  all  of 
these  cases  there  is  crushing  and  comminution  and,  although 
eversion  is  present,  a  fragment  may  be  driven  against  the  ulna, 
and  this  will  tend  to  decrease  motion  between  the  bones,  espe- 
cially if  the  sigmoid  cavity  is  involved. 

By  palpation  the  radial  styloid  may  be  found  to  be  on  the 
same  level,  or  even  higher,  than  that  of  the  ulna.  This  occurs 
in  about  50  per  cent,  of  the  cases,  but  it  may  be  absent  with 
marked  deformity  in  impacted  fractures.  When  palpating  the 
ulnar  styloid  the  hand  should  be  midway  between  pronation 
and  supination,  for  in  this  position  the  styloid  will  be  directly 
under  the  examining  finger,  and  if  it  is  broken  off  this  lesion 
can  be  detected. 

With  impaction  a  bunching-  at  the  lower  end  of  the  radius  is 
felt,  and  this  may  be  the  only  symptom  pointing  to  a  fracture. 
If  slight  it  is  often  difficult  to  recognize,  as  the  normal  expan- 
sion and  roughness  of  the  bone  and  the  swelling  are  mislead- 
ing. Comparison  with  the  other  wrist  will  aid  in  making  a  de- 
cision, and  by  sliding  the  examining  fingers  from  the  edge 
along  the  anterior  surface  of  the  radius  the  soft  parts  can  be 
pushed  away  and  any  deformity  distinctly  felt. 

Although  abnormal  mobility  and  crepitus  are  pathognomonic 
symptoms,  they  should  not  be  sought.  To  elicit  them  means 
severe  pain  to  the  patient,  and  in  doubtful  cases,  either  on  ac- 
count of  the  swelling  or  because  the  bones  are  impacted,  they 
cannot  be  made  out. 

Such  an  examination  will  in  the  vast  majority  of  cases  dem- 
onstrate a  fracture,  but  the  rule  insisted  on  by  Van  Lennep  is 
the  safe  one:  "In  every  case  of  a  fall  upon  the  outstretched 
hand,  a  radiograph  should  be  taken,  or  the  patient  should  be 
cinsesthetized  and  an  attempt  made  to  break  up  an  impaction." 
If  this  were  always  done  we  would  meet  with  less  de- 
formed and  useless  hands.  And  certainly  no  damage  can  fol- 
low the  manipulations  necessary  to  reduce  a  fracture  if  the 
bone  is  intact. 

Fracture  of  the  styloid  process  of  the  ulna  occurred  in  40 
per  cent,  of  our  cases,  a  smaller  percentage  than  usually  stated. 
It  is  most  frequent  in  young  patients,  in  whom  it  takes  the 
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form  of  an  epiphyseal  separation.  The  displacement  was  slight 
in  many  cases,  but  in  others  the  process  was  completely  sep- 
arated from  its  attachment.  The  same  manipulations  required 
to  reduce  the  fracture  of  the  radius  will  reduce  this  one,  and 
fibrous  union,  at  least,  with  no  bad  after  effects,  can  be  confi- 
dently anticipated.  If  the  displacement  is  not  overcome,  pain 
when  tiding  the  hand  persists  over  a  long  period. 

When  the  injury  has  been  severe,  effusion  into  and  around 
the  tendon  sheaths  is  extensive.  As  a  result,  and  it  is  not  an 
uncommon  result,  a  plastic  thecitis  with  ankylosis  of  the  fin- 
gers, giving  a  practically  useless  hand,  follows.  Other,  but 
rarer,  complications  are  compound  fractures,  fractures  of  the 
shaft  of  the  ulna,  of  the  styloid  process  of  the  radius  or  the 
carpal  scaphoid,  and  dislocation  of  the  lower  end  of  the  ulna. 
Moore  first  described  the  last  and  evolved  a  special  technique 
to  overcome  it.  Hamilton  agreed  with  him  that  it  is  of  com- 
mon occurrence,  but  the  X-rays  have  failed  to  show  this  to  be 
a  fact. 

The  prognosis  depends  upon  many  factors.  Age  must  al- 
ways be  considered.  Though  many  elderly  patients  recover 
completely,  a  guarded  prognosis  is  always  advisable. 

Severe  crushing  and  comminution  with  the  resultant  loss  of 
substance  makes  a  good  anatomic  result  impossible.  The  de- 
formity can  not  be  overcome,  eversion  of  the  hand  and  promi- 
nence of  the  styloid  process  of  the  ulna  remain,  all  functions  of 
the  joint  are  impaired,  and  even  the  power  of  pronation  and 
supination  may  be  completely  lost. 

The  danger  of  effusion  into  the  soft  parts  has  already  been 
referred  to.  If  the  fracture  enters  the  joint  a  correspondingly 
poor  prognosis  should  be  given. 

The  sine  qua  non  of  success  in  treating  a  Colles'  fracture  is 
complete  reduction  and  perfect  apposition  of  the  fragments. 
This  applies  to  all  cases.  Every  student  who  passes  through 
Hahnemann  College  learns  that  one  impacted  fracture,  and 
only  one,  should  always  be  broken  up.  And  this  is  a  Colles'.  I 
have  failed  to  find  this  maxim  elsewhere,  and  for  that  reason 
wish  to  lay  particular  stress  upon  it.  A  perfect  result  may  not 
follow,  but  certainly  the  patient  will  have  a  more  useful  and  a 
better-looking  arm  than  if  it  is  left  alone.  This  is  best  accom- 
plished by  grasping  the  lower  end  of  the  radius  in  one  hand  and 
making  forced  flexion  and  extension,  while  the  shaft  is  held 
firmly  with  the  other.     With  the  forearm  flexed  and  the  hand 
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carried  to  the  ulnar  side,  the  fragments  can  be  forced  into  posi- 
tion. As  these  manipulations  are  exceedingly  painful,  and 
considerable  force  must  be  used  to  break  up  an  impaction,  a 
general  anaesthetic  is  always  of  value. 

Nitrous  oxide  gas  or  a  few  whiffs  of  ether  are  enough,  for 
there  is  little  muscular  action  to  overcome  and  loss  of  sensa- 
tion is  all  that  is  necessary. 

There  are  three  requisites  in  a  proper  splint  for  this  fracture : 
(i)  The  hand  should  be  carried  to  the  ulnar  side;  (2)  The 
hand  should  be  flexed  to  preserve  the  arch  of  the  radius ;  and, 
(3)  The  splint  must  be  short  enough  to  allow  free  motion  of 
the  fingers.  No  special  pads  to  hold  the  bones  in  position 
should  be  used,  on  account  of  the  danger  of  gangrene  from 
pressure,  which  is  always  to  be  feared  in  fractures  of  the  fore- 
arm when  two  splints  are  applied.  They  are  particularly  con- 
traindicated  with  much  swelling,  and  it  is  in  these  cases  that 
retention  is  most  difficult. 

The  perforated  Levis  metal  splint  will  answer  these  require- 
ments very  well,  but  an  even  better  dressing  is  one  of  plaster  of 
Paris,  used  at  Hahnemann,*  which  consists  of  a  palmar  splint 
beginning  a  little  below  the  elbow  and  ending  at  the  metacarpo- 
phalangeal articulations.  It  can  be  made  of  any  desired  length 
or  thickness  by  folding  the  wet  bandage  forward  and  back- 
ward, and  should  reach  from  one  styloid  process  to  the  other. 
The  hand  is  held  in  the  proper  position  and  the  fragments 
coapted  while  the  plaster  is  hardening.  It  is  light,  not  so  cum- 
bersome as  a  metal  or  wooden  splint,  is  always  to  be  obtained, 
and  has  the  great  advantage  that  it  can  be  adapted  to  the  pecu- 
liarities of  each  individual  case.  With  severe  traumatism,  anti- 
phlogistics  should  be  freely  used  to  reduce  the  inflammation 
and  absorb  the  exudates. 

Union  is  pretty  firm  at  the  end  of  two  weeks,  when  gentle 
passive  motion  may  be  instituted,  and  the  splint  can  be  dis- 
carded in  four  weeks.  The  fibrous  tissues  do  not  heal  so 
quickly  as  the  bony,  and  a  leather  wristlet  should  be  worn  for 
six  months.  If  this  precaution  is  not  taken  the  joint  gradually 
widens,  the  hand  is  carried  to  the  radial  side  and  the  styloid 
process  of  the  ulna  becomes  prominent.  Hot  and  cold  douches, 
passive  motion  and  massage  are  adjuvants  in  securing  a  strong 
and  useful  wrist,  and  the  patient  should  be  encouraged  to  per- 
form some  light  work. 


:Van  Lennep,  Hahnemanniau  Monthly,  February,  1897. 
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In  old  fractures  an  impaction  may  sometimes  be  broken  up 
as  late  as  five  weeks,  but  after  that,  on  account  of  the  small  size 
of  the  lower  fragment,  such  a  proceeding  will  be  impossible. 
For  the  same  reason  osteo-clasis,  even  if  successful,  will  cause 
too  much  destruction  of  the  soft  tissues,  nor  will  it  restore  the 
length  of  the  radius. 

In  complete  fractures,  when  the  deformity  has  not  been  over- 
come, osteotomy  has  been  recommended,  and  has  been  success- 
fully accomplished  several  times. 

With  loss  of  pronation  and  supination,  resection  of  the  lower 
end  of  the  radius  has  given  fair  results,  and  is  worthy  of  a 
trial  in  properly  selected  cases.  If  a  misplaced  ulnar  styloid 
gives  rise  to  much  pain  and  disability  it  should  be  removed. 

An  inverted  Colles'  fracture,  in  which  the  lower  fragment  is 
driven  toward  the  palmar  surface  instead  of  the  dorsal,  may  be 
rarely  met.  It  is  generally  ascribed  to  a  fall  upon  the  flexed 
hand  and  the  direction  of  the  force  is  opposite  to  that  usually 
applied.  The  fracture  is  a  complete  one  and  can  be  diagnosed 
by  the  same  symptoms  as  a  Colles','  allowance  being  made  for 
the  reversed  displacement.'  The  lower  fragment  is  partly  hidden 
by  the  flexor  tendons,  in  which  it  is  buried,  but  the  upper  frag- 
ment forms  a  sharp  ridge  on  the  dorsum.  The  hand  is  everted 
and  the  ulna  prominent  posteriorly.  The  same  rules  should  be 
followed  in  the  treatment  as  have  been  outlined  for  Colles'  frac- 
ture. 

Epiphyseal  separation  of  the  lower  end  of  the  radius  occurs 
more  frequently  than  supposed,  the  usual  diagnosis  being  Col- 
les'. It  is  to  be  suspected  in  a  patient  who  is  under  twenty  years 
of  age.  Pain  and  tenderness  are  felt  along  the  epiphyseal  line, 
which  is  lower  than  in  a  fracture.  There  is  usually  no  lateral 
displacement,  the  line  of  separation  is  transverse, crepitus  is  soft, 
reduction  is  easily  accomplished,  and  there  is  little  tendency 
tc  recurrence  of  the  deformity.  In  older  patients  a  layer  from 
■  he  dorsum  of  the  bone  is  usually  torn  away  with  the  epiphysis. 
The  prognosis  is  good,  the  growth  of  the  radius  being  rarely 
affected,  although  several  such  cases  have  been  reported.  The 
treatment  is  the  same  as  for  a  Colles'.  Separation  of  the  lower 
epiphyses  of  both  the  ulna  and  radius  presents  much  greater 
difficulties  in  the  treatment  than  does  separation  of  the  radial 
epiphysis  alone.  It  is  often  impossible  to  get  them  accurately 
replaced,  so  healing  occurs  with  some  deformity,  and  this  in- 
creases the  chances  of  arrest  of  growth. 
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Fractures  of  the  lower  end  of  the  shaft  of  the  radius,  or  of 
both  bones,  may  so  closely  simulate  a  Colles'  fracture  that  a 
diagnosis  can  only  be  made  by  a  radiograph  or  when  the  pa- 
tient is  anaesthetized.  The  displacement  is  usually  the  same, 
although  in  one  of  our  cases  the  lower  fragments  of  both  bones 
were  carried  to  the  ulnar  side,  causing  inversion  of  the  hand. 
The  usual  cause  is  a  fall  upon  the  outstretched  hand.  We  had 
such  a  case  last  winter  in  a  boy  who  had  been  treated  by  us 
within  a  year  for  double  Colles'  fracture  received  in  the  same 
manner. 

The  treatment  is  the  same  as  for  a  Colles',  but  reduction  is 
often  exceedingly  difficult,  and  if  the  fracture  is  several  inches 
above  the  joint  care  must  be  taken  to  prevent  the  formation  of 
interosseous  callus  or  angulation  between  the  fragments.  Frac- 
tures of  lower  end  of  the  shaft  of  the  ulna  are  rare  and  are 
diagnosed  by  localized  pain  and  palpation  of  the  bone.  Dis- 
placement, as  a  rule,  is  slight  and  the  treatment  consists  of  im- 
mobilization on  a  straight  splint. 

If  more  radiographs  were  taken  in  injuries  about  the  wrist 
joint,  probably  fracture  of  the  ulnar  styloid  alone  would  not 
be  considered  such  an  uncommon  lesion.  We  have  treated  two 
cases,  both  of  which  had  been  overlooked  in  other  hospitals, 
but  a  careful  examination  made  us  suspect  it  in  one  case,  and  in 
the  second  a  clinical  diagnosis  was  possible.  In  the  latter  it 
was  caused  by  direct  violence;  pain  and  localized  tenderness 
were  complained  of,  a  depression  was  felt  at  the  site  of  the  pro- 
cess and  the  diagnosis  was  clinched  by  feeling  the  rough  bone 
Radiographs  showed  marked  displacement  in  each  case,  which 
was  overcome  by  carrying  the  hand  to  the  ulnar  side.  One  pa- 
tient never  returned  for  treatment,  but  in  the  other  the  result 
was  good. 

The  radial  styloid  may  be  chipped  off  separately,  though  it 
is  more  commonly  a  complication  of  a  Colles'  fracture.  There 
is  usually  little  displacement,  as  in  our  cases,  but  it  may  be 
drawn  up  by  muscular  action.  A  diagnosis  without  an  X-ray 
is  difficult  on  account  of  the  swelling.  Reduction  is  easily  ac- 
complished and  the  after-treatment  consists  of  immobilization 
Fissured  fractures  of  the  radius  have  been  described  since  the 
X-rays  have  made  their  diagnosis  possible.  Immobilization  with 
early  passive  motion  is  all  that  is  required.  The  joint  having 
been  entered  the  after-treatment  may  be  tedious,  but  the  ulti- 
mate results  are  usually  good. 
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Dislocation  of  the  wrist  is  extremely  rare,  and  is  usually  as- 
sociated with  a  fracture  of  the  rim  of  the  articular  surface  of 
the  radius,  about  one-half  an  inch  above  the  joint.  This  is  a 
Barton's  fracture,  and  may  be  anterior  or  posterior,  although 
almost  invariably  the  latter.  The  etiology  of  a  dislocation  is 
the  same  as  that  of  a  Colles'  fracture,  from  which  it  can  be  dif- 
ferentiated, by  locating  the  two  styloids  anterior  to  and  below 
the  hump,  by  feeling  the  clean  cut,  rounded  surface  of  the  car- 
pal bones,  and  the  deformity  disappearing  with  a  snap.  Re- 
duction is  easily  accomplished  by  direct  extension,  with  per- 
haps some  abduction  and  supination.  This  has  been  success- 
fully performed  as  late  as  sixty  days  after  the  injury.  Crepitus 
may  be  felt  with  a  Barton's  fracture,  and  recurrence  of  the  de- 
formity is  more  likely.  Every  effort  should  be  put  forth  to  re- 
duce the  amount  of  inflammation  and  prevent  ankylosis  at  the 
wrist,  which  is  the  greatest  danger. 

One  of  the  rarest  of  lesions  is  an  uncomplicated  dislocation 
of  the  lower  end  of  the  ulna.  Following  the  general  rule  of 
injuries  in  this  neighborhood,  the  backward  dislocation  is  the 
more  frequent.  A  diagnosis  can  be  made  from  the  narrowing 
of  the  wrist  joint,  from  a  depression  where  the  ulna  should  be 
found,  and  by  locating  it  on  the  anterior  or  posterior  surfaces 
of  the  forearm.  In  recent  injuries  reduction  is  usually  easily 
accomplished  by  keeping  the  radius  firm  and  pushing  the  ulna 
forcibly  towards  its  socket.  Some  cases  demand  also  extension 
and  counter-extension.  The  bone  generally  remains  in  place 
without  assistance,  but  in  several  cases  there  was  a  strong  ten- 
dency to  spontaneous  dislocation.  G.  A.  Van  Lennep  has  re- 
ported a  case  of  forward  dislocation,  combined  with  a  fracture 
of  the  styloid  process ;  the  dislocation  could  be  reduced,  but  it 
was  impossible  to  retain  it  in  its  normal  position.  Resection  of 
the  lower  end  of  the  ulna  was  finally  resorted  to  and  a  good 
functional  result  obtained. 

Fractures  of  any  of  the  carpal  bones  are  possible,  but  the  one 
most  frequently  affected  is  the  scaphoid.  It  has  long  been 
known  as  a  complication  of  Colles'  fracture,  but  the  import- 
ance of  a  simple  fracture  of  the  scaphoid  has  not  been  properly 
recognized.  It  is  not  a  very  rare  condition,  but  like  so  many 
of  these  injuries,  it  has  usually  been  treated  as  a  sprain  with 
resulting  pain  and  loss  of  function.  Four  cases  have  been  X- 
rayed  in  Hahnemann  Hospital  within  the  last  six  months,  two 
of  which  belonged  to  our  department. 
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One  patient  had  been  treated  with  massage,  passive  motion, 
etc.,  for  about  five  weeks  with  no  improvement.  His  wrist  was 
immobilized,  but  he  discontinued  treatment  after  two  weeks.  A 
diagnosis  was  only  made  with  the  X-rays.  The  other  was  a 
recent  injury  and  a  tentative  diagnosis  made  from  the  symp- 
toms, was  afterwards  confirmed  by  a  radiograph.  H*e  had  pain, 
swelling,  loss  of  motion,  particularly  extension,  but  the  swell- 
ing was  greatest  in  the  radial  side  of  the  joint,  and  the  tender- 
ness was  localized  to  the  scaphoid  bone.  His  hand  was  put 
upon  a  Levis  splint  and  kept  there  for  four  weeks,  when  active 
and  passive  motion  was  begun.  The  result  was  satisfactory. 
Codman  and  Chase  advise  the  excision  of  the  proximal  frag- 
ment if  troublesome  symptoms  persist  after  eight  weeks,  be- 
lieving that  no  harm  will  result  and  that  in  the  majority  of 
unoperated  cases  non-union  and  pain  from  pressure  upon  the 
nerves  or  from  motion  will  follow.  Certainly  this  is  a  more 
frequent  injury  than  is  generally  supposed  and  should  be  care- 
fully sought  for. 

Anterior  dislocation  of  the  semi-lunar  bone  may  complicate 
the  scaphoid  fracture,  or  may  be  the  only  lesion.  It  can  be  di- 
agnosed clinically  by  a  silver-fork  deformity,  the  posterior 
prominence  of  which  corresponds  with  the  head  of  the  os  mag- 
num, and  between  which  and  the  lower  end  of  the  radius  is 
found  a  groove  representing  the  position  formerly  occupied  by 
the  now  dislocated  semi-lunar,  and  a  tumor  under  the  flexor 
tendons  of  the  wrist  just  anterior  to  the  lower  end  of  the 
radius.  Recent  dislocations  can  be  reduced  by  forced  extension 
and  flexion,  while  an  assistant  makes'  firm  pressure  on  the  semi- 
lunar bone.  If  reduction  is  impossible,  and  the  presence  of  the 
bone  gives  rise  to  discomfort,  its  removal  is  indicated. 
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EDITORIAL 


IN  MEMORIAM— PEMBERTON  DUDLEY,  M.  D. 


It  becomes  our  painful  duty  to  announce  to  our  professional 
brethren  that  Pemberton  Dudley,  M.  D.,  LL.  D.,  died  on 
Monday,  the  25th  of  March,  1907,  at  his  residence  in  Philadel- 
phia. Several  months  ago  the  doctor  was  thrown  violently  to 
the  pavement  while  attempting  to  board  a  trolley  car,  and  while 
no  bones  were  broken,  the  severe  concussion  to  his  whole  body 
produced  such  a  shock  that  from  that  time  his  health  failed. 
While  for  a  short  time  he  continued  his  work,  his  decline  was 
steady  and  rapid,  and  his  suffering  severe,  all  of  which  he 
bore  with  Christian  fortitude. 

When  the  readers  of  The  Hahnemannian  take  into  con- 
sideration the  continuous  intimacy  commencing  nearly  forty- 
eight  years  ago  in  college,  they  will,  I  doubt  not,  accord  to 
the  writer  the  opportunity  of  knowing  Dr.  Dudley  fairly  well. 
I  know  that  I  may  safely  say,  without  fear  of  contradiction, 
that  he  was  one  of  the  most  genial  of  men,  correct  in  his  habits, 
honest  in  his  purposes  and  a  hard  worker.  From  his  early 
life  his  whole  attitude  was  one  of  industry  and  continuous  ap- 
plication to  duty,  and  his  desire  for  a  correct  life,  and  for  the 
truth  in  medicine,  led  him  early  to  the  church,  and  to  homoeop- 
athy, considering,  as  he  did,  both  of  these  truths  as  emanating 
from  the  same  Divine  source.  I  know  of  no  more  apt  exempli- 
fication of  Dr.  Dudley's  life  and  work  than  to  quote  Longfel- 
low's beautiful  poem,  'The  Psalm  of  Life" : 

Tell  me  not,  in  mournful  numbers, 

Life  is  but  an  empty  dream ! 
For  the  soul  is  dead  that  slumbers, 

And  things  are  not  what  they  seem. 

Life  is  real !     Life  is  earnest ! 

And  the  grave  is  not  its  goal ; 
Dust  thou   art,   to   dust   returnest, 

Was  not  spoken  of  the  soul. 
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Not   enjoyment,   and  not   sorrow, 

Is  our  destined  end  and  way ; 
But  to  act,  that  each  to-morrow 

Finds  us  farther  than  to-day. 

Art   is   long,   and   time   is   fleeting, 
And  our  hearts,  though  stout  and  brave, 

Still,  like  muffled  drums,  are  beating 
Funeral  marches  to  the  grave. 

In  the  world's  broad  field  of  battle, 

In  the  bivouac  of  life, 
Be  not  like  dumb,  driven  cattle ! 

Be  a  hero  in  the  strife  ! 

Trust  no  Future,  howe'er  pleasant ! 

Let  the  dead  Past  bury  its  dead, 
Act, — act  in  the  living  Present ! 

Heart  within  and  God  o'erhead ! 

Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime, 

And,  departing,  leave  behind  us 
Footprints  on  the  sands  of  time : — 

Footprints,  that  perhaps  another, 
Sailing  o'er  life's  solemn  main, 

A  forlorn  and  shipwrecked  brother, 
Seeing  shall  take  heart  again. 

Let  us  then,  be  up  and  doing, 

With  a  neart  for  any  fate; 
Still  achieving,  still  pursuing, 

Learn  to  labor  and  to  wait. 


And  Dr.  Dudley  zuas  "a  hero  in  the  strife!"  It  is  necessary 
to  give  but  briefly  some  of  his  life's  work  to  prove  how  inces- 
santly he  toiled,  that  he  was  always  "up  and  doing,"  "still 
achieving,  still  pursuing." 

Dr.  Dudley  was  born  near  Torresdale,  Pa.,  October  17th. 
1837,  his  parents  being  William  Dudley  and  Eleanor  Wood, 
his  father  being  descended  from  ancestors  who  followed  the 
fortunes  of  the  "Mayflower"  pilgrims.  He  was  educated  in 
the  public  schools  and  in  an  academic  institution,  following  this 
up  by  teaching  for  two  years  while  studying  medicine,  attend- 
ing lectures  at  the  Jefferson  Medical  College,  and  the  last  year 
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at  the  old  Homoeopathic  Medical  College  of  Pennsylvania, 
now  the  Hahnemann  Medical  College  of  Philadelphia,  gradu- 
ating in  1 86 1.  Dr.  Dudley  always  took  a  prominent  part  in 
all  the  important  movements  in  which  homoeopathy  was  con- 
cerned. He  assisted  in  organizing  the  County  Medical  Society 
in  1866;  became  a  member  of  the  State  Medical  Society  in 
1867;  later  he  was  chosen  President  of  both  these  societies.  He 
joined  the  American  Institute  of  Homoeopathy  in  1869,  was 
elected  Secretary  in  1887,  and  served  in  that  capacity  for  seven 
years,  and  edited  its  annual  volume  of  transactions.  He  was 
elected  President  of  the  Institute  for  the  year  1896. 

At  the  session  of  the  American  Institute  of  Homoeopathy  in 
1 87 1  he  initiated  the  movement  which  led  to  the  holding  of 
the  World's  Homoeopathic  Medical  Convention  in  Philadelphia 
in  1876,  which  was  the  origin  of  a  series  of  similar  congresses 
in  various  parts  of  the  world.  He  was  honorary  secretary  of  the 
Congress  held  in  connection  with  the  Columbian  Exhibition  in 
1893.  His  alma  mater  early,  attracted  by  his  promising  ca- 
reer, called  him  to  the  chair  of  chemistry  and  toxicology  in 
1868,  which  he  filled  satisfactorily.  In  1876  Dr.  Dudley  was 
elected  to  the  professorship  of  physiology  and  microscopic 
anatomy,  which  he  held  until  1890,  when  he  was  made  profes- 
sor of  institutes  of  medicine  and  hygiene,  which  chair  he 
occupied  up  to  the  time  of  his  death. 

Dr.  Dudley  was  one  of  the  original  members  of  the  Hahne- 
mann Club  and  aided  with  the  other  members  in  organizing 
the  Children's  Homoeopathic  Hospital  of  Philadelphia,  and 
became  a  trustee  and  member  of  the  medical  staff.  At  the  or- 
ganization of  St.  Luke's  Hospital  he  was  appointed  a  trustee, 
and  one  of  the  visiting  physicians.  In  1885  Governor  Pattison 
appointed  him  one  of  the  members  of  the  State  Board  of 
Health.  Dr.  Dudley  served  on  the  Board  by  reappointments  for 
twelve  years  and  was  the  Chairman  of  the  Committee  on  Food 
Adulterations,  and  in  July,  1895,  ne  was  elected  President  of 
the  Board. 

In  1896  Dr.  Dudley's  highest  honor  was  conferred  upon  him 
when  the  faculty  of  the  Hahnemann  Medical  College  elected 
him  dean,  which  post  he  filled  for  seven  years.  During  all 
this  time  his  life,  already  full,  one  would  think,  he  still  re- 
mained a  prolific  writer  on  medical  subjects. 

From  1880  until  1888  he  was  editor  of  The  Hahneman- 
nian  Monthly.     His  editorship  marked  the  period  when  it 


294  The  Hahnemannian  Monthly.  [April, 

began  to  rank  amongst  the  most  influential  homoeopathic  pe- 
riodicals in  the  world. 

Dr.  Dudley  revised  and  edited  a  new  version  of  Hahne- 
mann's "Chronic  Diseases,"  recently  published,  and  he  wrote 
the  article  entitled  "Homoeopathy,"  embracing  nearly  eight 
pages,  for  the  "Encyclopaedia  Americanna,"  volume  8.  In 
1896,  in  consideration  of  Dr.  Dudley's  attainments,  Ruther- 
ford College,  of  North  Carolina,  conferred  upon  him  the  hon- 
orary degree  of  LL.  D.  He  also  held  honorary  membership 
in  the  Mexican  Institute  of  Homoeopathy,  Southern  Homoeo- 
pathic Medical  Association,  British  Homoeopathic  Society  and 
the  Germantown  Homoeopathic  Medical  Society 

The  crowning  accomplishment  of  Dr.  Dudley's  career,  so 
considered  by  himself,  is  the  work  on  Institutes  of  medicine, 
upon  which  he  has  been  working  for  several  years,  and  while 
near  completion  will  remain  to  be  finished  by  some  other  hand 
than  that  of  the  master. 

On  December  25th,  1867,  Dr.  Dudley  was  married  to  Sarah 
Keen,  daughter  of  the  Rev.  John  Perry  Hall,  of  Philadelphia. 
They  have  two  children,  Perry  Hall  Dudley,  M.  D.,  of  Hahne- 
mann, '92,  and  a  daughter,  the  wife  of  David  Bailey  Perkins. 

During  this  long  period  of  acquaintance  and  intimacy  with 
Dr.  Dudley  and  with  many  of  his  friends  no  word  of  criticism 
of  his  morals  or  professional  ethics  has  ever  been  heard,  his 
life  having  been  consistent  with  that  of  a  deacon  of  the  Baptist 
church,  with  which  he  was  connected. 

In  the  language  of  the  poet,  his  whole  life  has  been  to 

"So  live,  that  when  thy  summons  comes  to  join 
The  innumerable  caravan,   which  moves 
To  that  mysterious  realm,  where  each  shall  take 
His  chamber  in  the  silent  halls  of  death, 
Thou  go,  not  like  the  quarry-slave  at  night, 
Scourged  to  his  dungeon,  but,  sustained  and  soothed 
By  an  unfaltering  trust,  approach  thy  grave, 
Like  one  who  wraps  the  drapery  of  his  couch 
About  him,  and  lies  down  to  pleasant  dreams." 

Farewell,  brother!  C.  S.  Middleton,  M.  D. 


ARTERIOSCLEROSIS. 


There  is  no  condition  of  more  interest  or  of  more  import- 
ance to  the  medical  practitioner  than  arteriosclerosis.  Ar- 
terial degeneration  is  one  of  the  natural  results  of  the  wear 
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and  tear  to  which  the  human  organism  is  subjected,  and  is  a 
process  which  invariably  accompanies  old  age.  The  "strenu- 
ous life"  of  modern  times,  with  its  increased  demand  upon 
the  activity  of  the  nervous  system  and  a  decrease  in  muscular 
activity,  has  tended  to  bring  about  an  increasingly  large  num- 
ber of  cases  of  cardio-vascular  degeneration.  In  fact,  the 
problem  of  arteriosclerosis  is  closely  related  with  the  problem 
of  life  itself  and  in  seeking  the  cause  of  this  disease  and  a 
method  of  preventing  its  progress  we  must  go  back  to  the 
study  of  the  hereditary  tendencies  of  the  individual  and  of 
the  environment  under  which  he  lives. 

Recognizing  the  importance  of  this  disease  in  modern  med- 
icine, the  Medical  Association  of  the  Greater  City  of  New 
York  recently  devoted  an  evening  to  its  discussion.  A  full 
report  of  this  meeting,  together  with  the  contents  of  the  pa- 
pers read,  will  be  found  in  the  Boston  Medical  and  Surgical 
Journal  of  February  28th. 

The  etiology  of  arteriosclerosis  is  a  question  of  great  prac- 
tical importance.  We  are  aware  of  three  factors,  which  have 
a  close  etiological  relation  to  the  disease;  syphilis,  long  con- 
tinued, heavy  physical  exertion  and  excessive  mental  activity 
or  worry.  The  part  played  by  the  vessels  themselves  is  not 
a  mere  passive  wearing  out  of  the  arterial  walls,  similar  to 
the  rusting  away  of  an  iron  pipe,  but  we  find  active  patholog- 
ical processes  to  be  present,  the  result  of  the  action  of  irritat- 
ing toxines  in  the  blood  or  of  the  demands  of  the  organism  for 
the  continued  maintenance  of  high  blood  pressure. 

Clinically  speaking,  the  visceral  type  of  arteriosclerosis  is 
the  form  of  the  disease  which  leads  to  the  greatest  amount  of 
systemic  disturbance  and  is  the  type  we  are  most  frequently 
called  upon  to  treat.  This  can  be  explained  by  the  fact  that 
where  the  sclerosis  of  the  arteries  is  a  general  process,  such 
as  is  commonly  met  with  in  old  age,  the  functions  of  all  the 
organs  of  the  body  are  correspondingly  diminished,  and  the 
relative  balance  between  the  capacity  of  the  organs  and  the  re- 
quirements made  upon  them  is  not  seriously  disturbed.  In 
the  localized  forms  of  visceral  arteriosclerosis,  however,  we 
have  a  crippled  organ  called  upon  to  assist  in  maintaining  suf- 
ficient functional  activity  to  meet  the  demands  of  an  other- 
wise healthy  body  and  being  unable  to  perform  its  duty  we 
have  supervening  symptoms  of  a  general  and  local  character. 
In  those  forms  of  arteriosclerosis  which  are  confined  to>  the 
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larger  vessels,  as  the  aorta,  the  femorals  etc.,  the  symptoms 
of  disturbed  function  are  comparatively  few.  Brooks  at- 
tributes this  to  the  fact  that  these  vessels  have  little  effect  on 
the  distribution  of  the  blood,  as  their  lumen  remains  gen- 
erally constant  and  even  when  it  is  considerably  encroached 
upon  the  distribution  of  the  blood  is  only  slightly  unbalanced. 

With  the  trunks  supplying  the  viscera  conditions  are  almost 
reversed.  These  vessels  have  well  developed  muscular  coats, 
by  the  physiological  contraction  and  relaxation  of  which  the 
blood  supply  of  the  organs  is  constantly  altered  during  pe- 
riods of  activity  or  of  rest.  Any  change  of  a  pathological 
type  which  causes  an  encroachment  upon  the  calibre  of  such 
a  vessel  or  which  alters  the  condition  of  its  muscular  coat,  at 
once  interferes  with  the  delicate  mechanism  which  controls 
the  vascular  supply  of  the  organ,  and  we  have  as  a  result  a 
state  of  chronic  anaemia  or  chronic  hyperemia.  With  dis- 
turbance of  the  blood  supply  we  have  disturbance  of  function 
on  the  part  of  the  organ  involved,  followed  later  by  permanent 
structural  alterations. 

It  is  interesting  to  note,  from  a  diagnostic  standpoint,  that 
the  percentage  of  cases  in  which  the  arterial  changes  are  lim- 
ited to  the  visceral  vessels  is  quite  large.  Thus,  Brooks 
states  that  in  a  series  of  four  hundred  cases  examined  in  New 
York  there  were  three  hundred  and  sixty-eight  in  which  the 
visceral  arteries  were  mostly  or  exclusively  involved.  The 
distribution  of  the  disease  was  as  follows :  The  coronary  ar- 
teries in  two  hundred  and  seventy  cases,  the  cerebral  vessels 
in  one  hundred  and  seven,  the  renal  vessels  in  eighty-one,  the 
pancreatic  in  seventy-four,  the  hepatic  in  forty-three,  the 
splenic  in  thirty-five,  the  spinal  vessels  in  twenty,  the  pul- 
monary in  sixteen,  the  celiac  and  its  visceral  branches  in  nine- 
teen and  the  mesenteric  in  four  instances.  In  the  entire  se- 
ries of  four  hundred  cases  the  superficial  arteries  were  in- 
volved but  one  hundred  and  fifty-four  times,  and  in  four  of 
these  instances  no  appreciable  change  was  present  in  the  vis- 
ceral trunks.  From  these  observations  we  are  forced  to  conclude 
that  the  condition  of  the  superficial  arteries  is  not  a  certain 
guide  as  to  the  state  of  the  internal  vessels  and  that  in  a  very 
large  percentage  of  instances  in  which  palpation  fails  to  show 
any  alteration  in  the  superficial  vessels,  very  pronounced 
sclerosis  of  important  visceral  trunks  may  exist. 
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GLEANINGS 


The  Bag  of  a  Country  Accoucheur. — Peysonnie  (La  Clin.,  January, 
1907,)  points  out  the  difficulties  under  which  country  doctors  work  when 
attending  confinements  without  the  resources  of  a  town  or  hospital,  and 
often  without  the  assistance  of  a  midwife.  The  practitioner  must  be  well 
provided  with  the  necessary  materials,  but  his  chief  trouble  will  lie  in  ob- 
taining a  sufficiency  of  boiling  water  in  clean  vessels,  and  of  sheets  and 
towels.  He  advises  that  the  bag  of  the  accoucheur  be  furnished  with  a 
small  oval  flat  dish,  a  douche  can  to  contain  two  liters  with  a  long  rubber 
tube,  a  glass  nozzle  in  a  cardboard  box,  an  intrauterine  sound  of  glass  en- 
closed in  a  metal  case,  and  packed  with  cotton  wool,  some  borated  vaseline, 
two  packets  of  cotton  wool,  and  some  ether,  ergot,  and  tabloids  of  corro- 
sive sublimate.  In  addition  he  takes  a  rubber  catheter,  nailbrush,  stetho- 
scope, and  one  pair  of  Tarnier's  forceps  wrapped  in  a  towel.  A  little  case 
is  also  required  with  a  few  curved  needles,  some  silkworm  gut,  and  car- 
bolized  silk,  as  well  as  scissors  and  forceps.  The  ether  with  the  aid  of  a 
flame  is  used  to  sterilize  the  forceps  and  other  instruments,  and  the  little 
dish  is  useful  for  making  up  the  disinfectant  lotions  in.  He  considers  that 
lacerations  should  always  receive  attention,  as  wounds  of  the  vagina  and 
perineum  are  frequent  sources  of  infection,  and  grave  complications  may 
arise  from  them. — British  Medical  Journal  Supplement,  February  16,  .1907. 

The  Grape  Cure  in  Cirrhosis  of  the  Liver. — Cavazanni  reported  sev- 
eral years  ago  a  case  of  cirrhosis  of  the  liver  which  had  progressed  to  the 
extent  of  hsematemesis,  oliguria,  and  ascites.  All  usual  methods  of  treat- 
ment proving  unavailing,  the  patient  was  fed  upon  ripe  grapes  up  to  five 
pounds  daily.  Remarkable  improvement  followed,  until  a  sudden  gastric 
haemorrhage  resulted  fatally.  Since  then  the  author  has  instituted  the 
treatment  on  five  other  patients  in  whom  the  diagnosis  was  unmistakable, 
and  these  likewise  improved  remarkably,  the  ascites  disappearing  without 
resort  to  paracentesis.  Life  was  prolonged  and  a  comfortable  existence 
secured  for  periods  ranging  from  one  and  a  half  to  four  years.  Cavazanni 
believes  that  the  cure  depended  upon  the  grape  sugar,  possibly  with  the 
assistance  of  ferments  in  the  grape  juice.  It  is  not  to  be  expected  that  the 
treatment  brings  about  a  return  of  the  liver,  spleen,  and  abdominal  veins 
to  the  normal  size,  for  such  expectations  cannot  be  realized. — Riv.  crit.  di 
Clin.  Med.,  1907,  Nos.  2  and  3. 

A  Study  of  Shreds  in  the  Urine  in  Their  Relation  to  Diagnosis  and 
Prognosis. — De  Santos  Saxe  in  an  exhaustive  article  showing  careful  clini- 
cal research  presents  the  following  summary  and  conclusions: 

I.    The  scanty  reference  to  shreds  in  most  textbooks  led  him  to  a  de- 
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tailed  study  of  these  elements  in  a  large  number  of  cases  of  chronic  ure- 
thritis, prostatitis  and  vesiculitis. 

2.  Shreds  are  best  studied  after  proper  fixation  in  stained  specimens  ac- 
cording to  the  method  outlined,  Unna's  polychrome  stain  being  the  pre- 
ferred reagent  for  routine  work,  and  Gram's  stain  when  gonococci  are  to 
be  demonstrated. 

3.  Urethral  shreds  proper  may  be  divided  into  four  varieties :  pus 
shreds,  muco-pus  shreds,  mucous  shreds,  and  epithelial  shreds,  each  of 
which  has  special  naked  eye  and  microscopic  characteristics. 

4.  Several  varieties  of  altered  epithelia  are  found  in  urethral  shreds, 
Those  undergoing  hyaline  changes  may  be  identified  not  only  by  the  iodo- 
phile  reaction,  but  by  a  peculiar  degeneration  as  shown  by  their  staining 
qualities  with  polychrome  methylene  blue. 

5.  Shreds  composed  of  pure  epithelia  consisting  of  flat  pavement  cells 
with  small  nuclei  are  shed  spontaneously,  or  after  instrumentation,  in  the 
stage  of  the  disease  in  which  the  superficial  layers  of  the  urethra  become 
lined  with  squamous  cells  under  the  influence  of  subjacent  submucous 
lesions. 

6  Shreds  from  the  prostate  and  vesicles  include  several  varieties,  which 
can  be  recognized  under  the  microscope,  but  cannot  be  identified  with  the 
naked  eye. 

7.  The  so-called  comma  shreds  in  reality  may  be  one  of  two  varieties 
of  structures.  The  true  comma  shred  of  Furbringer  consists  of  hooklets 
of  stratified  epithelia,  derived  from  the  prostatic  duct.  A  false  variety  of 
comma  shreds  is  composed  of  bits  of  muco-pus  shreds  which  roll  up  into 
a  lump  at  one  end. 

8.  The  frequency  of  gonococci  in  urethral  shreds  is  directly  in  propor- 
tion to  the  pus  cells,  and  inversely  as  the  proportion  of  mucus  and  epithel- 
ium in  the  specimen.     This  rule  does  not  apply  to  prostatovesicular  shreds. 

9.  The  study  of  shreds  is  not  of  great  value  in  the  localization  of  the 
affection  in  the  anterior  or  posterior  urethra.  The  presence  of  prostatic 
or  vesicular  shreds  which  can  be  recognized  microscopically  is  an  aid  to 
the  localization  of  the  process. 

10.  The  study  of  urethral  shreds  is  most  valuable  in  determining  the 
stage  of  the  process,  the  order  of  appearence  being  with  certain  reserva- 
tion as  follows :  Pus  shreds,  muco-pus  shreds,  mucous  shreds,  and 
epithelial  shreds. 

11.  In  the  prognosis,  the  variety  of  urethral  shreds  present  can  have 
but  a  limited  use.  The  author's  studies  have  added  nothing  to  the  well- 
known  rules.  The  fewer  the  shreds  and  the  fewer  the  pus  cells,  therein, 
the  better  the  prognosis.  The  larger  the  number  of  gonococci  and  of  pus 
cells,  the  worse  the  prognosis  as  a  rule.  Marriage  should  not  be  sanctioned 
unless  the  terminal  shred  or  shreds  contain  no  pus  cells  for  months,  even 
after  provocative  measures,  such  as  the  drinking  of  beer. — N.  Y.  Medical 
Journal,  March  2,  1907. 

Treatment  of  Icthyosis. — W.  Allen  Jamieson  in  concluding  a  clinical 
paper  on  the  nature  and  treatment  of  icthyosis,  says :  Whatever  may  be 
the  hidden  cause  of  icthyosis,  it  is  evident  that  it  must  be  regarded  as  an 
exaggerated  development  of  epidermis,  or  as  Thieberge  well  expresses  it, 
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•'hyperkeratosis  with  atrophy  of  the  deep  layers  of  the  rete  mucosum."  It 
is  doubtful  if  the  quasi-inflammatory  appearances  described  by  Unna  and 
Tommasoli  are  not  accidental  rather  than  inherent  characteristics.  Its  es- 
sence consists  then  in  undue  retention  of  the  corneous  layer,  and  not  as 
Brocq  describes  it  "as  a  disease  characterized  by  incessant  epidermic  des- 
quamation." In  fact,  exfoliation  is  in  abeyance.  As  to  the  cause  of  this 
retention  we  are  quite  in  the  dark.  In  treatment  therefore,  our  efforts 
must  be  directed  to  promote  and  ensure  regular  systematic  exfoliation  of 
the  unduly  adherent  and  effete  horny  layers.  There  are  various  sub- 
stances which  have  the  power  of  thinning  down  artificially  the  epidermis. 
Sulphur  is  one,  but  if  used,  it  not  only  adds  to  the  abnormal  aridity,  but 
is  apt  to  set  up  exudative  and  even  inflammatory  changes.  Salicylic  acid 
too,  in  the  dilute  form,  in  which  it  alone  can  be  prudently  employed  over 
extensive  areas  and  for  a  length  of  time,  fails  to  accomplish  what  is 
needed.  Resorcin,  however,  not  only  favors  continual  desquamation,  but 
tends  to  leave  the  subjacent  surface  polished  and  pliant;  hence  its  use  is 
specially  indicated.  Combined  with  an  oily  base  it  dries  up  or  is  rubbed 
off.  Glycerin  from  its  hygroscopic  properties  is  the  excipient  par  excel- 
lence, but  if  applied  alone  is  rather  irritating.  In  union  with  starch,  it 
forms  a  bland,  persistent,  soothing  and  softening  medium,  and,  as  has 
been  seen,  while  in  all  cases  so  used,  it  proves  eminently  beneficial,  if  its 
action  is  begun  early  enough  and  steadily  persevered  in,  it  can  effect  what 
must  be  regarded  as  a  cure. 

At  the  same  time,  with  all  its  qualifications,  the  resorcinized  glycerin  of 
starch  alone  would  not  enable  us  to  get  continuously  rid  of  the  ever  newly- 
forming  accretions  of  the  epidermis.  We  must  therefore  have  resource  to 
a  medicated  soap,  and  a  superfatted  one  with  which  resorcin  and  salicylic 
acid  are  incorporated — that  which  is  so  valuable  in  shortening  the  desqua- 
mative stage  of  scarlet  fever — has  proved  adequate,  and  prepares  the  way 
for  the  subsequent  glycerinization. 

Internal  remedies  are  of  little  use  in  icthyosis.  The  only  one  which 
aids  us  is  cod-liver  oil,  administered  in  small  doses  at  night.  Pilocarpin 
is  inoperative  in  early  treatment ;  unnecessary  in  later. — British  Medical 
Journal,  February  16,  1907. 

Acocanthera  Schimperi  in  Heart  Disease. — Aconoanthera  is  an  East 
African  tree  which  furnishes  an  arrow  poison  so  subtle  that  a  wound  from 
it  is  rapidly  fatal,  even  to  elephants.  From  it  is  derived  a  glycoside,  oubain, 
which  is  chemically  identical  with  strophanthin,  but  several  times  more 
powerful.  In  small  doses,  the  action  of  acocantheri  is  similar  to  that  of 
digitalis  and  quite  as  active.  Stadelmann  found  it  effective  in  some  cases 
where  digitalis  was  not;  but  in  others  it  failed.  Oubain  showed  an  action 
similar  to  that  of  digalen,  but  with  the  advantage  that  it  is  not  painful 
in  subcutaneous  injection.  These  drugs  are  not  yet  on  the  market. — 
Boston  Medical  and  Surgical  Journal,  February  28,  1907. 

The  Diagnosis  and  Medical  Treatment  of  Graves'  Disease  and 
HYPERTHYRoiDiSM.-^Alfred  Stengel,  M.  D.  The  Pennsylvania  Medical 
Journal,  December,  1906,  concludes  a  paper  upon  this  subject  as  follows: 
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(i)  The  syndrome  of  hyperthyroidism  which  is  met  with  in  most  charac- 
teristic form  in  typical  cases  of  Graves'  disease  also  attends  mild  and  often 
transient  enlargements  or  other  pathological  lesions  of  the  thyroid  gland. 
While  distinguishable  from  ordinary  Graves'  disease  by  accurate  diagnosis 
and  while  as  a  rule  entirely  different  in  their  clinical  course  and  prognosis, 
these  cases  must  be  included  with  Graves'  disease  under  the  more  general 
heading  of  hyperthyroidism,  because,  in  any  case,  a  gradual  transition  and 
a  termination  in  a  severe  form  is  possible. 

(2)  Hyperthyroidism  is  due  to  increased  and  perhaps  perverted  secre- 
tion of  the  gland  and  is  therefore  promoted  by  increased  vascularity  of 
the  gland  and  hypertrophy  of  its  secretory  structure.  Methods  of  treat- 
ment designed  to  reduce  vascularity  or  to  limit  secretion  functionally  or  by 
actual  destruction  of  glandular  substance  should  be  investigated  hopefully. 

(3)  General  medical  treatment  including  change  of  scene,  rest,  diet,  and 
tonics  often  benefit  milder  cases  and  may  mitigate  symptoms  even  in  the 
severer  forms.  Iron  and  arsenic;  digitalis,  strophanthus,  and  convallaria; 
atropine,  ergot,  and  mild  currents  of  Faradic  or  galvanic  electricity  are 
useful  respectively  in  improving  the  blood,  the  general  and  the  local  cir- 
culation. 

(4)  Iodine  is  a  dangerous  drug  and  thyroid  extract  should  not  be  em- 
ployed. In  some  cases  seemingly  good  results  from  the  use  of  thyroid  ex- 
tracts have  been  reported.     The  explanation  of  this  is  difficult. 

(5)  Three  forms  of  specific  treatment  have  been  suggested:  (a)  By  the 
production  of  antitoxic  substances;  (b)  by  the  preparation  of  cytolytic  sub- 
stances; and  (c)  by  the  use  of  X-rays.  The  statistical  evidence  in  favor 
of  the  antitoxic  sera  such  as  the  antithyroids  of  Mobins, 
the  milk  of  thyroidectomized  goats  and  the  like,  is  very  encour- 
aging but  can  not  yet  be  fully  accepted.  The  results  obtained  with 
the  cytolytic  serum  of  Rogers  and  Beebe  are  equally  or  even  more  encour- 
aging and  the  treatment  seems  to  rest  upon  a  scientific  basis.  The  meth- 
ods of  preparing  the  serum,  however,  require  refinement  and  elimination 
of  certain  defects.  The  X-ray  treatment  has  not  been  sufficiently  used  to 
justify  a  final  expression  of  opinion  as  to  its  merits. — Medical  Review  of 
Reviews,  February  25,  1907. 

^Etiologic  Factors  in  Arteriosclerosis. — O.  T.  Osborne,  A.  M.,  M.  D. 
(Yale  Medical  Journal,  January,  1907),  states  that  the  aetologic  causes  that 
we  can  name  as  the  most  frequent  forerunners  of  arteriosclerosis  are  old 
age,  gout,  kidney  insufficiency,  nervous  strain,  severe  muscular  exercise, 
chronic  lead  poisoning,  syphilis,  alcohol,  if  the  kidneys  are  rendered  by  it 
insufficient,  and  severe  infectious  diseases.  We  also  should  not  forget  that 
chronic  intestinal  indigestion,  perhaps  from  hyperalimentation,  quite  fre- 
quently from  recurrent  duodenitis,  combined  with  constipation  which  allows 
the  formation  of  chemical  irritants  which,  circulating  in  the  blood,  primar- 
ily irritate  the  kindeys  and  secondarily  may  cause  chronic  endarteritis. 

There  may  be  too  much  suprarenal  secretion  at  any  age,  or  too  little 
thyroid  secretion  at  any  age,  but  old  age  with  its  normal  high  arterial  ten- 
sion is  probably  due  to  an  absence  of  thyroid  secretion  and  the  conse- 
quent, at  least  relative,  increase  of  suprarenal  secretion.  A  man  with  this 
increased  pulse  tension  often  has,  perhaps,  for  years,  good  compensating 
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hypertrophy  of  the  heart  to  overcome  this  increased  peripheral  resistance, 
Hence,  as  long  as  there  is  this  increased  power  of  propulsion  of  the  blood 
the  man  has  no  trouble,  but  if  anything  upsets  this  muscular  power  he 
begins  to  have  a  sense  of  fatigue,  low  spirits,  and  some  sort  of  general  dis- 
comfort for  which  he  may  see  a  physician.  If  we  recognize  the  cause  of 
the  trouble  at  this  time  and  the  coming  arteriosclerosis  and  give  him  pro- 
per advice,  the  disease  itself  may  be  postponed  for  years.  He  should  eat 
less,  drink  less,  take  regulated  exercise  to  get  more  blood  into  his  mus- 
cles and  relieve  the  arteries,  take  regularly,  once  in  so  often,  a  period  of 
business  rest,  and  perhaps  some  proper  medication.  However,  these  very 
cases,  so  used  to  hypertension  as  they  are,  cannot  stand  large  doses  of  drugs 
that  cause  arterial  depression  without  complaining  of  malaise.  This  same 
high  tension  causes  increased  kidney  activity,  and  this,  plus  the  toxins  ab- 
sorbed from  over-eating  and  drinking,  with  consequent  imperfect  digestion, 
little  by  little  can  irritate  the  kidneys  until  chronic  interstitial  nephritis  is 
the  outcome.  Also,  a  heart  can  become  incompetent  on  exertion,  after 
years  of  this  permanent  high  tension,  even  if  arteriosclerosis  as  such  is  not 
discoverable. — Medical  Review  of  Reviezvs,  March,  1907. 

The  Elimination  of  Mercury  by  the  Urine. — Welander  (Archiv.  f. 
derm,  und  syph.,  November,  1906).  All  observers  have  found  that  mer- 
cury, introduced  into  the  system  in  various  ways,  is  eliminated  incon- 
stantly and  periodically  and  that  it  remains  for  some  time  in  the  system. 
Welander  showed,  in  1885,  that  not  only  is  mercury  eliminated  by  the  urine, 
but  also  to  a  considerable  extent  by  the  faeces.  Attempts  were  then  made 
to  determine  quantitatively  the  amount  of  mercury  excreted.  By  measur- 
ing the  amount  of  mercury  excreted  after  the  various  methods  of  adminis- 
tration, it  was  thought  that  a  comparison  could  be  made  of  the  amount  of 
the  drug  that  was  absorbed  into  the  blood.  A  comparison  of  the  elimina- 
tion of  mercury  excreted  after  being  administered  by  inunction,  injection 
and  by   mouth   follows : 

1.  In  the  administration  by  mouth  the  amount  of  absorption  is  uncer- 
tain, though  it  can  be  considerable.  The  time  the  drug  remains  in  the 
system  depends  upon  the  amount  of  absorption  and  cannot  be  determined 
without  a  chemical  examination  in  every  case. 

2.  Subcutaneous  injection  of  soluble  salts,  as  the  bichloride,  is  followed 
by  rapid  and  powerful  absorption  and  the  drug  remains  for  a  considerable 
time  in  the  system. 

3.  The  insoluble  preparations  are  divided  into  two  classes:  (a)  thymo- 
late  of  mercury,  salicylic  of  mercury  and  calomel;  (b)  oleum  cinereum  and 
oleum  mercuriol.  Of  these  preparations  the  salicylate  of  mercury  is 
the  most  useful.  Injections  of  thymolate  of  mercury  and  calomel  pro- 
duce a  powerful  though  not  a  rapid  absorption.  The  drug  remains  long 
in  the  system,  as  after  stopping  treatment  areas  of  mercury  remain  from 
which  absorption  steadily  takes  place.  01.  cinereum  and  ol.  mercuriol  are 
absorbed  slowly  and  remain  a  considerable  time. 

The  more  rapid  and  powerful  the  absorption  of  mercury  the  quicker  the 
symptoms  of  syphilis  disappear.  The  longer  the  mercury  remains  in  the 
body  the  longer  time  it  will  take  for  relapses  to  make  their  appearance. 
Accordingly,   the   method   of   administration   of  mercury   will   be  the   best 
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which  produces  the  most  rapid  absorption,  and  in  which  the  drug  remains 
for  the  longest  period  of  time  in  the  body.  According  to  the  writer,  the 
method  of  administration  which  best  fulfills  these  conditions  is  the  method 
of  inunctions.  Next  in  value  to  inunctions  are  injections  of  salicylate  of 
mercury. — Medical  Review  of  Reviezvs. 

Further  Observations  Upon  the  Treatment  of  Diffuse  Septic  Peri- 
tonitis Following  Appendicitis  with  a  Report  of  One  Hundred  and 
Forty-five  Cases  Treated  by  the  Elevated  Head  and  Trunk  Positions. 
— Dr.  Russel  S.  Fowler,  of  Brooklyn,  read  this  paper,  and  in  conclusion 
stated  the  salient  points  in  the  treatment  of  these  cases  were  as  follows : 
I.  A  small  incision  and  the  avoidance  of  eventration.  2.  Thorough 
cleansing  of  the  primary  focus  of  infection  and  removal  of  the  appendix. 
3.  Vacuation  and  cleansing  of  all  accessory  abscess  cavities  and  the  pel- 
vis before  washing  out  the  peritoneal  cavity.  4.  A  rapid  systemic  flushing 
of  the  peritoneal  cavity  with  hot  saline.  5.  The  continuance  of  the  saline 
flushing  until  the  sutures  were  placed,  and  for  the  most  part  tied.  6.  The 
provision  of  proper  drainage  for  the  pelvis,  either  by  means  of  a  large 
glass  tube  containing  a  capillary  drainage  strip  emerging  through  the  lower 
angle  of  the  wound,  or  in  females  by  a  large  calibre  rubber  tube  filled  with 
wicking  passed  through  a  posterior  colpotomy  incision.  7.  The  drainage 
of  accessory  abscess  cavities  with  gauze  or  wicking.  8.  The  elevation  of 
the  head  of  the  bed  to  ac  elerate  the  drainage  of  septic  fluid  into  the  pel- 
vis, whence  it  could  be  removed  through  the  tube,  or  in  case  of  vaginal 
drainage  find  a  ready  exit.  He  stated  that  there  were  a  few  cases  of  dif- 
fuse septic  peritonitis  which  might  be  safely  closed  without  drainage. — 
The  Post-Graduate,  March,  1907. 

Metastatic  Affections  of  the  Eye. — The  author  showed  three  illus- 
trative cases.  The  first  a  young  man  who  had  a  sudden  attack  of  pain  in 
one  eye  and  obliteration  of  central  part  of  field  of  vision.  Was  well  ex- 
cept for  a  large  crop  of  boils.  Three  days  after  attack,  examination  of 
eye  showed  a  brilliant  green  mass  springing  from  center  of  optic  nerve, 
well  defined,  no  appearance  of  structure.  Its  appearance  suggested  para- 
sitic cyst.  It  was  lacerated  with  a  needle,  but  it  only  contained  some 
curdy  opaqe  material  like  pus.     The  eye  was  enucleated. 

The  swelling  was  found  to  be  an  abscess  in  the  substance  of  the  retina, 
having  at  its  center  a  large  mass  of  staphylococci.     Recovery  rapid. 

The  second  case,  a  young  man  with  large  boil  on  neck,  was  suddenly 
seized  with  pain  in  eye  and  loss  of  sight.  Ophthalmoscopically,  he  had 
retinal  phlebetis  well  marked  in  one  eye  and  slightly  in  the  other.  After 
prolonged  treatment,  one  eye  got  well  and  the  other  became  quiet.  Later 
ulceration. 

The  third  case,  also  a  young  man  who  had  retinal  phlebetis,  followed  by 
local  keratetis  profunda,  after  a  serious  attack  of  ptomaine  poisoning. 
The  fourth  case,  one  of  a  diffuse  exudation  on  the  surface  of  the  choroid, 
invading  slowly,  nearly  the  whole  of  it  and  producing  in  places,  detach- 
ment of  the  retina.  The  patient  was  a  young  man  suffering  from  a  crop 
of  boils  on  the  neck.  Treatment  by  antistaphylococci  injections  was  com- 
menced, but  patient  refused  to  continue  it.  The  final  result  is  not  given. 
— W.  T.  Holmes  Spicer,  Annals  of  Ophthalmol. 

William  Spencer,  M.  D. 
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Osteo-Periostitis  and  Sinusitis  Following  Diphtheria. — The  case 
was  that  of  a  young  girl  of  17,  in  whom,  five  weeks  after  an  attack  of 
diphtheria,  there  developed  a  phlegmonous  inflammation  of  the  right  eye- 
brow. An  incision  emptied  pus,  and  the  probe  showed  bone  bare  of  perios- 
teum;  but  did  not  enter  the  sinus.  By  this  time  any  characteristic  bacilli 
hid  disappeared;  only  staphylococci  being  found.  The  wound  seemed  to 
heal  normally.  Two  weeks  later  there  was  a  fresh  inflammatory  attack. 
The  anterior  wall  of  the  sinus  broke  down,  giving  issue  to  a  characteristic 
ropy  fluid. 

The  radical  operation  being  determined  upon,  a  long,  curved  incision, 
parallel  to  the  eyebrow,  was  made,  uncovering  the  region  of  the  sinus. 
A  large  sequestrum,  2x2^  cm.  was  removed,  and  the  remainder  of  the 
interior  wall  resected  with  cutting  forceps.  The  mucus  lining  was 
curetted.  The  fronto-nasal  was  probed,  and  the  cavity  drained  by  gauze. 
Healing  normal. 

Eighteen  days  after,  a  fresh  attack  of  inflammation,  with  the  elimination 
of  a  small  sequestrum.  After  apparent  healing,  a  third  attack  of  inflamma- 
tion again  occurred. — Dr.  Moisseuier,  Annals  of  Ophthalmol. 

William  Spencer,  M.  D. 

Traumatic  Enophthalmus. — The  author  reports  the  case  of  a  man  of 
28,  who  received  a  violent  blow,  with  the  handle  of  a  shovel,  in  the  orbital 
region  of  the  right  side.  He  lost  consciousness  for  only  a  couple  of  min- 
utes. During  the  first  days  there  was  epistaxis  and  hemoptysis,  and  the  eye- 
lids became  swollen  and  painful.  This  swelling  persisted  for  about  a 
dozen  days ;  the  pain  longer.  After  disappearance  of  the  sw-elling,  the 
globe  appeared  sunken  and  a  little  depressed ;  about  10  mm.  enophthalmus 
and  2  mm.  depression.  Mydriasis,  cloudiness  of  the  media,  which  cleared 
up  after  two  weeks;  diplopia  and  two  small  hemorrhages  at  the  superior 
margin  of  the  disc.     Some  narrowing  of  the  visual  field. 

There  was  a  wound  and  a  depression  of  the  bone  at  the  inner  orbital 
margin,  and  a  radiograph  showed  a  pushing  backward  of  the  ascending 
portion  of  the  superior  maxilla.  Treatment  unavailing. — Dr.  Chillous, 
Annals  of  Ophthal. 

William  Spencer,  M.  D. 

The  Effects  of  Prolonged  Lactation  of  the  Eyes. — The  author  writes 
of  the  effect  of  prolonged  lactation  upon  the  eyes  and  to  this  cause  attri- 
butes many  cases  of  eye  trouble  among  nursing  women. 

He  describes  a  case  of  retro-bulbar  neuritis  as  one  of  this  nature.  The 
patient  was  25  years  old  and  had  been  nursing  for  fourteen  months.  She 
complained  of  sensitiveness  of  the  eyeballs  to  movement  and  pressure  with 
failing  sight.  Examination  showed  swollen  veins,  central  scotoma  and 
papillitis  of  the  left  eye.  Within  a  week  the  right  eye  became  blind.  Both 
eyes  improved  rapidly  until  recovery  was  almost  perfect.  The  essentials 
of  treatment  were  weaning  the  baby,  calomel,  iron  and  bitter  tonics. 

The  writer  also  mentions  a  case  of  neuro-retinitis  with  scotoma  of  both 
eyes  in  a  mother  who  was  nursing  a  child  more  than  a  year  old,  but  other 
symptoms  pointed  to  diabetes  as  the  most  probable  factor  in  this  case.— H. 
Moulton,  M.  D.,  Ophthalmic  Record.  William  Spencer,  M.  D. 
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A  New  Eye  Symptom  in  Grave's  Disease. — Attention  is  called  to  what 
is  considered  as  a  new  eye  symptom  in  Grave's  disease,  viz. :  the  difficulty 
experienced  in  everting  the  lids  of  some  patients,  and  reports  three  cases. 
In  the  first  case,  that  of  a  woman  of  29,  the  eversion  of  the  lid  of  the  right 
eye  caused  so  much  strain  and  pressure  on  the  tarsal  conjunctiva  that  the 
latter  was  completely  blanched  in  the  center.  The  eye  seemed  larger  than 
the  left,  looked  crooked  and  did  not  close.  At  that  time  she  presented  no 
symptoms  of  Graves'  disease,  but  six  years  later  had  well  marked  goitre, 
while   the    resistance   of   the    lid   to   eversion   had   completely   disappeared. 

In  the  second  case  a  woman  aged  42  years,  had  Grsefe's  and  Dalrymple's 
signs,  with  moderate  goitre.  Her  upper  lid  could  be  everted  only  partially 
and  with  great  difficulty.  The  center  edge  of  the  tarsus  was  bent  back  out 
of  sight,  and  the  blood  pressed  out  of  the  tarsal  plate  and  conjunctiva. 

In  the  third  case,  a  woman  aged  27,  Jellinek's  and  Rosin's  signs  were 
present  Graefe's  sign  was  slightly  marked,  and  there  was  puffiness  of  the 
lids  with  excessive  lachrymation.  It  was  impossible  to  evert  the  lids  in 
the  usual  way.  The  best  way  was  to  push  down  the  upper  edge  of  the 
tarsal  plate  with  a  probe,  and  the  eversion  thus  obtained  was  maintained 
with   difficulty. 

It  is  Dr.  Gifford"s  opinion  that  this  lid  resistance  is  due  to  an  unnatural 
irritability  of  one  or  both  levators  of  the  upper  lid  and  that  the  affected 
muscle  is  the  non-striated  levator  of  Miiller. 

In  conclusion  he  claims  that  one  of  the  earliest  symptoms  in  certain 
cases  of  Grave's  disease  is  marked  involuntary  resistance  to  eversion  of 
the  upper  lids. — Dr.  H.  Gifford,  Ophthalmic  Record. 

William  Spencer.  M.  D 

Eczema.  Treatment  of  with  Normal  Salt  Solutions. — Chambers  has 
had  marked  success  in  the  treatment  of  acute  eczemas  with  normal  salt 
solutions.  Eight  to  ten  thicknesses  of  cheese  cloth  are  saturated  with  the 
solution  and  applied  to  the  diseased  areas.  Oiled  silk  is  then  covered  over 
the  cheese  cloth  to  prevent  evaporation  and  drying.  If  the  eczema  is  of 
an  impetiginous  nature  the  dressing  should  be  changed  twice  a  day,  and 
boric  acid  should  be  added  to  the  normal  saline  solution  in  sufficient  quan- 
tities to  make  the  proportion  one  to  sixty.  Thorough  washing  with  this 
same  solution  should  be  practiced  with  each  change  of  dressing.  The 
dressing  should  be  discontinued  when  the  inflammation  diminishes  and 
when  there  is  an  absence  of  crusting.  Chambers  then  applies  a  soothing 
ointment,  such  as  Lassar's  Paste.  In  the  latter  stages  mildly  stimulating 
ointments  may  be  required. — British  Med.  Jour.,  October,  1906. 

Ralph  Bernstein. 

Eczema.  Treatment  of. — Kromayer.  In  acute  eczemas  Kromayer 
recommends  the  use  of  ointments  which  protect  the  skin  and  at  the  same 
time  absorb  secretions :  great  care  should  be  taken  in  differentiating  be- 
tween the  chronic  cases,  in  which  tar  is  indicated  and  those  known  as  pri- 
marily chronic,  in  which  sulphur  should  be  employed.  In  those  cases  in 
which  tar  is  indicated  Kromayer  finds  anthrasol  of  value.  In  the  prim; 
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chronic  cases,   Kromayer   finds   pyrogallic   acid   and    chrysarobin   of   more 
value  than  sulphur. 

Eczemas  with  marked  itching  are  most  obstinate,  especially  when 
chronic,  and  when  occurring  in  exacerbations.  In  these  cases  Kromayer 
recommends  a  pyrogollic  acid  of  diminished  toxicity  known  as  lenigallol, 
in  ten  per  cent,  strength,  using  zinc  oxide  ointment  as  a  base.  This  oint- 
ment should  be  applied  at  the  beginning  of  the  exacerbations.  Ten  per 
cent,  of  anthrasol  is  added  to  this  ointment  when  amelioration  takes  place; 
the  treatment  is  then  finally  finished  with  a  ten  per  cent,  anthrasol  oint- 
ment.— Berlin  Klin.  Woch.,  June,  1906. 

Ralph  Bernstein. 


Eczema.  X-Ray  Treatment  of. — Boggs  recommends  the  use  of  the 
Roentgen  rays  in  those  cases  of  eczema  which  are  decidedly  chronic  and 
in  which  there  is  inflammatory  exudation  going  on.  The  rays  seem  to 
cause  the  absorption  of  the  exudate.  When  there  is  systemic  derange- 
ment, or  the  disease  is  caused  by  a  local  irritant,  the  rays  should  not  be 
used  until  the  causes  have  been  removed.  If  these  chronic  cases  do  not 
improve  under  this  form  of  treatment,  the  itching  is  at  least  nearly  always, 
allayed. — Jour.  A.  M.  A.,  January,  1907. 

Ralph  Bernstein. 


Yexous  Thrombosis  in  the  Puerperium. — Rielander  says  that  severa/ 
cases  of  thrombosis  in  the  puerperium  occurring  after  normal  or  slightly 
complicated  labors  and  which  set  in  as  unexpectedly  as  a  flash  of  lighten- 
ing from  a  clear  sky,  gave  the  impulse  to  this  inquiry  in  reference  to  the 
cases  which  had  formerly  occurred  in  the  Marburg  Clinic.  Since  1888 
among  about  6,000  labors,  23  cases  are  recorded,  amounting  to  about  0.4%. 
The  accident  was  most  frequent  among  puerpera  and  dutiparae.  As  re- 
gards the  time  of  onset,  it  occurred  from  the  second  to  the  twenty-second 
day  post  partum.  Patients  previously  affected  by  varicoses  seemed  to  be 
predisposed ;  and  in  such  cases  the  disease  appeared  to  remain  localized 
in  the  superficial  veins  and  occurred  comparatively  early  after  delivery. 
The  most  serious  cases  are  those  occurring  about  the  fourth  day  post  par- 
tum, and  in  these  also  the  larger  and  deeper  veins  are  affected  with  a  ten- 
dency to  spread  to  the  veins  of  the  pelvis. 

Patients  who  had  lost  much  blood  during  the  delivery  seemed  to  be 
predisposed.  The  author  does  not  think  that  infection  during  delivery  is 
the  cause  in  every  case.  Regarding  the  symptoms  the  author  refers  at 
some  length  to  Mahler's  sign,  which  consists  of  a  progressively  increasing 
pulse  rate  while  the  temperature  remains  about  the  same  as  before. 
Oedema  is  an  almost  constant  attendant  upon  thrombosis  of  the  veins  of 
the  leg,  but  is  usually  absent  when  the  pelvic  veins  are  affected,  unless  the 
thrombosis  has  extended  to  the  vessels  of  the  leg.  Embolism  of  the  pul- 
monary artery  occurs  much  more  frequently  in  thrombosis  of  the  large 
pelvic  veins. — Monatsschr.  f.  Gcb.     Bd.  24,  154. 

Theodore  J.  Gramm,  M.  D. 

VOL.  XLII. — 20 
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The  Effect  of  Surgical  Operations  Upox  Those  Insane. — LeRoy 
Broun,  in  an  article  reviewing  his  own  work  at  the  Manhattan  State  Hos- 
pital, says  that  within  the  last  ten  years,  the  opinion  of  alienists  and  sur- 
geons have  reached  a  common  plane.  Alienists  almost  universally  now 
recognize  the  importance  of  rectifying  and  repairing  pathological  states 
existing  among  insane  patients-  under  their  charge,  whenever  such  pro- 
cedures will  improve  the  physical  and  nervous  health  of  the  individual. 
The  surgeon  recognizes  that  no  operation  should  be  performed  except  to 
rectify  conditions  disturbing  the  patient's  physical  well-being  or  endan- 
gering the  life  of  the  individual.  Such  a  common  ground  has  been  reached 
largely  through  the  writings  of  Manton,  who  for  twenty-five  years  has 
been  operating  in  the  East  Michigan  Insane  Hospital.  The  records  of 
various  insane  hospitals  show  that  at  least  75%  of  the  female  patients  have 
some  form  of  pelvic  or  abdominal  disease.  These  patients  have  a  right  to 
be  relieved  of  any  physical  suffering  arising  from  such  pathological  con- 
ditions. The  fact  that  they  are  insane  should  have  no  bearing  upon  giving 
relief,  except  in  so  far  as  their  mental  state  should  preclude  for  the  time 
any  surgical  operation.  In  this  spirit  all  operations  were  done  under  the 
author's  direction,  and  he  says  in  the  entire  range  of  operations  upon  the 
insane  there  has  been  no  instance  in  which  a  patient's  mental  condition 
has  been  aggravated  by  a  proper  surgical  procedure.  Manton  makes  the 
same  statement  after  operating  for  a  quarter  of  a  century,  and  so  does 
Picque,  who  has  been  operating  twelve  years  as  surgeon  to  the  Depart- 
ment of  the  Seine,  including  four  hospitals  in  and  around  Paris. — Amer. 
Jr.  Obs.    Vol.  53,  808.  Theodore  J.  Gramm,  M.  D. 

The  Reaction  of  the  Vaginal  Secretion. — Bengelsdorff  (Helsing- 
fors).  Since  the  appearance  of  Doederlein's  book  in  1892,  on  the  vaginal 
secretion  in  its  relation  to  puerperal  fever,  this  subject  has  attracted  at- 
tention. Doederlein  described  the  normal  vaginal  secretion  of  the  preg- 
nant woman  as  having  an  acid  reaction,  containing  but  few  white  blood 
corpuscles  and  constantly  showing  the  presence  of  so-called  vaginal  bacilli, 
upon  whose  life  activity  the  acid  reaction  was  believed  to  depend,  and 
Avhich  later  condition  exerted  a  certain  bactericidal  action  upon  patho- 
genic germs  and  hence  acted  in  a  protecting  or  prophylactic  way  against 
infection  in  pregnant  women.  Since  that  time  the  subject  has  been  much 
discussed  and  actively  examined.  In  line  with  such  investigations  the 
present  author  has  attempted  to  determine  the  condition  of  the  vaginal  se- 
cretion in  the  new  born;  and  has  examined  twenty  infants  soon  after  birth. 
He  finds  that  the  vaginal  secretion  of  the  child  at  this  time  is  alkaline  or 
neutral  and  occasionally  acid  in  reaction.  Already  during  the  first  few- 
hours  or  days  the  reaction  changes  to  acid.  In  this  change  in  reaction 
the  bacteria  play  no  part  since  it  occurs  also  in  those  cases  in  which  no 
bacteria  can  be  demonstrated.  Two  of  the  twenty  cases  have  an  acid  re- 
action immediately  after  birth,  and  this  would  indicate  that  the  secretion 
which  is  formed  during  intrauterine  life  is  acid.  In  these  two  cases  the 
orifice  of  the  hymen  was  very  small  and  was  covered  by  well  developed 
labia  minora.  If  we  assume  that  the  secretion  primarily  formed  in  the 
vagina  is  acid,  as  the  author's  studies  indicate,  there  must  be  some  cause 
for  the  reaction  being  other  than  acid  ?X  birth.     This  cause  is  probably  to 
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be  found  in  the  distinct  alkalinity  of  the  amniotic  fluid  which  surrounds 
the  fetus  and  probably  also  affects  the  reaction  of  the  vaginal  secretion. 
During  the  first  days  after  birth  there  is  often  a  profuse  discharge  from 
the  vagina,  and  in  two  or  three  days  this  becomes  acid.  This  change  oc- 
curs even  in  those  cases  where  bacteria  could  not  be  demonstrated.  The 
bacterial  flora  of  the  infantile  vagina  is  quite  simple.  Bacterium  coli  and 
streptococcus  albus  are  mostly  found.  There  are  also  diplococci,  bacilli 
not  staining  by  Gram's  method,  and  a  few  other  bacteria.  In  no  case  was 
it  possible  to  demonstrate  the  vaginal  bacilli  of  Doederlein,  so  that  it 
would  seem  as  if  this  micro-organism  plays  no  part  in  determining  the 
reaction,  at  least  during  the  first  days  of  the  life  of  the  child. — Arch.  f. 
Gyn.    Bd.  78,  447.  Theodore  J.  Gramm,  M.  D. 

Puerperal  Eclampsia. — In  an  article  on  this  subject,  Moran  (Wash- 
ington, D.  C.)  gives  the  statistics  of  the  Columbia  Hospital,  which  show- 
that  among  2,035  cases  of  labor  there  were  28  cases  of  eclampsia.  Sixteen 
cases  occurred  before  labor,  seven  during  labor,  and  three  after  labor.' 
Earliest  during  pregnancy ;  five  months'  gestation ;  latest  after  labor  ten 
days.  The  presentation  in  twenty-six  cases  was  cephalic.  Method  of  de- 
livery:  artificial,  15;  natural,  13;  Caesarian  section,  1;  vaginal  Caesarian 
section,  2 ;  induction  of  labor  and  forceps,  1 ;  manual  delivery  of  breech, 
1 ;    forceps,    10.     The   mortality   was   25%. 

As  a  rule  the  convulsions  ceased  after  the  evacuation  of  the  uterus  or 
were  less  severe,  though  in  one  case  there  were  49,  and  in  another  12 
seizures  after  delivery;  both  were  terminated  by  artificial  cervical  dilata- 
tion and  high  forceps,  and  recovered,  while  a  third  had  13  following  a 
very  natural  delivery,  and  succumbed.  Headache,  disturbance  of  vision, 
insomnia,  precordial  distress  and  vomiting,  together  with  oedema,  particu- 
larly of  the  face  and  upper  extremities,  associated  with  high  arterial  ten- 
sion, albuminuria,  diminished  excretion  of  urine  and  urea  afford  an  array 
of  signs  and  symptoms  that  may  be  regarded  as  almost  pathognomonic. 
Rarely  its  development  is  so  rapid  that  the  premonitory  manifestations  may 
be  absent  or  so  slightly  marked  as  to  be  overlooked.  Again  we  sometimes 
encounter  cases  which  are  very  insidious  in  onset.  The  patient  is  listless, 
apathetic,  with  anorexia  and  some  nervous  twitching,  and  gradually  lapses 
into  a  state  of  profound  coma,  which  may  end  in  death.  These  different 
types  quite  likely  depend  upon  the  degree  of  virulence,  or  it  may  be  that 
there  are  several  kinds  of  intoxication  of  pregnancy,  just  as  there  are  varie- 
ties of  puerperal  infection.  The  pulse  is  a  valuable  criterion  for  prognosis. 
When  it  is  full  and  strong,  and  below  100,  a  favorable  outcome  usually 
results;  if,  however,  it  is  weak,  rapid,  over  130,  and  increasing  in  fre- 
quency, with  deepening  coma,  the  case  is  likely  to  prove  fatal. — Amer.  Jr. 
Obs.    Vol.  53,  p.  609.  Theodore  J.  Gramm,  M.  D. 

Some  Phases  of  the  Feeding  Problem. — L.  Emmett  Holt,  with  his 
masterly  grasp  of  the  subject,  deplores  the  lack  of  uniformity  that  exists 
in  the  teaching  of  infant  feeding  and  makes  a  plea  for  simpler,  methods  and 
for  the  more  universal  recognition  of  certain  fundamental  principles  upon 
which  successful  infant  feeding  alone  can  be  based. 

One  of  the  chief  errors  that  is  encountered  by  the  specialist  is  the  ill  ef- 
fects of  too  high  fat  percentages  in  the  formulae.     It  is  not  to  be  expected 
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that  all  pediatrists  will  agree  upon  the  exact  percentages  of  milk  to  be  pre- 
scribed in  any  given  case,  but  there  should  be  some  uniformity  of  opinion 
as  to  just  how  much  fat,  for  example,  a  child  may  take  and  beyond  which 
amount  it  will  not  be  safe  to  go. 

One  of  the  greatest  drawbacks  to  the  study  of  infant  feeding  has  been 
the  multiplicity  of  complicated  methods  and  the  innumerable  formulae 
which  have  been  published  in  the  past  years.  There  is  no  necessity  for 
working  with  tenths  of  a  per  cent,  in  figuring  out  the  composition  of  a 
given  formula ;  most  mistakes  are  made  in  threes  and  fours  of  percentages. 
For  example,  a  certain  physician  was  giving  a  child  what  he  believed  to 
be  4%  fat  and  3%  proteids,  when  in  reality  he  was  giving  it  a  mixture 
which  figured  out  7%  fat  and  2.25%  proteids. 

Dr.  Holt  believes  that  the  physician  can  secure  almost  all  combinations 
he  needs  by  means  of  the  three  groups  of  formulae  suggested  in  his  writ- 
ings in  which  the  proportion  of  fat  to  proteids  is  3  to  1  ;  2  to  1  ;  or  1  to  1. 
He  wisely  says,  "My  own  idea  is  that  the  essential  thing  is  simplicity  with 
moderate  flexibility  and  that  the  man  who  has  learned  to  use  wisely  a  few- 
formulae,  like  the  man  who  knows  well  a  few  drugs,  is  easily  master  of  the 
situation." 

Dr.  Holt  deplores  the  use  of  the  excessively  high  fat  percentages.  From 
his  own  observation  he  is  convinced  that  very  great  harm  constantly  oc- 
curs from  the  high  fats  so  often  used  at  the  present  time.  Some  physi- 
cians use  from  6  to  8,  even  10  per  cent,  fat  in  their  formulae.  He  believes 
that  even  with  healthy  infants  it  is  never  wise  to  carry  the  percentage  of 
fat  in  the  formula  above  4%  ;  there  are  many  infants  in  which  three  per 
cent,  would  be  excessive.  There  are  even  cases,  especially  in  certain  di- 
gestive derangements  in  which  1%  is  the  limit.  He  makes  the  rather  as- 
tonishing statement  that  he  sees  more  failures  in  the  use  of  modified  milk 
from  ignoring  the  rules  regarding  the  proportion  of  fat  than  from  any  other 
single  cause. 

How  shall  we  calculate  the  percentage  of  fat  and  proteids  in  a  given 
milk  mixture?  The  following  rule  is  a  simple  one  and  one  that  is  easily 
remembered  and  carried  out :  Multiply  the  percentage  of  fat  in  the  milk, 
top-milk,  or  milk  and  cream  mixture,  by  the  number  of  ounces  of  milk 
called  for  in  the  formula  and  divide  the  product  by  the  total  number  of 
ounces  in  the  formula  ;  e.  g.,  there  are  in  a  formula  calling  for  40  ounces, 
10  ounces  of  a  10%  top-milk ;  10  times  10  equals  100 ;  this  divided  by  forty 
equals  2.5%  fat  in  the  formula.  The  proteid  is  calculated  in  the  same 
way. 

The  following  essential  things  must  be  taught  to  students  in  order  that 
there  will  be  substantial  agreement  among  practitioners  in  this  subject: 

1.  The  normal  range  of  milk  percentages  borne  by  infants. 

2.  The  approximate  percentage  composition  of  the  milk,  cream  and  top- 
milk  which  are  being  used  in  feeding. 

3.  The  simplest  possible  method  of  obtaining  the  percentages  desired 
from  these  ingredients. 

4.  The  necessity  for  translating  at  once  into  percentages  any  milk  for- 
mula the  patient  may  be  using  and  a  simple  method  of  making  such  a  cal- 
culation.— Archives  of  Pediatrics,   November,    igo6. 

C.    SlGMUND   RAUE,    M.    D. 
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OF  HOMOEOPATHIC  MATERIA  MEDICA  AND 
THERAPEUTICS 


CONDUCTED  BY  JOHN  HUTCHINSON,  M.  D. 


Our  Mistakes  and  Theirs. — Nothing  has  given  us  more  pleasure  and 
satisfaction  than  a  perusal  of  the  address  delivered  before  the  Boston 
Homoeopathic  Medical  Society  at  its  December  meeting,  by  Dr.  Richard 
C.  Cabot,  of  Harvard  University,  and  afterwards  printed  in  The  New 
England  Medical  Gazette.  It  was  the  fairest,  most  plainly  stated  and 
probably  the  most  precise  exposition  of  the  differences  and  agreements  be- 
tween the  two  schools  of  medicine  that  has  ever  appeared.  It  gives  a  list 
of  our  mistakes  and  theirs,  and  suggestions  for  further  elimination  of 
these.  While  perhaps  many  of  the  homoeopathic  school  would  differ  from 
the  able  writer  on  some  points,  there  can  be  no  disagreement  upon  the  fact 
that  viewed  from  his  own  particular  standpoint,  and  to  a  large  extent  from 
ours,  he  has  given  to  the  medical  profession  of  both  schools  an  essay  that 
will  have  a  far  reaching  effect  in  conciliating  the  antagonism  that  has  ex- 
isted between  tnem.  If  it  is  read  with  equal  pleasure  by  the  members  of 
his  own  school  as  the  members  of  ours,  the  amount  of  good  it  will  accom- 
plish is  great. 

That  Doctor  Cabot  is  in  search  of  truth  and  willing  to  acknowledge  it 
wherever  found  goes  without  saying,  and  that  fifty  years  ago  a  person  of 
his  eminence  holding  the  same  views  would  have  been  forced  to  abandon 
his  school  and  come  over  completely  into  the  homoeopathic  camp,  goes 
equally  without  saying,  for  history  records  many  such  instances. 

The  growth  of  a  new  generation  since  the  former  bitter  controversies 
between  the  schools  is  put  forward  as  a  reason  for  the  disappearance  of 
many  of  the  grounds  of  difference,  and  we  should  welcome  this  new  gen- 
eration. The  question  naturally  arises,  What  proportion  has  this  new  gen- 
eration attained?  Also  how  new  is  it?  We  agree  heartily  with  the  doc- 
tor's opinion  that  there  are  "fools,  fanatics  and  knaves"  in  both  schools, 
and  we  might  go  further  and  say  that  those  who  are  "intelligent,  high- 
minded  and  eager  for  the  truth  wherever  found"  are  yet  in  the  minority 
in  both  schools. 

We  rejoice  further  in  the  expressed  opinion  that  personal  antagonism 
has  disappeared  and  that  homoeopaths  are  looked  upon  very  much  as  other 
physicians.  And  we  hope  that  this  condition  of  affairs  originating,  we 
may  say,  in  the  Hub,  may,  in  the  revolution  of  the  wheel  of  time,  be 
thrown  out  to  all  parts  of  the  world,  where,  at  present,  such  does  not  ob- 
tain. There  is  need  right  now  that  some  of  this  anti-antagonistic  material 
strike  somewhere  in  the  vicinity  of  the  allopathic  medical  legislative  com- 
mittees of  New  York  and  Pennsylvania. 

Of  the  part  of  the  essay  devoted  to  our  common  agreements  there  can  be 
nothing  said  further  than  that  we  believe  quite  a  part  of  it  is  the  agreement 
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that  exists  between  Dr.  Cabot  himself  rather  than  his  school,  and  prob- 
ably the  major  part,  but  not  all  of  the  homoeopathic  school.  An  exception 
might  be  taken  to  the  remark  that  English  homoeopathic  writers  exhibit 
a  spirit  of  hostility  to  surgery ;  this  is  certainly  not  to  the  manual  art  of 
surgery,  but  if  such  exists,  and  it  is  probably  correct  that  there  is  some 
hostility  to  surgery  in  our  school  both  here  and  abroad,  it  is  only,  so  to 
speak,  a  conservative  hostility,  and  has  its  genesis  in  the  experience  of  the 
school  that  under  our  system  of  treatment  surgery  is  rendered  less  fre- 
quently indicated,  and  when  necessary  surgery  is  combined  with  our  thera- 
peutic measures,  and  by  therapeutic  here  we  mean  homoeopathic  drug  ap- 
plication, gives  patients  a  little  better  chance.  Probably  thousands  of  our 
physicians  could  testify  truly  to  this  from  personal  experience. 

We  do  not  know  further  whether  the  belief  is  universal  in  the  school 
of  Dr.  Cabot,  that  quinine  invariably  is  indicated  where  the  malarial 
parasite  is  found,  but  we  know  it  is  not  so  in  the  homoeopathic  school,  and 
that  our  practitioners  who  have  had  the  largest  experience  in  the  treatment 
of  intermittent  malarial  fevers  do  not  use  it  to  any  great  extent.  This, 
then,  is  a  point  of  agreement  that  we  must  eliminate,  but  the  essayist 
cannot  be  criticised  for  this,  nor,  in  fact,  for  any  of  his  statements,  they  are 
fair-minded  and  exact  as  he  sees  them. 

In  discussing  their  mistakes  he  condemns,  and  we  believe  rightly,  the 
term  "Regular,"  and  many  similar  terms  that  have  been  to  us  quite  as  scar- 
let as  the  word  "Allopath"  has  been  to  them.  We  do  not  concede,  and 
probably  it  was  not  asserted,  that  a  complete  list  of  the  mistakes  of  either 
side  was  presented,  and  we  might  not  agree  as  to  whether  the  mistakes 
mentioned  were  real  ones  on  both  sides,  but  certain  it  is  that  Dr.  Cabot's 
valuable  paper  is  a  classic,  and  we  trust  that  it  will  command  as  much  re- 
spect in  his  school  as  it  has  in  ours. 

What  are  we  going  to  do  about  it?  We  are  of  the  belief  that  there  will 
always  be  homoeopathic  physicians  in  contra-distinction  to  what  we  have 
to  distinguish  as  allopathic  or  old  school  physicians,  and  by  homoeopathic 
physicians  we  mean  the  kind  without  a  stereotyped,  made-to-order  defini- 
tion who  will  assume  that  the  whole  field  of  medical  knowledge  is  theirs 
as  they  have  done  from  the  earliest  days  of  the  art;  and  who  in  their  prac- 
tice will  follow  the  principle  of  Similia  similibus  curantur ;  and  we  be- 
lieve further  that  our  old  school  friends  will  see  as  we  believe  they  have 
done  for  many  decades  that  our  successes  in  the  treatment  of  disease  have 
been  at  least  equal  to  theirs,  and  will  acknowledge  it  as  they  have  not 
done.  There  may  come  a  time  when  distinctive  lines  can  be  honorably 
effaced,  but  it  will  not  be  until  the  "new  generation"  has  increased  from 
a  hundred  or  so  to  far  grander  proportions.  When  our  students  shall  have 
credit  in  all  medical  colleges;  when  not  only  we  shall  be  invited  to  join 
their  societies,  but  be  able  to  do  so  acknowledging,  if  we  so  please,  that 
we  practice  homoeopathic  medicine  exclusively,  when  allopathic  physicians 
shall  be  willing  to  accept  any  test  of  the  relative  value  of  drug  action  in 
disease ;  when  they  shall  attend  our  societies,  take  our  periodicals,  pur- 
chase our  literature  and  acknowledge  its  value  and  be  willing,  de  facto,  to 
show  all  this  then  we  can  cease  feeling  proud  that  we  are  homoeopathic 
physicians. 

We  are  not  one  to  go  into  a  hvsteria  because  some  celebrated  authority 
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of  the  older  schools  pats  us  on  the  head  and  tells  us  that  we  operate  as 
well  as  he  does,  and  invites  us  to  assist  him  in  his  clinic,  and  if  we  were 
a  homoeopathic  surgeon  with  any  respect  for  ourself  we  would  scorn  rather 
than  boast  of  such  pedantic  patronage.  Yet  we  know  it  is  done.  Nor  are 
we  one  to  have  a  far-off  look  of  superior  importance  because  some  noted 
old  school  health  official  and  hygienic  experts  have  responded  to  our  in- 
vitation to  present  to  us,  a  homoeopath,  ideas  that  we  ourselves  know  can 
be  found  in  our  own  school  as  well  as  in  theirs.  Yet  we  see  it  done  fre- 
quently, and  the  more  it  is  done  the  more  far-off  and  superior  becomes  the 
look  of  importance.  Nor  are  we  one  to  think  that  because  some  old  school 
periodical  has  condescended  to  publish  our  lucubrations  that  homoeopathy 
is  benefited  thereby,  or  that  our  own  status  in  the  world  of  medical  thought 
is  lifted  a  single  story  higher  than  it  would  have  been  if  published  in  our 
own  periodicals. 

We  desire  to  be  met  as  Dr.  Cabot  has  met  us,  on  the  level ;  he  has  done 
what  many  of  the  members  of  our  own  school  actually  seem  ashamed  to 
do,  and  acknowledged  that  a  homoeopath  is  quite  as  good  as  an  allopath 
every  time,  that  all  make  mistakes,  but  that  the  specialty  of  mistake  mak- 
ing is  not  the  exclusive  property  of  either  school. — Medical  Century. 

An  Epistaxis  Case. — In  reply  to  your  inquiry  respecting  the  treatment 
of  hemophilia  (the  congenital  hemorrhagic  diathesis,  in  conseqeunce  of 
which  even  the  slightest  wounds  bleed  easily  and  immoderately),  I  venture 
to  submit  the  results  of  my  experience  of  forty  years'  practice  of  homoeo- 
pathy. On  three  occasions  I  have  been  confronted  by  desperate  cases 
which  had  eluded  the  skill  and  kindness  of  the  medical  attendants.  In 
two  of  these  the  hemorrhage  arose  from  the  sockets  of  recently  extracted 
teeth ;  blood  welled  up  from  each  cavity  in  spite  of  pledgets  of  absorbent 
cotton  saturated  with  tannin  and  glycerine  and  styptic  collodion  and  ulti- 
mately appeared  as  a  clot  in  the  urinal,  evincing  hematuria ;  the 
eyelids  became  purple  and  the  face  edematous.  In  despair  the  attendant 
sought  my  advice.  I  ordered  phosphorus  (6c)  five  drops  ever}'-  half  hour, 
with  the  happiest  results.  The  third  case  was  one  of  intractable  epistaxis 
occurring  at  the  critical  age,  in  the  mother  of  one  of  the  patients  men- 
tioned, who  had  evidently  inherited  the  predisposition  from  her  parent. 
Quite  recently  phosphorus  (6)  quite  overcame  an  epistaxis  which  had  re- 
sisted ordinary  treatment  by  hamam.,  secale,  crocus,  erigeron  in  succes- 
sion; after  six  doses  of  phosphorus  (every  half  hour)  hemorrhage  entire- 
ly ceased.  It  is  well,  I  think,  to  insert  a  pledget  of  lintine  in  the  anterior 
nares  to  encourage  the  formation  of  a  clot,  removing  it  after  twenty-four 
hours;  during  the  flow  let  both  arms  be  held  up  by  the  side  of  the  head; 
by  this  expedient  the  flow  is  modified. — Thomas  Simpson,  in  Homoeopathic 
World,  March  1,   1907. 

The  Influence  of  Homoeopathic  Remedies  Upon  Symptoms  Found 
in  Actual  Mental  Disorders. — By  George  S.  Adams,  M.  D.  Ignatia  is 
frequently  indicated  in  depressed  states,  especially  simple  melancholia, 
without  delusions  or  hallucinations,  and  it  promptly  relieves  this  condition. 
The  delusion  of  having  committed  the  unpardonable  sin  is  sometimes  re- 
lieved by  ignatia,  but  aurum  metallicum  is  better  indicated.     With  aurum 
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there  is  extreme  depression  and  always  the  sense  of  utter  hopelessness 
as  to  the  future.  Kali  phos.  is  indicated  in  depression  with  irritability. 
This  is  less  marked  than  the  mix  vomica  irritability  and  there  is  more 
physical  exhaustion.  Phos.  acid  finds  occasional  use  where  the  depressed 
patient  is  very  homesick.  It  will  seldom  complete  the  cure,  but  will  re- 
lieve the  symptom  promptly. 

China  is  also  indicated  as  a  mental  remedy  when  there  is  periodicity, — 
that  is,  the  patient  is  one  day  bright  and  cheerful  and  the  next  day 
apathetic  and  indifferent.  Nux  vomica  has  a  wider  range  of  action  and  is 
prescribed  nearly  as  often  as  belladonna.  It  is  usually  indicated  in  acute 
alcoholic  insanity  (delirium  tremens),  where  there  is  the  characteristic  irri- 
tability and  the  active  hallucinations  of  sight.  Here  again  belladonna  is 
indicated  when  the  hallucinations  are  extremely  active  and  there  is  a 
greater  rise  of  temperature  and  less  irritability.  For  chronic  alcoholic  in- 
sanity, with  its  constant  irritability,  dissatisfaction  with  everyone  and 
everything,  and  with  the  delusions  of  persecution  and  often  disagreeable 
parathesic  sensations,  nux  vomica  is  the  remedy  that  meets  this  mental 
state  best. 

Picric  acid  is  one  of  the  newer  remedies  that  cannot  be  left  out  of  con- 
sideration. The  apathy,  indifference  and  exhaustion  is  very  marked  and 
if  there  is  also  a  history  of  sexual  excesses,  picric  acid  is  there  to  relieve. 

Another  remedy  very  frequently  prescribed  in  this  hospital  is  zanthoxy- 
lum.  My  attention  was  called  to  this  remedy  by  Dr.  N.  Emmons  Paine 
nearly  twenty  years  ago,  and  I  have  found  it  a  very  satisfactory  remedy. 
When  a  patient  comes  to  the  hospital  thin,  emaciated,  assimilation  poor, 
and  the  smptoms  of  neurasthenia, — insomnia,  sleeplessness  and  occipital 
headache,  no  remedy  brings  about  an  improved  mental  and  bodily  condi- 
tion better  than  zanthoxylum.  It  is  a  remedy  that  should  have  a  wide  field 
of  usefulness  for  the  general  practitioner. 

We  prescribe  many  other  remedies  for  mental  conditions  with  benefit, 
but  physical  conditions  give  the  indications  for  their  use  and  I  have  given 
only  such  mental  remedies  as  can  be  depended  upon  to  remove  the  pa- 
tient's condition. — New  England  Medical  Gazette. 

A  Bovista  Case. — By  Lawrence  M.  Stanton,  M.  D.,  New  York  City. 
Bovista  cases  are  not  common,  not  in  my  practice  at  least,  so  it  seems  to 
me  that  almost  any  case  in  which  the  remedy  clearly  cures  is  a  case 
worthy  to  be  reported. 

The  case  in  point  is  one  of  amenorrhea,  occurring  in  a  young  anaemic 
woman,  and  presenting  the  following  symptoms :  The  menses  have  been 
entirely  absent  for  the  past  five  months.  The  patient  is  very  nervous,  is 
depressed  and  cries  a  great  deal.  Naturally  dexterous,  has  become  very 
awkward  in  the  use  of  her  hands  and  lets  things  fall  from  them. 

Frequent  palpitation  of  the  heart.  Occasional  nose  bleed.  The  tongue 
is  indented,  showing  the  imprint  of  the  teeth  on  its  edges.  The  patient 
feels  very  much  worse  in  the  morning — all  the  forenoon  and  better  as  the 
afternoon  and  evening  comes  on. 

Bovista  9  c,  acted  very  beautifully  in  this  case.  The  menses  reap- 
peared very  soon,  within  a  week,  I  think,  and  remained  regular.  The 
nervous  state  and  indeed  the  whole  condition  promptly  cleared  away.    The 
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patient  came  through  her  winter's  work  with  unwonted  strength  and 
energy. 

The  case  seems  an  interesting  one  in  several  ways.  Bovista,  I  had  been 
in  the  habit  of  thinking,  was  particularly  indicated  in  menorrhagia  and 
metrorrhagia.  Here  was  a  case  of  amenorrhea  that  had  been  cured  by 
its  use. 

The  morning  aggravation  was  a  marked  feature  and  was  entirely  cov- 
ered by   bovista. 

The  patient's  clumsiness  with  her  hands  and  the  disposition  to  let  things 
drop  from  them  were  genuine  symptoms — not  mythical,  nor  to  be  relegated 
to  the  shelf  of  homoeopathic  absurdity,  so-called. 

The  only  symptom  on  the  patient's  part  that  did  not  seem  to  fall  into 
line  with  the  remedy  was  that  of  the  tongue,  the  indentation,  the  tongue 
taking  the  impression  of  the  teeth.  It  did  not  occur  to  me  at  the  time,  but 
I  have  since  thought  that  this,  after  all,  might  be  in  keeping  with  the 
drug's  action.  That  if  the  classic  bovista  fingers  take  the  impression  of 
blunt  instruments,  scissors,  etc.,  why  should  not  the  tongue,  by  analogy  at 
least,  take  the  teeth's  imprint.  Unfortunately  I  do  not  remember  whether 
this  was  changed  by  the  remedy. — The  Critique. 

Non-Union  of  Fracture  Healed  by  Calcarea  Phos.  and  Calcarea 
Fluorica. — Dr.  W.  E.  Bartlett,  of  Kirkmansville,  Ky.,  had  a  compound 
comminuted  fracture  of  both  tibia  and  fibula.  There  was  non-union.  Later 
he  went  to  a  hospital,  where  an  operation  was  performed  to  get  the  parts 
to  unite.  Everything  seemed  favorable  at  first,  and  yet  after  nine  weeks 
the  bones  were  still  not  united.  In  the  Medical  World  of  January,  1906, 
he  asked  for  advice.     Here  is  what  he  has  to  say : 

"After  the  World's  statement  of  my  case  I  began  to  receive  letters  tell- 
ing me  of  various  things  to  do  and  not  to  do,  and  some  prescribing  reme- 
dies that  had  never  failed  them  in  curing  each  and  every  case  of  delayed 
union  of  bones,  and  most  of  the  writers  had  done  quite  an  extensive  prac- 
tice in  this  kind  of  injuries  where  the  bones  had  failed  to  unite.  But  as 
I  had  only  one  leg  broken  (thank  God)  to  try  their  remedies  on,  I  could 
only  use  one  remedy  at  a  time.  I  was  using  sulfid  of  calcium  when  I  re- 
ceived a  letter  from  a  homoeopathic  brother,  Dr.  C.  J.  Loizeaux,  of  Des 
Moines,  Iowa,  and  he  prescribed  and  sent  me  some  tablets  of  calcarea 
phos.  6  x,  which  he  had  used  successfully  on  his  brother  in  a  case  similar 
to  mine.  I  began  the  use  of  his  remedy  at  once;  and,  strange  to  say,  in 
less  than  a  month  after  beginning  the  use  of  his  remedy  I  had  a  pretty 
fair  soft  union.  When  I  had  used  what  he  sent,  I  wrote  him  asking  where 
I  could  get  more;  he  sent  me  some  more  and  also  sent  another  kind, 
called  calcarea  fluorica,  which  he  told  me  to  take  alternately  with  the  first 
named.  I  can  now  [This  was  written  April  10. — Ed.]  walk  across  my 
office,  a  room  16  feet  square,  without  crutch  or  cane,  and  it  was  only  about 
six  or  eight  weeks  after  beginning  his  medicine  that  I  could  bear  nearly  or 
quite  all  my  weight  on  the  broken  ltg."—The  Medical  Forum. 

The  Influence  of  Conditions.— By  Frank  W.  Patch,  M.  D.,  Fram- 
ingham,  Mo.  As  physicians  I  do  not  believe  we  always  fully  comprehend 
the  difference  between   actual   disease   and   states   of   disharmony   brought 
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about  through  abuse  or  neglect  even  of  the  more  external  laws — for  as 
there  is  an  inner  harmony,  disturbance  of  which  may  result  in  organic 
disease,  there  is,  likewise,  an  harmony  of  externals  without  which  we  en- 
dure lives  of  constant  irritation  frequently  resulting  in  nervous  or  mental 
phenomena  or  aggravation  of  more  serious  states.  Of  course  it  goes  with- 
out saying  that  all  miasmatic  diseases  are  due  to  the  most  deep-seated  inhar- 
mony,  and  we  know  that  the  only  way  to  bring  order  or  health  out  of  this 
class  of  disease  is  through  the  use  of  the  truly  homoeopathic  remedy;  no 
method  of  diet,  no  correction  of  the  minor  ills  of  unhygienic  surroundings, 
nothing  will  do  more  than  moderate  in  some  slight  degree  any  deep  seated 
miasm  except  the  remedy  selected  according  to  our  law.  But  before  we 
get  to  the  place  where  the  law  can  be  most  advantageously  applied  there 
may  be  much  clearing  away  of  rubbish,  so  to  speak,  and  after  all  we  may 
find  that  we  are  not  dealing  with  a  true  miasm  and  that  our  preliminary 
measures  have  brought  about  the  order  we  sought. 

I  believe  that  we  are  handicapped  far  more  to-day  in  our  use  of  reme- 
dies, by  many  intellectual  and  mental  states  in  our  patients  than  by  the 
condiments  and  cosmetics  which  the  early  men  were  so  careful  to  banish. 
The  conditions  of  society  are  largely  accountable  for  many  problems  that 
we  have  to  meet,  and  we  may  do  a  great  deal  to  counteract  some  of  these 
evils  if  we  bring  our  influence  to  bear  at  the  right  time  and  place.  We 
must  study  to'  investigate  causes  more  thoroughly  and  analyze  them  more 
thoughtfully  and  painstakingly.  Many  patients  suffer  great  disability 
through  bad  management,  through  a  failure  on  the  part  of  the  physician 
to  correct  evident  abuses,  through  unwise  and  misdirected  care,  through 
laxity  of  system  in  their  daily  lives,  through  a  flaccid  use  of  physical  and 
mental  powers,  through  careless  thought,  through  an  irresponsible  child- 
hood or  useless  old  age.  The  pursuit  of  wealth  and  the  satisfied  accept- 
ance of  poverty  are  alike  at  fault.  Self  centering  in  place  of  a  world  in- 
terest :  self-gratulation  rather  than  humility,  are  all  crying  evils  that  it 
should  be  the  business  of  the  physician  to  correct.  Then  again  we  have 
that  large  class  of  misplaced  people.  Through  lack  of  definite  stamina 
and  the  power  of  self  analysis  or  by  reason  of  improperly  directed  educa- 
tion they  have  never  really  lived,  but  have  simply  drifted  through  the 
world ;  they  are  uncongenial  in  occupation,  incompatible  in  marriage, 
wrongly  placed  in  business  and  without  religious  understanding.  They 
have  followed  lines  of  least  resistance  and  come  to  no  understanding  with 
themselves,  and  occupy  no  position  in  the  community.  Pity  them;  we 
cannot  criticise,  they  are  seldom  actively  blameworthy.  They  need  our 
help  and  our  most  intelligent  sympathy.  They  are  absolutely 
out  of  harmony,  externally  and  internally.  They  are  seldom  ready 
for  medicine,  if  by  medicine  we  mean  drugs,  but  they  respond  wonderfully 
to  correct  and  definite  moral  principles  applied  with  unsparing  intelligence, 
with*  severity  perhaps,  always  with  kindness. 

The  great  physician  rises  head  and  shoulders  above  our  mere  givers  of 
drugs,  and  why?  Certainly  not  because  his  armamentarium  differs  widely 
from  that  of  his  brother,  not  because  he  gives  more  medicine  or  less  than 
you  or  me,  but  because  his  remedies  are  "mixed  with  brains,  sir !"  or  in 
other  words  because  of  his  intellectual  grasp  of  all  these  problems  with 
which  every  one  of  us  are  surrounded  and  his  ability  to  reflect  the  Divine, 
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Christlike  light  into  the  lives  of  those  who  need.  It  is  said  that  the  family 
physician  has  usurped  the  place  in  society  once  held  by  the  clergyman.  In 
a  minor  degree  this  may  be  true ;  less  so,  I  believe,  than  should  be  the  case. 
— The  Medical  Advance. 

Practical  Hints. — Juglans  Cin. — Throat  feels  swollen,  with  pain  on  the 
right  side.     Chronic  inflammation  of  the  throat,  with  general  debility. 

Kali  Bichrom. — Hawking  of  much  thick  tenacious  mucus  in  the  morn- 
ing. Bladder-like  appearance  of  the  uvula,  with  much  swelling,  but  very 
little  redness. 

Kali  Carb. — Sticking  pain  in  the  pharynx  as  if  there  were  a  fish  bone 
in  it. 

Lachesis. — Hawking  of  mucus,  with  rawness  in  the  throat.  Dryness  in 
throat  without  thirst.  Throat  seems  swollen,  as  if  two  large  lumps  came 
together,  on  empty  swallowing ;  better  from  swallowing  food.  Feeling  a 
crumb  of  bread  left  sticking  in  the  throat.  Tonsillitis,  worse  on  left  side, 
choking  when  swallowing ;  or :  when  swallowing,  pains  from  throat  to  ear. 
Neck  sensitive  to  touch.  Liquids  cause  more  difficulty  in  swallowing  than 
solids. 

Lilium  Tig. — Hawking  of  mucus,  with  constant  nausea. 

Lobelia  Infl. — Sensation  as  if  the  esophagus  contracted  itself  from  below 
upwards.     Sensation  as  of  a  lump  in  the  pit  of  the  throat. 

Lycopodium. — Feeling  as  if  a  ball  rose  from  below  up  into  the  throat. 
Feeling  of  constriction  in  throat,  nothing  can  be  swallowed ;  food  and  drink 
regurgitate  through  the  nose. 

Mercurius  Viv. — Painful  dryness  of  the  throat,  with  mouth  full  of 
saliva ;  pressure  on  swallowing.  Suppuration  of  the  tonsils,  with  sharp, 
sticking  pain  in  fauces  when  swallowing.     Metallic  taste. 

Mercurius  Corr. — Throat  intensely  inflamed  and  swollen,  preventing 
swallowing  and  threatening  suffocation.  Violent  burning  pain  in  throat 
and  esophagus ;  aggravated  by  slightest  external  pressure.  Uvula  swol- 
len, elongated,  dark  red. 

Mercurius  Prot. — Posterior  wall  of  pharynx  dotted  with  patches  of 
mucus  and  small  spots  which  look  ulcerated.     Bad  breath. 

Mezereum. — Burning  in  the  throat,  pharynx  and  esophagus. 

Naja. — Constriction  or  irritation  of  the  larynx,  giving  rise  to  coughing. 

Natrum  Carb. — Violent  hawking  up  of  thick  mucus,  which  constantly  col- 
lects again.     Swelling  of  the  submaxillary  glands. 

Nitric  Ac. — Pricking  as  from  a  splinter  in  the  throat  worse  when  swal- 
lowing. Cracking  in  maxillary  articulation  when  chewing.  Diphtheritic 
membrane  on  tonsils  and  fauces,  extending  to  mouth,  lips,  nose.  Swallow- 
ing very  difficult,  as  from  constriction  of  the  pharynx.     Bad  breath. 

Nux  Vom. — Throat  raw,  sore,  rough,  as  if  scraped. 

Phytolacca. — Sore  throat,  swelling  of  the  soft  palate  in  the  morning. 
Feeling  when  swallowing  as  of  a  lump  in  the  throat.  Great  dryness  in  the 
throat,  inducing  coughing.  Dryness,  soreness,  dullness  and  roughness  of 
the  throat,  all  the  time.  Difficult  swallowing;  with  every  attempt  excru- 
ciating shooting  pains  through  both  ears. 

Plumbum. — Constriction  of  the  throat  when  trying  to  swallow. 

Podophyllum. — Sore  throat,  commencing  on  the  right  side  and  going  to 
the  left.     Rattling  of  mucus  in  the  throat. 
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Rhus  Glab. — On  waking  clots  of  blood  are  expelled  from  the  throat. 

Rhus  Tox. — Parotid  and  submaxillary  gland  hard  and   swollen. 

Rumex. — Excoriated  feeling  in  the  throat,  with  secretion  of  mucus  in  the 
upper  part  of  the  throat.  Aching  in  the  pharynx,  with  collection  of  tough 
mucus  in  the  fauces. 

Sambucus. — Hoarseness,  with  much  tough  mucus  in  the  larynx. 

Sanguinarium  Nitricum. — Soreness,  rawness  and  roughness  on  the  right 
tonsil,  with  difficulty  in  swallowing.  Great  accumulation  of  mucus  in  the 
throat  and  bronchi. 

Santonine. — Choking  feeling  in  the  throat,  very  severe  at  times ;  complete 
loss  of  appetite.  Dry,  hacking  cough,  tickling  in  the  larynx  and  wind- 
pipe. 

Spongia. — Thyroid  gland  swollen  and  hard,  with  suffocative  attacks  at 
night. 

Stramonium. — Difficult  deglutition,  from  spasmodic  constriction  of  the 
throat.     Great  dryness  of  the  throat. 

Sulphur. — Scraping  in  the  throat ;  hawking  and  clearing  throat.  Stitches 
in  throat  when  swallowing. 

Sulphur  Iod. — Sore  throat  in  the  morning. 

Sumbul. — Tenacious  mucus  in  the  throat. 

Veratrum  Alb. — 'Scraping  in  the  throat. 

Veratrum  Vir. — Spasms  of  the  esophagus,  with  or  without  rising  of 
frothy,  bloody  mucus  into  the  mouth.  Sensation  as  of  a  ball  rising  in  the 
esophagus. 

Wyethia. — Throat  feels  swollen;  epiglottis  dry,  and  has  a  burning  sen- 
sation ;  constant  desire  to  swallow  saliva  to  relieve  the  dryness,  yet  af- 
fords no  comfort.  Prickling  dry  sensation  in  posterior  nares.  -  Dryness  of 
the  fauces ;  constant  desire  to  clear  the  throat  by  hemming. 

Ailanthus. — Tongue,  dry,  parched,  cracked. 

Antimonium  Crud. — Tongue  coated  thick  white.     (Bry.) 

Antimonium  Tart. — Tongue  coated  with  a  thick,  white,  pasty  coat ;  red 
in  streaks,  very  red,  dry  in  the  middle. 

Argentum  Nitr. — Tip  of  the  tongue  red  and  painful ;  Papillae  erect,  prom- 
inent. 

Arsenicum  Alb. — Tongue  dry  and  brown. 

Arum  Triph. — Root  of  tongue  and  palate  feel  raw.  Tongue  swollen, 
red,  sore  with  raised  and  irritable  looking  papillae. 

Baptisia. — Tongue  coated  yellow  along  the  center,  with  flat,  bitter  taste 
in  the  mouth.  Tongue  feels  dry  on  rubbing  it  against  the  roof  of  the 
mouth ;  smarts  and  feels  as  if  burned.  Tongue  coated  white,  with  red 
papillae  protuberant,  followed  by  yellow,  brown  coating  in  the  center,  the 
edges  red  and  shining. — Horn.  Eye,  Ear  and  T.  Journal. 

Phosphorus.  Mr.  B.,  set  55.  Never  was  a  strong  boy.  Father  healthy, 
died  set.  70;  mother  died  set.  49,  from  overwork.  Five  healthy  sisters;  but 
one  died  from  acute  effects  of  catching  cold.  In  1856  had  typhoid,  treated 
allopathically.  In  1865  had  rheumatic  fever,  from  which  he  recovered  well 
under  homoeopathy.  In  1884  had  gastric  fever,  treated  by  a  local  homoeo- 
pathic physician.  He  first  consulted  me  on  May  28th,  1884,  for  dyspepsia, 
relieved  by  Carbo  veg.  cm.  (F.  C.)  ;  but  he  made  no  mention  then  of  the 
"thirty  years'  war"  which  the  sequelae  of  typhoid  had  waged  in  his  sys- 
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tem.  He  now  informed  me  that  ever  since  the  typhoid,  if  he  lies  on  his 
left  side  he  has  desire  for  stool ;  and  if  he  persists,  a  loose  stool  is  the  re- 
sult. For  some  years  also,  at  times,  the  stools  have  been  thin  in  diam- 
eter, and  very  long.  A  few  weeks  ago  he  caught  cold  during  cold  weather 
in  Boston,  U.  S.  A.  He  has  now  a  dry,  hacking  cough  on  entering  the 
cold  air;  the  cough  shakes  him.  No  sputa  now,  but  at  first  yellow  sweet 
sputa.  During  voyage  to  England,  had  much  sweat  on  head;  and  cough 
was  worse  lying  on  back,  better  lying  on  right  side.     Feels  weak. 

Diagnosis  of  Remedy. — Diarrhoea  from  lying  on  left  side,  Arnica 
Phosph.  (On  right  side  Phos-ac;  on  either  side,  Bryon.;  on  waking  at  2 
a.  m.,  when  lying  on  abdomen,  Supr-ac.) 

Stools  long,  narrow.  Alum,  Borax,  Caust.,  Cimex,  Graph,,  Hyos.,  Merc, 
Mur-ac,  Natr-c,  Phosph.,  Puis.,  Sep.,  Staph. 

Like  dogs'  stool.     Cimex,  Phosph.,  Staph. 

Cough  better  lying  on  right  side.  Ant-t.,  Arsen.,  Phosph.,  Thuja. 
(Phosph.  has  also  aggravation  of  cough  from  lying  on  right  side  or  back.) 

This  comparison  clearly  pointed  to  Phosphorus,  which  has  also  the  re- 
maining cough  symptoms,  and  the  sweat  on  head  and  weakness  (See  2357, 
2372,  3228-96,  3902.)  I  dissolved  a  few  globules  of  Phosph,  cm.  (F.  C.) 
in  water,  and  prescribed  a  spoonful  of  the  solution  every  four  hours  for 
eight  days. 

April  29th. — Has  had  no  medicine  for  about  a  week.  Much  better; 
cough  almost  gone ;  much  stronger ;  can  now  lie,  and  even  sleep,  on  left 
side,  without  exciting  the  stool  symptom.    No  medicine. 

1886,  Feb.  nth.  The  abnormal  desire  for  stool  returned  for  the  first 
time,  some  weeks  ago,  and  has  persisted.  Has  also  rather  sharp  frontal 
headache,  commencing  on  waking;  with  the  headache,  mouth  fills  with 
saliva. 

Diagnosis  of  the  Remedy. — Flow  of  saliva  with  headache.  Amm-c, 
Ant-cr.,  Cinnab.,  Epiphegus  (viscid),  Hippomanes,  I  gnat.,  Iodium,  Kali 
bichr.,  Magn-c.  (bloody),  Opium,  Phosph.   (291,  298),  Sepia,  Verat. 

The  same  remedy  being  again  indicated,  I  prescribed  Phosph.  cm.  (F.  C.) 
in  water  as  before,  a  spoonful  twice  daily  for  eight  days. 

March  30th. — Reports  that  the  headache  ceased  soon  after  leaving  my 
house.  The  stool  symptom  also  ceased  before  he  had  finished  the  medicine ; 
and  when  I  next  saw  him,  on  May  8th,  it  had  not  returned. 

From  this  time  he  remained  fairly  well  in  health,  having  no  occasion 
for  my  advice,  till  March  21st,  1889,  when  he  consulted  me  for  a  general 
breakdown  from  overwork,  business  worries,  and  heavy  financial  losses. 
The  desire  for  stool  when  lying  on  the  left  side  had  lately  returned  at 
times,  but  never  so  badly  as  formerly.  Also  the  stools  were  again  thin  in 
diameter,  and  very  long;  soft,  but  difficult  to  pass,  had  to  press  and  squeeze 
abdomen  and  loins  to  assist  the  evacuation.  He  also  had  other,  but  non- 
characteristic,  symptoms  of  dyspepsia.  I  prescribed  one  dose  of  Phosph. 
mm.  (Fincke).  This  speedily  removed  the  unnatural  urging  to  stool,  and 
the  evacuations  became  more  consistent,  better  formed,  and  less  difficult 
to  pass ;  the  other  dyspeptic  symptoms  also  improved.  Whether  Phosph. 
would  have  completely  cured,  it  is  difficult  to  say,  as  a  change  of  symptoms 
demanded  Nux  vomica;  and  later  he  required  Arsenicum  for  an  attack  of 
the  influenza  epidemic. — By  E.  W.  Berridge,  M.  D.,  in  Monthly  Homoeo- 
pathic Review,  Feb.   1,  1907. 
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FOREIGN    LITERATURE 


CONDUCTED    BY    E.    FORNIAS,    M.    D. 


The  Infinitesimal  Doses  of  Our  Opponents. — Old  school  therapeutics 
has  amazed  us  by  its  recent  employment  of  a  form  of  atomic  dissociation. 
Colloidal  metals,  says  Lamatte.  present  the  best  type  of  substances  to 
break  down  the  ordinary  laws  of  chemistry.  These  colloidal  metals  are 
obtained  by  throwing  out  sparks  between  two  rods  immersed  in  distilled 
water,  when  the  liquid  becomes  colored  and  contains  the  metal.  To  this 
unknown  product,  which  in  the  small  dose  of  1-300  of  a  milligramme  per 
litre  exerts  an  energetic  action,  the  name  of  colloidal  metal  has  been  given. 
Filtering  cannot  separate  the  atoms,  which  remain  invisible  to  the  micro- 
scope. 

We  should  regard  the  metallic  colloid  as  a  form  of  dissociation  of  the 
atoms  of  the  metal.  The  colloidal  metals  possess  properties  which  have  no 
analog}-  with  those  of  the  metals  in  solution.  They  seem  to  come  near  to 
the  oxydases.  In  certain  infections,  at  the  dose  of  5  to  10  cc,  they  produce 
remarkable  results  by  increasing  the  organic  exchanges,  with  over-produc 
tion  of  urea  and  uric  acid.  No  chemical  reaction  can  explain  their  prop- 
erties, and  the  manner  in  which  they  are  prepared  justifies  us  in  saying 
that  they  contain  the  dissociated  metallic  atom.  They  are  not  radio-active, 
that  does  not  invalidate  our  hypothesis,  for  radio-activity  is  only  pro- 
duced during  the  separation  of  the  atom.  The  protoplasm  would  be  only 
a  mixture  of  colloidal  substances. 

The  diastases,  the  toxins,  the  enzymes,  have  reactions  next  to  those  of 
the  colloidal  metals.  They  act  in  extremely  small,  imponderable  doses: 
2  drops  of  tetanic  toxin,  containing  99%  of  water  and  1%  of  active  matter, 
can  kill  a  horse ;  1  gramme  of  this  substance,  says  Gantier,  could  kill  75,000 
men.  Those  poisons  have  their  poisons :  corrosive  sublimate,  prussic  acid, 
nitrate  of  silver,  have  no  action  upon  the  cobra-venom,  while  traces  of  an 
alkaline  salt  will  prevent  it  from  acting.  Toxins  and  soluble  ferments,  are 
ferments  capable  of  producing  effects  outside  of  the  organism  that  created 
them.  If  deprived  of  the  infinitesimal  quantities  of  mineral  matter,  which 
they  contain  under  a  form  next  to  the  colloidal  state,  these  bodies  become 
inactive. 

All  these  reactions  are  produced  in  the  presence  of  water,  magic  combi- 
nation without  which  no  organic  manifestation  can  result.  The  study  of 
the  metallic   ferments   may   perhaps   give   us   the   interpretation   of  those 
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hydrations,  dissociations,  analyses  or  syntheses,  which  have  as  a  result  the 
organization  of  our  tissues  and  the  manifestations  of  our  vegetative  life. 

Pepsin,  pancreatin,  trypsin,  oxydases  and  reductases,  which  decompose 
our  food  and  liberate  their  potential  energy,  are  biochemical  colloids,  whose 
useful  effects  we  can  verify,  but  whose  intimate  nature  we  completely  ig- 
nored. 

Among  the  increasing  literature  on  the  employment  of  colloidal  metals 
to  combat  infection  (puerperal  fever,  peritonitis,  pyaemia,  acute  gonorrhoea, 
&c.,)  we  find  strong  testimony  as  to  the  therapeutic  value  of  this  unknown 
product.-  The  most  interesting  assertions  come  from  Hocheisen,  of  Ber- 
lin, (Medizinishe  Klinic)  who  claims  that  while  colloid  silver  is  not  a 
specific,  is  an  invaluable  aid  in  suitable  cases.  "It  diminishes  the  tempera- 
ture, stops  the  chills,  effects  subjective  and  objective  improvement,  causes 
beneficial  sweating,  stimulates  the  appetite  and  produces  sleep.  Very  often 
it  diminishes  the  pulse  rate  and  increases  and  regulates  the  blood  pressure. 
Its  action  is  not  invariable,  and  in  some  cases  a  temporary  and  innocuous 
temperature  rise  and  chills  follow  its  use."  Its  special  domain  is  pyaemia, 
where  it  reduces  the  mortality  to  a  minimum,  "but  under  the  name  of 
collargolum  it  has  been  employed  intravenously  (3  to  5  cc.  of  a  2%  solu- 
tion) in  endocarditis,  peritonitis,  septic  pneumonia,  and  puerperal  fevers, 
in  conjunction  with  other  procedures.  Such  an  enthusiastic  reception,  for 
a  new  therapeutic  agent,  is  seldom  seen,  and  we  hear  already  of  irrigating 
solutions  (1:  1000 — 1:  10.000)  urethral  injections,  enemas,  and  silverized 
catgut,  as  valuable  auxiliary  means." 

Bamberger  has  established  that  a  marked  leucocytosis  occurs  a  few 
hours  after  the  administration  of  collargolum,  and  this  is  certainly  of  aid 
to  the  tissues  in  combating  the  infection.  "The  white  cells  themselves  take 
up  the  metallic  silver.  It  may  be,  as  Fehling  believes,  that  the  metal  has  a 
catalytic  action.  Rodsewics  claims  for  it  a  direct  bactericidal  effect,  with- 
out any  change  in  the  composition  of  the  blood  and  maintains  that  it 
causes  a  phagocytic  reaction,  on  the  part  of  the  organism.  Crede's  latest 
opinion,  based  on  the  work  of  Schade,  is  that  the  effect  of  the  colloidal 
silver  depends  upon  three  facts:  1,  its  immediate  bactericide  action;  2,  its 
electro-catalytic  effect,  which  increases  the  oxidation  processes,  and  3,  the 
rise  in  the  number  of  the  large  leucocytes  that  it  occasions."  Gompel  and 
Henry  obtained  colloidal  silver  from  the  fluids  of  the  organism  by  the 
spectrographic  method,  which  allows  to  detect  doses  of  1:  100,000;  3  or  4 
drops  of  blood,  or  a  fluid,  being  sufficient  for  the  experiment.  Colloidal 
silver,  say  the  above  authorities,  when  injected  into  a  vein,  remained  in 
the  blood  24  hours  after  its  introduction,  and  after  being  taken  by  the 
mouth,  it  is  absorbed  by  the  intestinal  wall  and  found  again  in  the  liver, 
spleen,  kidneys  and  heart. 

Although  most  all  that  has  been  done  is  experimental,  the  fact  remains 
that  in  colloidal  metals  we  have  powerful  agents  to  aid  phagocytosis.  Le 
Dantec,  in  his  "Introduction  to  General  Pathology,"  has  grouped,  in  a  gen-. 
eral  way,  all  the  phenomena  resulting  from  the  introduction  into  a  healthy 
organism  of  any  foreign  matter  whatever.  This  apparently  strange  pheno- 
mena can  be  reduced  to  a  small  number  of  very  concise  formulae,  borrowed 
from  the  prolific  language  of  organic  equilibrium,  which,  we  must  admit, 
have  in  the  last  few  years  rebuilt  the  physico-chemical  sciences.     Charrin, 
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in  his  excellent  work  on  "Les  Defenses  Naturalles  de  l'Organism."  asserts 
that  phago-cytosis  exerts  its  influence  with  equal  force  on  foreign  bodies 
or  chemical  substances,  as  upon  microbes.  The  globules  (atoms),  says 
the  same  authority,  show  themselves  phagocytic,  they  seize  the  infinite- 
simals, dust,  forcing  matters  and  soluble  compounds.  According  to  Van 
t'  Hoff,  substances  held  in  solution  act  like  gases,  and  this  observer  has 
shown  that  the  laws  of  Boyle-Mariotte,  Gay-Lussac,  and  Avogatro  apply 
to  these  substances  as  well  as  they  do  to  gases.  The  dissociated  molecules 
behave  exactly  like  the  molecules  of  a  gas,  which  exert  a  pressure  upon  the 
wall  of  the  containing  vessel  in  their  endeavor  to  diffuse  themselves 
through  the  greatest  possible  space.  Gildersleeve  has  concluded  that  dilute 
solutions  of  copper  have  a  marked  destructive  action  on  many  bacteria. 
Colloidal  copper,  he  says,  will  quickly  destroy  certain  bacteria,  and  Stew- 
art asserts  that  the  quantity  of  colloidal  copper  given  off  from  one-liter 
copper  vessel  in  three  hours  was  one  part  to  four  million.  This  amount, 
he  claims,  killed  off  the  added  typhoid  organism  in  from  one  and  three- 
fourths  to  two  and  one-half  hours,  and  clinical  experience  has  shown  that 
this  amount  of  colloidal  copper  is  harmless  when  taken  into  the  human  sys- 
tem. 

Such  are  the  amazing  effects  of  imponderable  doses  of  colloidal  metals. 
"It  is,"  says  Lamatte,  "to  the  liberation  of  atomic  energy  that  we  owe  the 
benefits  of  solar  radiations,  without  which  life  would  disappear  from  our 
globe.  It  is  the  same  power  which  in  the  bowels  of  the  earth  decom- 
poses rocks  and  give  our  patients  the  mineral  waters,  'true  living  serums,' 
as  Professor  Landouzy  has  called  them.  But  this  atomic  force  can  also 
spread  ruin  and  desolation  by  shaking  the  frail  crusts  of  the  earth  and  pour 
out  the  lava  of  volcanoes  over  prosperous  cities  and  fertile  regions.  The 
scientific  conception  which  invites  us  to  consider  as  animated  all  that  sur- 
round us,  the  iron  as  the  plant,  the  rock  as  the  star,  is  not  lacking  either 
in  grandeur  or  poetry. 

Now  let  our  materialists  digest  the  above  and  be  prepared  to  hear  in  the 
future  flattering  and  stupendous  things  about  atomic  dissociation  and  the 
effects  of  colloidal  metals  upon  the  living  cells. 

To  the  distinguished  botanist,  Carl  von  Nagali,  we  owe  the  discovery 
of  the  unknown  force  of  bacterial  destruction  which  he  called  oiigody- 
namia  (Ueber  Oligodynamische  Erscheinungen  in  Lebenden  Zellen, 
Zurick,  1891).  He  found  that  many  metallic  substances,  hitherto  reputed 
insoluble  in  water,  such  as  silver,  gold,  copper,  iron,  mercury,  lead  and 
zinc,  could  render  the  water  toxic  by  the  mere  presence  there.  Quite 
interesting  are  also  the  researches  of  Prof.  Oswald,  of  the  University  of 
Leipzig,  on  the  crystallization  of  oversaturated  substances,  that  is  over- 
chilled  by  the  addition  of  traces  of  the  same  substances  or  rather  of  an 
isomorphous  substance.  These  experiments  proved  that  in  a  solution  of 
that  kind,  crystallization  takes  place  immediately  after  the  last  trace  of  the 
substance  contained  in  the  solution  was  added.  They  were  carried  on  with 
salol,  thymol,  borax,  &c,  previously  triturated  for  this  purpose,  by  the 
Central  Homoeopathic  Pharmacy,  of  Leipzig,  and  the  results  clearly  es- 
tablished the  fact  that  the  phenomena  of  crystallization  were  exhibited 
even  with  the  ninth  decimal  attenuation,  which  is  about  a  millionth  of  a 
grain. —  {Studien  iiber  die  Bildung  und  Umwandlung  fester  Kdrper.) 
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WHY  DO  WE  EAT?    WHAT  SHOULD  WE  EAT? 

BY 

JOHN  P.  SUTHERLAND,  M.  D.,  BOSTON,  MASS. 

(Presented  before  the  Homoeopathic    Medical    Society    of    the    State    of    New   York, 
Albany,  February  13,  1907.) 

A  very  great  many  years  ago,  when  I  was  a  boy,  and  played 
at  conundrums,  we  used  to  ask  each  other,  W\ Thv  is  a  bad  cler- 
gyman like  a  sign-post?" — to   which  the  answer   was,    "Be- 
cause he  points  the  way  he  never  treads."     As  I  rise  tonight, 
to  speak  to  you  on  my  chosen  subject,  "Why  Do  We  Eat?" 
and  "What  Should  We  Eat?"     I  feel  very  much  like  the  bad 
clergyman  and  the  sign-post  of  our  boyish  conundrum;  I,  on 
this  occasion  at  least,  am  so  conspicuously  pointing  the  way 
I  am  not  treading.     For  I  shall  presently  tell  you  with  ex  ca- 
thedra solemnity,  that  we  should  eat  for  necessary  nourish- 
ment,  and   not   for   gratification   of   the   palate   by   agreeable 
flavors ;  whereas  the  agreeable  flavors  of  the  food  you  have  so 
bountifully  set  before  me  have  tempted  me  far  past  any  need 
of  amplest  nourishment.     I  shall  preach  to  you  of  the  severely 
hygienic  composition  of  the  dishes  of  which  alone  the  con- 
scientious scientist  will  partake ;  while  I  very  much  fear  that 
several  of  the  dishes  I  have  so  visibly  and  unblushingly  en- 
joyed do  not  stand  catalogued  in  any  hygienic  cook-book.     I 
can  only  plead  the  precedent  of  our  remote  common  ancestor, 
for  unprincipled  partaking  of  agreeable  but   forbidden  fruit, 
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and  remind  you,  to  borrow  yet  another  quotation  from  boy- 
hood days,  that 

In  Adam's  fall 

We  sinned  all! 

I  am  offering  you  tonight  two  dietetic  conundrums.  Why 
do  we  eat?  What  should  we  eat?  I  am  not  promising  you 
anything  very  final  and  comprehensive  in  the  way  of_  answer. 
I  hope  to  offer  a  hint  or  two  as  to  the  fields  in  which  answers 
are  to  be  sought. 

Since  reading  J.  Milner  Fothergill's  little  book,  "A  Manual 
of  Dietetics,"  some  twenty  years  ago,  my  attention  has  more 
and  more  definitely  been  turned  in  the  direction  of  the  etiolog- 
ical potency  of  diet,  and  I  have  pursued  the  subject  of  diet 
from  the  etiological  standpoint  more  or  less  fitfully  ever  since. 
Hahnemann,  the  founder  of  homoeopathy,  spent,  as  you  know, 
many  years  in  the  study  of  chronic  disease,  and  formulated  a 
theory,  which  has  measurably  stood  the  test  of  time,  that  the 
great  majority  of  chronic  diseases  are  due  to  one  of  three 
miasms.  Whether  or  not  he  was  fully  justified  in  his  con- 
clusions I  do  not  propose  to  discuss ;  but  I  confess  it  does  not 
seem  to  me  that  Hahnemann,  or  any  of  the  other  students  of 
chronic  diseases,  has  attributed  to  diet  anything  like  its  very 
probable  etiological  possibilities.  We  hear  a  great  deal  of 
conditions  that  are  said  to  be  due  to  climate  and  to  atmospheric 
influences.  The  profession  and  the  laity  have  long  considered 
climatic  influence  a  sufficient  explanation  of  the  cause  of  many 
diseases.  Personally  I  am  inclined  to  think  that  climate  is  of 
very  much  less  universal  significance  as  the  etiological  factor 
of  disease  than  is  improper  diet.  I  believe  climatic  influence 
has  been  too  much  dwelt  upon  etiologically,  and  dietetic  influ- 
ences have  been  far  too  generally  ignored. 

Bacteriological  science  has  quite  definitely  determined  that 
the  majority  of  acute  diseases,  are  due  to  the  activities  of 
micro-organisms,  and  that  most  of  the  acute  diseases  are  self- 
limited  in  nature ;  that  while  many  of  them  are  contagious  and 
infectious,  and  may  rage  as  widespread  epidemics,  they  will 
with  good  nursing,  with  simple  dietetic  and  hygienic  treat- 
ment barring  complications  and  constitutional  difficulties,  ter- 
minate in  good  recovery.  But  it  is  quite  different  with  the 
hosts  of  chronic  and  unclassifiable  pathological  conditions  with 
which  the  physician  has  to  deal.     The  tendency  of  a  large 
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number  of  these  chronic  troubles  is  not  to  dissolution.  They 
are  not  self-limited;  and  spontaneous  recovery  from  them  is 
a  rare  occurrence.  It  is  this  class  of  cases  that  tries  the  pa- 
tience, the  skill  and  the  ability  of  the  physician  to  the  utmost, 
and  it  is  just  this  class  of  cases  that  must  be  cured  by  artificial 
means,  since  Nature,  unaided,  seems  unable  to  bring  about  a 
recovery.  Such  conditions  are  not  due  to  micro-organisms. 
They  will,  in  many  cases,  be  found  to  be  amenable  neither  to 
surgical  treatment  nor  to  medicine.  The  administration  of 
drugs  singly  or  in  combination,  in  high  or  low  potency,  may 
be  quite  ineffective  to  bring  about  the  desired  cure.  All  the 
resources  of  medical  art  are  usually  needed.  And  not  the 
least  helpful  of  these  resources  will  usually  be  a  careful  in- 
quiry into  and  a  proper  regulation  of  diet.  If  we  consider, 
solely  and  exclusively,  the  benefit  we  may  confer  on  our  chronic 
patients,  by  answering  to  them,  and  for  them,  the  questions, 
"Why  do  we  eat?"  "What  should  we  eat?"  we  shall  find  the 
time  spent  in  seeking  answers  to  these  questions,  to  have  been 
profitably  spent. 

Again,  one  of  the  noblest  uses  of  the  medical  profession  is 
the  prevention  of  disease.  And  it  is  certainly  to  the  great 
credit  of  the  profession  that  within  recent  years  much  has  been 
accomplished  in  the  way  of  bringing  forward  measures  that 
will  prevent  the  occurrence  of  many  infectious  diseases.  The 
terrible  scourge  of  smallpox  was  one  of  the  first  enemies  of 
mankind  to  succumb  to  preventive  measures.  Pulmonary  tu- 
berculosis is  likely  to  become  of  much  less  frequent  occurrence 
on  account  of  measures  which  are  now  being  taken  to  prevent 
its  spread.  It  is  claimed  that  14,000  deaths  occur  annually  in 
the  State  of  New  York  from  this  one  disease,  a  mortality  that 
is  almost  if  not  quite  preventable.  Malaria,  yellow  fever,  and 
to  an  extent,  diphtheria,  are  becoming  more  and  more  amen- 
able to  preventive  measures.  To  make  such  measures  effective 
it  is  necessary,  first,  that  the  profession  shall  be  properly  edu- 
cated ;  secondly,  that  the  laity  shall,  by  educated  physicians,  be 
taught  all  that  is  knowable  concerning  such  matters;  and 
finally,  that  there  shall  be  earnest  and  cordial  co-operation  be- 
tween the  profession  and  the  laity,  on  the  basis  of  such  knowl- 
edge.  It  is  through  such  an  educative  campaign  that  tubercu- 
losis is  being  more  and  more  controlled,  that  smallpox  is  be- 
coming less  and  less  prevalent,  and  that  epidemics  of  yellow 
fever  are  becoming  more  and  more  manageable.     The  glories 
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of  preventive  medicine,  however,  seem  to  be  connected  with 
such  infectious  and  contagious  diseases  as  the  above  men- 
tioned; and  this  is  due  primarily  to  the  fact  that  the  causes 
of  these  disorders  have  been  clearly  and  definitely  recognized. 
May  we  not  assume  that  if  the  causes  of  any  number  or  variety 
of  chronic  conditions  could  be  as  clearly  and  definitely  recog- 
nized as  the  causes  of  these  acute  maladies  have  been,  some- 
thing as  satisfactory  in  the  way  of  preventive  measures  might 
result  as  in  the  case  of  acute  diseases? 

It  seems  a  very  curious  fact  that  mankind  should  be  sub- 
ject to  so  many  disorders.  Of  all  the  animals  it  is  claimed,  at 
least  by  himself,  that  man  is  the  most  intelligent.  His  knowl- 
edge is  far-reaching;  his  mental  ability  far  transcends  that  of 
any  of  the  animals.  It  is  within  his  power  to  control  his  en- 
vironment. It  is  possible  for  him  to  procure  fresh  air,  to 
modify  his  clothing,  to  protect  the  body  against  intense  cold 
or  excessive  heat.  It  is  possible  for  him  to  so  order  his  life, 
as  to  make  use  of  or  avoid  sunshine ;  to  make  use  of  bathing 
and  other  measures  for  cleanliness.  Not  least  to  be  considered, 
his  food  is  a  matter  of  his  own  selection.  He  certainly  is  not 
limited  in  the  variety  of  foods  at  his  disposal,  as  are  the  other 
animals.  It  would  seem  as  if  with  the  aid  of  so  much  knowl- 
edge, intelligence  and  power  he  should  suffer  far  less  from 
disease  conditions  than  the  animals.  Yet,  as  a  matter  of  fact, 
he  boasts  far  more  diseases  and  more  illnesses  than  all  the 
other  animals  combined.  I  am  inclined  to  think  the  explana- 
tion of  this  not  very  creditable  condition  of  things  lies  in 
the  fact  that  in  spite  of  man's  knowledge  he  does  not  know 
enough.  And  that  where  his  knowledge  is  sufficient,  he  does 
not  allow  this  knowledge  to  guide  his  actions.  With  almost 
infinite  freedom  of  choice  there  seems  wroefully  lacking  the 
intelligence  and  the  will  to  choose  wisely;  even  in  the  one  par- 
ticular of  knowing  and  willing  when  and  what  to  wiselv  eat. 

Why  do  we  eat  ?  The  answers  to  this  question  are  imagina- 
bly almost  as  numerous  as  the  imaginable  divisions  of  those 
to  whom  the  question  might  be  put.  The  normal  small  boy 
would  reply  that  we  eat  because — and  whenever! — a  kind 
Providence  brings  eatables  our  wray.  The  careful  housewife 
would  reply  that  we  eat  because  the  servants  object  to  having 
the  table  kept  waiting.  The  gourmet  would  reply  that  we  eat 
because  eating,  under  wise  precautions,  offers  one  of  the  keen- 
est pleasures  life  affords;  and  one  that  can  be  enjoyed  prac- 
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tically  to  life's^end.  The  physician  of  slightly  belated  theories 
would  answer  that  three  meals  a  clay,  eaten  at  regular  hours, 
promote  digestion  and  health.  The  broad-minded  up-to-date 
scientist  would  give  us  an  answer  differing  very  widely  from 
any  of  these.  He  would,  and  in  the  persons  of  the  best  mod- 
ern dietetic  authorities,  does  tell  us,  that  we  eat  because  proto- 
plasm must  consume  and  assimilate  nourishment  in  order  to 
form  new  protoplasm  and  to  repair  that  waste  of  protoplasm 
which  is  implied  in  putting  forth  any  form  of  energy. 

I  hope  to  show  you  that  in  accepting  the  latter  statement 
we  are  answering  not  only  one,  but  both  questions  which  head 
my  paper.  It  tells  us  why  we  eat ;  simply  that  by  consump- 
tion and  assimilation  of  food  we  may  repair  the  waste  of  our 
system;  keep  its  machinery  well  oiled  and  adequately  supplied 
with  motive  power.  And  by  implication,  it  answers  the  sec- 
ond question.  If  our  reason  for  eating  is  to  manufacture  pro- 
toplasm and  to  repair  waste,  then  surely  reason  dictates  that 
we  shall  eat  only  the  food  that  can  most  promptly,  econom- 
ically, lastingly  and  wholesomely  repair  that  waste,  or  be 
converted  into  protoplasm. 

The  answer  to  "Why  do  we  eat?''  also  implies  a  very  preg- 
nant suggestion  as  to  when  we  should  eat,  and  how7  much  we 
should  eat.  It  suggests  that  we  should  eat  oftenest  when 
most  the  tissues  need  repair,  and  that  we  should  proportion  our 
food  to  the  amount  of  repair  needed. 

An  engine  is  fed  according  to  the  amount  of  work  expected 
of  it  at  any  given  time. 

A  horse  is  fed  extra  oats  if  extra  work  is  expected  of  him; 
while  he  is  fed  on  grass  or  put  to  pasture  if  he  is  not  expected 
to  do  work  for  the  time  being. 

There  seems  no  reason  why  man  should  not  treat  his  own 
mechanism  as  intelligently  as  those  he  creates  of  iron  and 
steel;  certainly  the  latter  are  renewable  if  destroyed,  and  his 
own  do  not  possess  that  pleasing  attribute.  There  is  no  reason 
why  he  should  not  deal  with  his  own  animal  needs  as  wisely 
as  with  those  of  the  other  animals  committed  to  his  OAvner- 
ship. 

It  is  a  hopeful  sign  that  we  are  losing  the  tradition  that  three 
"square"  meals  a  day  are  necessary  to  all  men  at  all  times. 
The  no-breakfast  theory  has  helped  much  to  emancipate  us 
from  the  three-meal  tradition;  so,  on  the  other  side  of  things, 
has  the  forced-feeding  theory.     We  are  slowly  learning  that 
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we  are  meant  to  eat  for  use ;  not  for  tradition  nor  for  amuse- 
ment. 

In  trying  to  answer  the  practical  question,  "What  should 
we  eat?"  we  find  ourselves  face  to  face  with  a  very  difficult 
problem.  It  would  seem  to  be  one  of  the  easiest  questions  in 
the  world  to  answer,  but  if  we  think  of  it  carefully,  it  is  in 
reality  one  of  the  most  difficult.  In  what  direction  shall  we 
look  for  the  answer?  From  what  source  shall  we  expect  to 
get  light  ?  Shall  we  accept  as  our  standards  the  diet  lists  fur- 
nished by  manufacturers  of  digestive  ferments  or  of  special 
foods  ?  Kind  heaven  forbid !  Shall  we  accept  the  menus  fur- 
nished by  physical  culture  laboratories,  diet  kitchens,  cooking 
schools,  etc.  ?  We  shall  do  so  at  the  peril  of  our  temporal, 
possibly  our  eternal  welfare.  Shall  we  be  guided  by  the  direc- 
tions furnished  by  some  of  the  older  writers?  By  Pavy,  Lie- 
big  and  others  ?  Or  shall  we  accept  the  more  modern  dictum  of 
Chittenden  or  of  the  well-known  Fletcher?  Here  we  are  "get- 
ting warm,"  as  the  children  say;  but  we  have  not  yet  arrived. 
If  we  look  at  the  dietaries  of  the  various  peoples  of  the  earth 
for  the  answer  to  our  question,  we  shall  find  ourselves  help- 
lessly confused.  For  the  dietetic  habits  of  various  nations 
and  peoples  are  as  varied  as  their  other  customs.  We  need  but 
quote  the  rice  and  fish  of  the  Japanese ;  the  rice  of  the  Chinese ; 
the  ascetic  vegetarianism  of  the  Hindoo;  the  fruits  of  the 
South  Sea  Islanders;  the  culinary  ancestor-worship  of  the 
Patagonians ;  the  black  bread  of  the  Italians ;  the  oatmeal  of 
the  Scotch;  the  potato  of  the  Irish;  the  beef  of  the  English; 
the  baked  beans  and  brown  bread  and  codfish  of  the  Boston- 
ian;  the  hog  and  hominy  of  the  South;  the  venison  of  the 
American  Indian;  the  blubber  of  the  Eskimo.  Little  sugges- 
tion as  to  the  most  hygienic  diet,  for  humanity  would  seem  to 
be  obtainable  from  comparative  methods.  We  certainly  can- 
not be  guided  by  those  who  advocate  uncooked  food,  by  those 
who  advocate  exclusively  a  meat  diet,  or  by  bigoted  partisans 
of  vegetarianism.  We  cannot  glean  any  broadly  general  sug- 
gestions from  the  dietetic  habits  of  the  wealthy  and  luxurious, 
or,  on  the  other  hand,  from  those  whose  circumstances  per- 
mit only  the  meagerest  fare.  We  certainly  cannot  find  an  an- 
swer to  our  question  in  what  is  called  natural  instincts,  be- 
cause our  instincts  are  no  more  reliable  in  this  respect  than  in 
any  other,  and  are  as  likely  to  lead  us  in  the  wrong  direction 
as  the  right.     If  we  could  properly  interpret  Nature,  we  might 
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find  something  nearer  an  answer,  for  Nature  very  evidently 
prepared  for  man's  existence  and  well-being,  even  before  man 
himself  was  far  developed. 

It  seems  certain  that  the  only  permanent  and  worthy  answer 
to  our  question  can  come  from  the  physiological  laboratory, 
where  Nature  is  respectfully  and  intelligently  questioned;  in 
that  properly  conducted  experiments  are  actually  performed. 
The  brilliant  work  done  by  Atwater  o<f  Wesleyan,  and  Chit- 
tenden and  Fisher,  of  Yale,  is  destined  to  furnish  most  import- 
ant information  as  to  the  true  values  of  various  foods.  And 
as  mankind  advances  in  intelligence  and  in  ethical  culture,  it 
is  certain  he  will  eat  more  intelligently  and  we  may  say  more 
ethically ;  another  way  of  saying  that  he  will  eat  with  the  pri- 
mary intent  of  building  up  healthy  and  useful  tissues — to 
building  cleanly  mansions  in  which  for  his  higher  self  to  dwell ; 
and  useful,  trustworthy  vehicles  through  which  for  his  higher 
self  to  find  expression.  To  do  this  he  must  obtain  all  possible 
knowledge  about  food  values,  and  he  must  utilize  this  knowl- 
edge in  his  personal  dietary,  and  in  his  teaching  and  direction 
of  others.  This  does  not  mean  that  man  is  to  make  of  eating 
merely  an  uninteresting,  uncongenial  performance  of  a  duty. 
There  is  no  imaginable  reason  why  wholesome  food  should  be 
unpalatable.  And  as  for  enjoyment  from  eating,  one  has  only 
to  compare  the  sated  gourmand  waving  away  with  a  nausea  of 
distaste  the  choicest  dishes  of  the  most  famous  chefs,  with  the 
schoolboy,  new  from  the  foot-ball  field,  joyously  munching  his 
bread  and  butter  and  apples — one  has  only  to  compare  these 
two  to  realize  that  enjoyment  in  eating  is  not  largely  a  matter 
of  the  flavor  of  things  eaten.  When  we  eat  wisely,  we  shall 
not  lack  pleasure  in  eating.  Pleasure  in  the  exercise  of  neces- 
sary functions  is  "Nature's  shilling"  to  bribe  us  to  that  exer- 
cise. And  Nature  never  shirks  her  end  of  a  bargain.  Let  us 
agree  that  Nature's  answer  to  what  shall  we  eat?  is  that 
we  should  eat  what  we  most  need  to  secure  maintenance  of 
healthy  tissue.  What  this  is,  life  and  our  laboratories  are  from 
day  to  day  instructing  us.  To  begin  with,  Nature  has  fur- 
nished man  with  a  good  many  hints  as  to  what  he  should  eat, 
by  supplying  him  abundantly  with  certain  food  materials; 
that  is,  material  which  is  convertible  into  healthy  and  active 
protoplasm.  Grains  are  to  be  had  in  great  variety.  Vegetables, 
fruits  and  nuts  are  also  freely  provided.  So  far  as  Nature  is 
concerned,  however,  the  only  comprehensively  perfect  food  that 
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she  provides,  for  mammals  at  least,  is  milk ;  the  quality  of  the 
milk  varying  more  or  less  with  the  species.  The  constituents 
of  this  form  of  nutriment  are  too  well  known  to  require  dwell- 
ing on  in  detail.  But  it  may  be  well  to  remind  ourselves  that 
this  most  valuable  food  consists  of  fat,  sugar,  proteid  and  chem- 
ical salts  in  solution  or  suspension  in  a  very  large  proportion 
of  water.  Since  milk  can  by  itself  alone  sustain  life  for  such 
prolonged  periods,  alike  in  infancy  and  in  maturer  years,  in 
sickness  and  in  health,  it  is  safe  to  infer  that  if  we  supply  to 
ourselves  in  whatever  forms  of  food  we  choose,  fat,  sugar, 
proteids,  chemical  salts  and  water,  we  shall  be  well  and  prop- 
erly nourished,  provided  that  we  neglect  none  of  these  in  our 
dietary,  and  that  we  justly  regulate  the  proportion  of  each. 

I  am  not  prepared  to  suggest  to  you  a  fixed  dietary.  My 
purpose  is  rather  to  urge  on  your  attention  the  importance  of 
intelligent  dietetic  study;  the  etiological  and  therapeutic  im- 
portance of  dietetics  as  a  whole.  But  I  shall  trespass  on  your 
patience  with  a  few  hints  and  suggestions,  some  of  which  may 
strike  you  as  rather  heretical,  but  all  of  which  I  have  made 
proof  of,  in  many  years  of  personal  and  professional  experi- 
ence. 

First  let  me  say  that  the  popular  idea  that  meat  is  the  one 
and  important  essential  article  of  man's  diet  does  not  in  an} 
way  meet  with  my  approval.  It  is  very  true  that  one  of  the  dis- 
tinguishing characteristics  of  all  forms  of  animal  life  is  the 
necessity  of  some  proteid  food.  This  is  one  of  the  differential 
points  between  animal  and  vegetable  life.  It  is  also  true  that 
meat  is  a  proteid  food,  and  that  it  yields  its  nitrogenous  ele- 
ments very  readily.  It  is  oftentimes  said  to  be  more  digestible 
than  vegetables,  and  it  is  also  said  to  be  transformed  vegetable 
matter. 

That  it  is  easily  digested  there  can  be  no  doubt.  But  a  great 
and  insuperable  objection  in.  my  mind  to  the  free  use  of  meat 
is  the  fact  that  it  has  lived,  and  as  a  result  of  its  activities  in 
that  life,  it  is  more  or  less  loaded  with  waste  matter.  Some 
of  these  physiological  wastes  are  not  in  the  least  injurious. 
Many  of  them,  however,  are  of  known  toxic  potencies.  And 
it  is  the  ingestion  and  absorption  of  these  toxic  substances  that 
in  my  mind  make  meat  a  distinctly  objectionable  article  of 
food.  We  often  hear  a  careful  housewife  speak  of  removing 
all  the  fat  from  a  bowl  of  soup  or  broth ;  we  often  hear  people 
say  that  they  have  used  the  expressed  juice  of  so  much  meat 
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a  day,  thinking  that  they  have  removed  injurious  matter,  or 
secured  a  more  wholesome  food  by  such  procedure.  As  a 
matter  of  fact,  the  fat  which  has  been  so  carefully  removed  is 
an  excellent  heat  producer,  and  may  be  needed  by  the  invalid ; 
and  the  soup  which  has  been  so  carefully  strained,  and  the 
juice  which  has  been  so  carefully  expressed,  skilfully  pre- 
serve all  the  dangerous  waste  matters  found  in  the  meat  itself. 
Any  one  who  wishes  to  take  the  necessary  time  can  easily 
demonstrate  to  himself  that  meat  juice  contains  the  waste  ele- 
ments and  poisonous  substances  found  in  urine ;  not  an  appetiz- 
ing truth  to  ponder !  The  delicate  calves'  liver  so  highly  prized 
by  epi cures ;  the  toothsome  kidney  stew  considered  so  palatable, 
are  both  of  them,  from  a  physiological  standpoint,  what  the 
brutal  candor  of  a  surgeon  would  truthfully  call,  "dirty."  For 
they  contain  even  a  larger  proportion  of  physiological  waste 
than  plain  or  ordinary  meat.  The  natural,  and  I  believe  the 
just  conclusion  from  these  facts  is  that  the  smaller  part  meat 
plays  in  man's  diet,  the  sounder  and  cleaner  tissue  will  be  built 
up.  Always  provided  that  the  place  of  the  proteid  now  fur- 
nished by  his  consumption  of  meat  be  supplied  by  the  free  use 
of  eggs,  nuts,  cheese  and  other  articles  of  diet  equally  rich  in 
this  element,  in  clean  and  easily  assimilable  form.  Proteid' 
and  meat  are  far  from  synonymous  terms.  That  man  is  neces- 
sarily a  carnivorous  animal  is  rapidly  becoming  an  exploded 
superstition. 

If  we  look  at  the  animal  kingdom,  we  shall  find  those  ani- 
mals that  are  exclusively  meat-eaters  are  not  from  any  stand- 
point the  most  desirable  or  useful  members  of  that  kingdom. 
Carnivorous  animals  are  notably  savage,  brutal,  undocile  and 
unserviceable  to  mankind.  It  is  true  one  of  man's  faithfulest 
companions,  the  clog,  is  of  carnivorous  extraction ;  it  is  also, 
and  most  suggestively  true  that  the  less  carnivorous  he  be- 
comes while  in  association  with  man,  the  safer  and  the  more 
companionable  he  becomes.  The  modern  Anglo-Saxon,  at 
least,  feels  lost  without  his  meat  three  times  a  day,  and  ac- 
cepts unquestioningly  the  tradition  that  without  meat  there  is 
no  appreciable  strength.  He  does  not  stop  to  realize  that  in 
so  far  as  physical  strength  is  concerned,  the  bulk  of  the  world's 
work  has  been  done  by  those  into  whose  dietaries  meat  scarcely 
ever  enters.  The  domestic  animals  whose  strength  has  been 
utilized  by  mankind,  and  who  are  accepted  for  companionship 
and  noted  for  trustworthiness,  gentleness  and  intelligence,  ob- 
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tain  their  nitrogen  not  from  meats,  but  from  grains  and 
grasses.  Neither  do  they  realize  that  a  not  inconsiderable  part 
of  the  wisdom  of  the  world,  including  all  its  religions,  have 
come  to  us  from  the  ascetic,  vegetarian  East.  An  argument 
long  held  unanswerable  has  been  that  meat  and  meat  alone 
could  nourish  fighting  men.  In  point  of  fact,  a  very  consid- 
erable amount  of  very  convincing  fighting  has  been  done  by 
the  potato-bred  Irishman  and  the  oatmeal-bred  Scotchman. 
And  it  is  noticeable  that  since  the  late  unpleasantness  between 
Russia  and  Japan,  the  advocates  of  a  flesh  diet  as  a  winner  of 
victories  have  done  far  less  talking  and  more  thinking.  Add- 
to  these  considerations  the  savory  revelations  incident  to  the 
Beef  Trust  investigations;  add,  also,  the  enormous  economic 
gain,  could  the  poorer  classes  be  convinced  by  precept  and  ex- 
ample, that  health  could  be  preserved  and  the  palate  satisfied 
without  the  relatively  enormous  cost  of  a  meat  diet.  Finally, 
consider  how,  in  the  opinion  of  high  authorities,  it  is  assumed 
that  the  large  consumption  of  nitrogenous  food  very  frequently 
leads  up  to  the  rheumatic  diathesis,  or  troubles  of  the  rheu- 
matoid variety.  We  need  not  discuss  the  relationship  of  urea, 
uric  acid,  etc.,  to  the  rheumatic  difficulties;  but  it  is  easily  de- 
monstrable that  in  diabetics  who  are  living  largely  or  wholly 
upon  a  nitrogenous  diet,  the  elimination  of  uric  acid  and  urates 
becomes  excessive;  and  very  promptly  indeed,  difficulties  of  a 
so-called  rheumatic  nature  develop.  The  direct  etiological  in- 
fluence of  a  meat  diet  may  not  always  be  so  easy  to  prove,  but 
I  am  strongly  inclined  to  think  that  many  cases  of  flatulent 
dyspepsia,  of  palpitation,  of  headache,  of  neurasthenia,  and 
rheumatic  troubles  are  due  to  this  dietetic  habit  alone,  and  are 
frequently  enormously  benefited  by  its  cessation.  Surely 
theFe  considerations  should  lead  us  to  experiment  with  other 
forms  of  proteid  than  flesh  food. 

There  are  certain  popular  views  connected  with  fats  with 
wThich  I  have  never  been  able  to  sympathize.  That  they  are 
greasy  must  be  admitted;  but  that  they  are  unwholesome  I 
do  not  believe.  The  great  care  with  which  fats  have  been  ex- 
cluded from  the  diet  of  children  during  the  past  two  or  three 
generations  has  been,  to  my  mind,  an  incalculable  misfortune, 
and  has  had  very  much  to  do  with  the  establishment  of  a  com- 
mon neurotic  temperament  so  characteristic  of  the  present  age. 
The  abhorrence  of  many  children  to  anything  in  the  nature  of 
fat  would  be  amusing  if  it  were  not  so  disastrous. 
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1  have  known  parents  to  hire  their  children  for  so  much  a 
week  not  to  eat  butter.  We  all  know  people  who  with  scrupulous 
care  cut  all  the  fat  from  the  meat  which  is  served  to  them.  We 
often  hear  people  deprecating  the  use  of  fats  on  the  ground 
that  fats  are  objectionable  foods;  but  I  have  never  yet  heard 
a  good  reason  given  for  this  superstitious  distaste.  Fats  are 
the  foods  above  all  others  demanded  by  the  nervous  system. 
Fats  are  the  best  fuel  food  we  have,  and  there  is  every  good 
reason,  indeed,  a  most  demonstrable  reason  why,  in  the  cooler 
weather  particularly,  they  should  be  used  much  more  gener- 
ously than  is  usually  the  case.  It  is  necessary  to  keep  the  body 
temperature  up  to  about  98°  F.  and  a  liberal  supply  of  fat  food 
renders  this  an  easy  task. 

I  have  never  been  able  to  convince  myself  that  the  liberal  in- 
gestion of  fat  food  disturbed  the  functions  of  the  liver  in  the 
least.  It  is  not  a  difficult  task  to  prove  that  after  being  saponi- 
fied and  emulsified,  fats  are  absorbed  through  the  intestinal 
villi,  carried  to  the  lacteals,  whence  they  make  their  way  to  the 
receptaculum  chyli,  and  so  on  into  the  blood  stream.  The  re- 
sult of  their  combustion  is  heat,  with  carbon  dioxide  and 
water,  which  are  easily  eliminated.  So  that  at  no  time  in  their 
physiological  history  do  fats  tax  the  liver.  The  carbo-hydrates, 
on  the  other  hand,  in  the  process  of  digestion,  pass  through 
the  portal  circulation  to  the  liver,  and  in  all  probability  much 
of  the  biliousness  that  is  complained  of  is  due  more  to  the 
carbo-hydrates,  especially  sugars,  than  to  fats.  It  has  been  my 
custom  for  many  years  past  to  use  very  freely,  in  neurasthenic 
cases  particularly,  fat  food,  especially  milk,  cream,  butter, 
bacon,  glycerine  and  cod  liver  oil.  Olive  oil  and  petroleum 
oils  are,  I  think,  in  no  way  substitutes  for  cod  liver  oil,  except 
possibly  as  to  palatability.  You  will  note  that  exclusive  of  cod 
liver  oil — and  that,  by  the  way,  will  lose  its  terrors,  if  fol- 
lowed by  a  pungent  and  inexpensive  peppermint — I  have  men- 
tioned several  forms  in  which  fats  can  minister  to  the  palate, 
as  well  as  to  the  upbuilding  of  the  system  in  general.  Few 
will  object  to  a  liberal  use  of  cream.  Butter-scotch,  made 
with  pure  butter  is  a  valuable  form  of  fat,  with  which  to  lure 
infancy  to  the  paths  of  health. 

I  have  spoken  of  the  elements  of  proteid  and  of  fat,  as  fac- 
tors in  our  dietary.  Now  let  us  for  a  moment  discuss  the  fac- 
tor of  sugar.  Ours  is  verily  a  land  flowing  with  milk  and 
honey.     We  are  justly  considered  a  prosperous  nation.     Our 
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prosperity  shows  itself  in  the  luxuries  which  we  find  easily  ob- 
tainable. Among  the  edible  luxuries,  sweets  occupy  a  position 
in  the  front  rank.  The  figures  of  1906  are  not  obtainable,  but 
the  reports  for  1905  show  that  there  was  imported  into  this 
country  in  that  year  nearly  double  the  amount  of  sugar  that 
was  imported  in  1898;  $78,000,000  worth  being  the  value  of 
sugar  imported  in  1898,  and  $151,000,000  the  value  of  that 
imported  in  1905.  That  is,  the  quantity  was  less  than  3,250,- 
000,000  pounds  in  1898  against  5,000,000,000  pounds  in 
1905.  This  does  not  take  into  account,  of  course,  the  amount 
of  sugar  manufactured  in  this  country,  which  is  very  consider- 
able. Reckoning  only  with  the  imported  sugar,  and  taking 
our  population  as  being  80,000,000,  it  is  fair  to  claim  that  the 
per  capita  amount  used  in  1905  was  over  sixty  pounds.  As- 
suming that  the  total  amount  of  maple,  cane  and  beet  sugar 
manufactured  in  the  country  only  equalled  the  amount  im- 
ported, and  we  have  a  per  capita  consumption  of  about  125 
pounds  per  annum.  Considering  the  fact  that  quite  a  percent- 
age of  the  population  consists  of  infants  who  are  not  eating 
sugar,  and  considering  the  large  number  of  people  too  poor  to 
buy  it  in  any  considerable  quantity,  it  is  probably  quite  within 
bounds  to  claim  that  those  who  eat  sugar  at  all  freely  use  from 
150  to  200  pounds  a  year.  Is  this  large  consumption  of  sugar 
justifiable  on  physiological  grounds?  Is  manufactured  sugar 
a  wholesome  article  of  diet?  I  think  both  these  questions  ma} 
be  answered  with  an  emphatic  negative.  It  seems  to  me  the 
white  sugar  now  universally  used  is  the  most  artificial  form 
of  food  stuff  made  use  of  at  all.  Nature  has  given  us  some 
excessively  sweet  articles  of  food,  among  which  honey  and 
thoroughly  ripe  persimmons  may  be  mentioned.  But  white 
sugar  must  be  looked  upon  as  one  of  the  products  of  modern 
civilization,  and  therefore  to  be  strictly  questioned,  before  we 
give  it  right  of  way  to  our  tables.  We  readily  admit  that  Na- 
ture has  indicated  very  positively  indeed  the  utilization  and  ne- 
cessity of  sugar  as  a  food.  In  human  milk,  for  instance,  we 
get  about  7  per  cent,  of  sugar,  although  it  is  not  a  very  sweet 
product.  In  cow's  milk  we  get  on  an  average  4  3-10  per  cent. 
It  should  be  noted,  however,  that  in  these  typical  articles  of 
food  there  is  no  starch.  And  that  during  digestion  starchy 
foods  are  converted  into  sugar,  thus  greatly  minimizing  the 
necessity  for  sugar  with  those  who  use  starchy  foods.  Nature 
has  also  put  into  our  fruits  and  berries,  into  certain  vegetables 


i9°7-]     Why  Do  We  Eat-     What  should  lVc  Eat?  333 

and  grains  a  percentage  of  sugar,  thus  indicating  that  grape 
sugar  and  cane  sugar  or  milk  sugar  should  form  a  definite  pro- 
portion of  our  diet.  If  in  this  case,  as  in  so  many  others,  we 
could  adhere  closely  to  Nature's  indications  and  follow  her 
guidance,  it  would  doubtless  be  to  the  good  of  mankind.  But 
man  has  taken  a  juice  containing  only  2  to  5  per  cent,  of 
sugar,  and  has  crystallized  this  sugar  by  evaporation.  The 
product,  though  sweet  enough  to  suit  almost  any  palate,  is  con- 
sidered unsightly,  and  so  it  has  to  go  through  a  very  compli- 
cated chemical  process  for  bleaching  and  recrystallization,  a 
process  which  probably  intensifies  its  injurious  properties.  The 
final  product  is,  as  we  all  know,  generously  partaken  of  in  the 
form  of  confectionery  by  other  and  nominally  wiser  beings 
than  the  matinee  girl ;  and  it  is  also  added  freely  to  foods  which 
Nature  has  already  sweetened  to  her  own  ideas  of  what  is 
right  and  proper  for  mankind. 

The  physiological  chemistry  of  starch  and  sugar  absorption 
and  digestion  is  too  abstruse  and  complicated  for  us  to  enter 
into  tonight;  but  we  may  summarize  by  saying  that  Nature 
has  indicated  sugar  to  be  a  necessity  in  our  diet,  but  that  the 
modern,  civilized,  well-to-do  individual  would  do  well  to  study 
and  to  be  guided  by  the  proportion  of  sugar  that  Nature  em- 
ploys. Otherwise,  in  this  direction,  even  more  surely  than  in 
that  of  any  other  dietetic  error,  except  meat-eating,  he  pays 
for  a  flattered  palate  by  disorganization  of  much  more  vital 
parts  of  his  fleshly  tabernacle. 

We  turn  now  to  that  very  important  division  of  dietetics, 
which  has  to  do  with  starchy  foods  and  with  cereals.  Among 
our  many  characterizations  we  have  been  called  a  "breakfast 
food  nation."  Many  people  in  our  own  midst  as  well  as  among 
our  neighbors,  are  wont  to  speak  rather  flippantly  of  cereals 
and  breakfast  foods.  We  are  all  familiar  with  the  old  passage 
of  words  between  the  Englishman  and  the  Scotchman  con- 
cerning the  dietetic  value  of  oats.  "Oats,"  said  the  Englishman, 
"in  England  are  food  for  horses;  in  Scotland,  for  men!"  "Ah- 
weel,"  said  the  Scotchman,  "an'  whaur  find  ye  such  horses — 
or  such  men?" 

Oats  are  indeed  food  for  horses.  But  they  certainly  have 
helped  to  make  men  worth  reckoning  with — or  so  it  is  claimed 
by  the  nation  to  whom  it  has  pleased  God  to  give  a  verra  guid 
conceit  o'  themselves. 

It  has  long  seemed  to  me  reasonable  to  look  upon  grains  as 
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among  the  cleanest  and  most  wholesome  of  foods.  They  are 
relatively  none  of  them  perishable,  and  they  are  easily  trans- 
ported. There  is  something  worth  pondering  upon  in  the 
somewhat  terrible  vitality  of  a  food  stuff  which  can  quicken  and 
bring  forth  "fruit  after  its  kind"  after  biding  for  two  thou- 
sand years  in  the  cerements  of  a  mummy.  Grains  are  not  in 
need  of  "cold  storage"  or  other  dangerous  methods  of  preser- 
vation. They  are  the  product  of  a  wise  and  beneficent  Nature, 
whose  experience  covers  a  very  much  longer  period  of  time 
than  man's,  and  who  evidently  evolved  in  these  grains  a  very 
high  type  of  food.  It  is  true  that  in  common  with  the  vegeta- 
bles, they  contain  a  good  deal  of  indigestible  cellulose;  but 
they  also  contain  a  large  proportion  of  starch,  gluten  and  more 
or  less  sugar.  Some  of  them  offer  quite  a  percentage  of  fat, 
and  an  appreciable  proportion  of  the  chemical  salts  necessary 
to  nourish  living  bodies.  Containing  so  much  that  is  necessary 
to  maintain  a  vigorous  bodily  condition  and  promote  sound 
health,  why  should  the  use  of  such  foods  be  limited  to  break- 
fast? 

Let  me  pause  to  remark  that  there  is  something  rather  droll, 
rather  puerile,  and  not  a  little  irritating  in  that  slavery  to  die- 
tetic conventions  which  dictates  not  only  that  we  shall  eat  three 
times  daily,  "without  the  natural  cause,"  as  the  song  says,  but 
that  we  shall  eat  only  certain  sorts  of  things  at  each  of  these 
three  sacrificial  occasions;  dinner-dishes  being  exactly  the 
same  in  make-up,  for  instance,  whether  dinner  be  eaten  at 
noontime  or  at  night. 

Alleged  rational  beings  would  do  well  to  rebel  against  this 
arbitrary  folly,  and  establish  a  regime  under  which  food  is  to 
be  partaken  of  when  it  is  needed,  and  in  no  larger  quantities 
than  it  is  needed,  and  of  such  constituents  as  are  needed.  The 
cook  has  a  word  to  say,  you  urge?  The  cook  be — spared  a 
great  deal  of  unnecessary  labor  by  reasonable  simplification  of 
our  diet! 

It  is  in  connection  with  one  of  the  most  useful  of  the  grains, 
that  man  has  committed  one  of  his  greatest  follies.  I  do  not 
know  who  invented  white  flour.  But  I  suspect  it  to  have  been 
that  unnameable  person  who  invented  corsets  and  bridge  whist. 
For  it  seems  to  me  the  invention  was  no  inspiration  born  of 
knowledge  or  beneficence.  Nature,  after  countless  years  of 
experimenting,  produced  a  wonderful  and  salutary  combina- 
tion of  elements  known  as  wheat.     From  this  by  an  ingenious 
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and  mischievous  series  of  processes  man  has  abstracted  cer- 
tain constituents,  chiefly  starchy  principles,  and  has  produced 
a  white  and  pretty  and  comparatively  worthless  substance  that 
can  be  made  into  various  ornamental,  palate-tempting  and 
dyspepsia-inciting  combinations.  Has  man  really  improved  on 
Nature  in  this  instance?  I  am  inclined  to  think  not.  Man 
rarely  does.  It  is  one  of  the  ironic  jests  to  be  noted  in  this 
connection,  that  having  thus  largely  devitalized  his  wheat,  in 
order  to  get  a  sufficient  diet  man  has  to  add  to  his  bread,  but- 
ter, meats  and  chemical  salts.  And  even  so,  he  does  not  get 
the  full  ration  Nature  has  originally  provided  in  her  wheat. 
To  parallel  the  figure  man  must  cut  in  the  eye  of  Nature  in 
so  doing,  one  must  recall  the  infant  who  plucks  a  feather  from 
one  molasses-smeared  finger  to  stick  it  on  another. 

It  is  claimed  that  man's  intestinal  tract  is  not  adapted  to 
the  digestion  of  vegetables  and  grains  until  these  have  been 
predigested  by  cooking.  This,  however,  cannot  be  urged  as 
a  valid  reason  for  not  using  them.  Why  should  we  not  cook 
our  grains  and  our  vegetables  ?  Animals,  that  is  the  ruminant 
animals,  allow  vegetables  and  grains  to  remain  in  a  pouch  in 
which  they  are  subjected  to  the  action  of  heat  and  moisture, 
for  a  certain  length  of  time,  before  they  are  passed  on  into 
those  parts  of  the  gastro-intestinal  tract  where  what  is  ordi- 
narily called  digestion  really  occurs.  I  am  not  in  favor  of  the 
modern  numerous  ready-to-eat  foods  that  need  only  a  minute's 
cooking,  or  the  simple  addition  of  water.  Commercialism  has 
found  the  preparation  of  grains  a  lucrative  field  to  work  in, 
and  has  filled  the  market  with  products,  some  of  which  are 
doubtless  useful;  but  the  great  majority  if  not  all  of  which  are 
practically  unnecessary.  They  are  no  improvement  over  Na- 
ture's own  product,  and  are  more  expensive. 

I  am  strongly  inclined  to  think  that  the  free  use  of  the  whole 
grain,  properly  prepared  by  cooking,  would  be  one  of  the  most 
effective  agents  toward  overcoming  the  very  common  tendency 
to  constipation  and  sluggishness  of  the  bowels,  with  all  their 
attendant  evils,  which  may  be  looked  upon  as  among  the  un- 
happy pathological  characteristics  of  our  nation.  This  would 
mean,  economically,  the  saving  of  the  millions  of  dollars  a  year, 
now  spent  on  laxative  and  cathartic  medicines,  and  the  saving 
of  thousands  of  lives  lost  by  too  intimate  and  prolonged  ac- 
quaintance with  such  medicines.  It  would  interfere,  of  course, 
with  the  manufacture  of  ethically  and  unethically  prepared 
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"cures"  for  constipation.  It  would  interfere  also  somewhat 
with  the  sale  of  saline  and  other  Spring  waters  miraculously 
discovered  by  Indians.  But  it  would  prove  an  unmixed  bless- 
ing to  an  over- fed  and  under-nourished  race. 

Possibly  what  I  have  said  will  strike  you  as  bearing  chiefly 
on  the  condemnatory  and  negative  side  of  things.  If  time  per- 
mitted I  could  speak  positively  and  favorably  enough  of  many 
articles  of  food.  Time  does  not  permit  me  to  outline  in  detail 
a  menu  for  a  week  or  even  for  a  day.  I  can  only  suggest  that 
you  compound  for  yourselves  and  try,  before  you  prescribe  it, 
a  diet  list  that  includes  in  well-studied  and  palatable  combina- 
tions, milk,  cream,  butter,  eggs,  cheese,  nuts,  possibly  fish,  and 
the  entire  list  of  grains,  vegetables  and  fruits.  I  believe  you 
would  find  only  good  to  result  from  such  experimentations, 
and  good  in  such  proportions  ?s  would  fill  you  with  gratified 
amazement.  You  say,  perhaps,  that  from  such  a  dietary  your 
patients  could  not  consume  anything  like  the  bulk  of  their 
present  food.  Probably  not.  That  would  be  among  its  chief- 
est  benefits.  Believe  me,  they  would  consume  all  they  need  to 
maintain  sound  and  lasting  health ;  and  that  health  would  lend 
to  the  simplest  diet  a  relish  that  is  too  often  lacking  to  their 
present  irrational  and — I  say  it  deliberately — unclean  dietary. 
\Ye  should  not  waste  time  wrangling  over  objective  detail,  in 
any  subject  under  discussion,  if  we  went  oftener  to  its  under- 
lying basic  principles.  One  basic  principle  of  Nature,  in  deal- 
ing with  men.  is  "to  bribe  him,"  as  Mrs.  Steele  pithily  puts  it, 
"with  agreeable  sensation,  to  the  discharge  of  certain  duties 
vital  to  his  own  well-being,  and  that  of  his  race.''  The  wise 
man  enjoys  those  sensations  only  in  conscious  and  direct  as- 
sociation with  the  discharge  of  those  duties.  In  the  instance 
now  under  consideration,  he  eats  what  will  best  repair  the  waste 
of  his  protoplasm,  and  he  thankfully  accepts  Nature's  unfailing 
bribe  of  pleasure  in  eating.  The  unwise  man  eats  to  multiply, 
intensify  and  prolong  sensation,  to  the  detriment  of  the  pur- 
pose of  eating:  that  is.  he  disorganizes  his  protoplasm,  instead 
of  ministering  to  it.  He  and  his  fellows  of  other  fields  of  phy- 
sical duty  and  sensation  learn,  and  not  slowly,  that  Nature  has 
other  basic  principles  on  which  she  deals  with  those  who  pros- 
titute her  uses  and  abuse  her  rewards. 
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THE  HUMAN  HANDICAP. 

BY 

0.  S.  RUNNELS,  A.  M.,  M.  D.,  INDIANAPOLIS,  IND. 

(A  paper  read  before  the  Indianapolis  Literary  Club,  February  18,  1907.) 

How  much  the  mind  is  in  bondage  to  the  errors  of  the  past 
it  is  not  easy  to  estimate,  but  it  is  doubtful  if  there  be  any,  how- 
ever cultured,  who  are  free  from  the  bias  of  obsolete  opinions. 

It  is  now  seventeen  hundred  years  since  Ptolemy  evolved  the 
theory  that  the  earth  is  the  centre  of  the  firmament  with  all  the 
stars  as  satellites,  and  three  hundred  years  since  Copernicus 
and  others  established  the  science  of  astronomy,  but  we  are  still 
reminded  of  the  old  error  by  many  expressions  in  daily  use. 

I  need  but  to  mention  the  stress  of  mind  occasioned  by  the 
geologists  in  their  announcement  that  millions  of  years  have 
been  consumed  in  bringing  the  earth  to  its  present  physical 
condition ;  of  the  opposition  made  to  Isaac  Newton  and  the  law 
of  gravity;  of  the  lethargy  encountered  by  Harvey  in  teaching; 
the  circulation  of  the  blood ;  of  the  invective  and  ostracism  vis- 
ited upon  Hahnemann  for  his  discovery  of  the  law  of  drug 
action — the  so-called  Homoeopathic  law — and  of  the  persecu- 
tions of  Jenner  because  of  vaccination.  Due  to  the  same  mental 
inertia  is  the  present  world  turbulence  occasioned  by  the  law  of 
evolution,  and  all  that  that  implies. 

These  are  some  of  the  impediments  experienced  by  man  in 
his  passage  from  the  stage  of  mental  handicap  to  the  unfettered 
race-course  of  intellectual  freedom. 

I  desire  to  invite  you,  however,  to  the  consideration  of  an  en- 
cumbrance, antecedent  to  and  greater  than  any  that  has  op- 
pressed the  race,  affecting  the  body  instead  of  the  mind,  the- 
physical  rather  than  the  psychical. 

My  theme  is  "The  Appendix  Vermiformis  and  Its  Influence 
Upon  the  Welfare  of  Man." 

Brushing  aside  the  rubbish  and  misinformation  extant  in  re- 
gard to  this  question,  let  us  examine  the  problem. 

The  appendix  is  a  part  of  human  anatomy ;  why,  then,  can 
it  be  a  matter  of  baleful  import  ?  Did  not  God  create  it  ?  And 
did  not  He  pronounce  all  that  He  had  made  "good"?  Yes; 
but  it  is  known  that  creation  is  going  on;  and  that  the  Creation. 
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Finished,  if  attainable,  is  a  future  event.  It  is  now  accepted 
that  creation  has  been  by  law  and  not  by  fiat,  by  natural  process 
through  infinite  time,  rather  than  by  out-of-hand  method  dur- 
ing a  span  of  time  so  short  as  to  be  inconceivable.  Things  are 
here  by  a  law  of  derivation;  by  a  law  of  continuity;  by  a  law 
of  becoming. 

While  in  the  abstract  this  induction  has  been  approved  and 
there  is  no  dissent  worth  mentioning,  in  the  concrete,  at  the  per- 
sonal application  of  this  truth,  many  are  yet  stumbling.  They 
do  not  realize  what  evolution  means  to  them  personally. 

"For  five  hundred  years,"  says  LeConte,  ''scientific  thought, 
like  a  rising  tide,  tended  toward  evolution  with  an  ever-increas- 
ing pressure,  but  was  kept  back  by  the  one  supposed  fact  of  the 
supernatural  origin  of  species.     Darwin  lifted  the  gate  and  the 
inrushing  tide  flooded  the  whole  domain  of  thought."     Jean 
Louis  Agassiz  was  the  last  man  of  knowledge  to  make  a  stand 
for  the  separate  creation  of  an  Adam  and  Eve  for  each  species 
in  the  animal  kingdom ;  but  even  he  established  the  facts  of  ge- 
ological succession,  and  advocated  the  principles  of  evolution 
after  the  species  was  once  started.    The  law  of  evolution,  then, 
is  the  latest  and  greatest  induction  of  science  and  is  as  absolute 
as  the  law  of  gravity.  The  evidence,  however,  for  both  gravita- 
tion and  evolution  is  incomplete.     There  are  motions  of  heav- 
enly bodies  not  accounted  for  by  the  law  of  gravity — for  in- 
stance, the  wandering  comet — but  no  one  calls  in  question  the 
verity  of  the  law.     There  are  links  wanting  in  the  chain  of  tes- 
timony for  the  law  of  evolution,  but  they  do  not  invalidate  the 
affirmation.     The  proofs  are  overwhelming,  but  impossible  to 
array  in  small  space,  because  of  their  volume,  the  whole  science 
of  astronomy  being  requisite  on  the  one  hand,  and  the  whole 
science  of  biology  on  the  other.     The  law  of  gravity  and  the 
law  of  evolution  are  regarded,  by  the  unanimous  authority  of 
investigators,  as  not  only  certain,  but  axiomatic.     It  is  claimed 
further  that  these  laws  have  been  operative  "through  a  lapse 
of  time  so  vast  as  to  cause  the  mind  to  sink  exhausted  in  its  at- 
tempt to  grasp  it,"  (LeConte),  and  that  countless  millions  of 
centuries  has  been  time  too  short  to  cover  all  that  has  taken 
place  since  the  beginning  of  duration.     Infinite  space  must  be 
conceded  to  the  law  of  gravitation,  and  infinite  time  to  the  law 
of  evolution,  because  both  are  representative  of  an  Infinite  God. 
This  being  granted,  where  does  the  genus  homo  come  in? 
Whereabouts   in  this  metamorphosis  going  on  through  time 
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without  date  does  man  appear?  And  what  is  his  stage  of  per- 
fection in  a  creation  always  in  process  but  never  complete  ? 

Man  is  found  on  the  highest  rung  of  the  ladder  and  has  spent 
his  racial  life  in  reaching  his  position.  No  evidence  has  been 
adduced  to  show  that  he  ever  failed  to  keep  the  ascendancy  in 
the  climb  participated  in  by  all  orders  of  creation.  But  while 
he  is  the  latest  and  best  expression  of  the  cosmic  process  on  this 
planet,  he  cannot  deny  kinship  to  his  "earth-born  companions 
and  fellow  mortals,"  inasmuch  as  the  proofs  of  relationship  are 
written  and  imbedded  in  his  anatomy. 

The  schema  of  animate  development  from  the  dawn  of  life 
upon  earth  to  the  present  time,  or  what  has  transpired  step  by 
step  on  the  upward  way,  can  be  gathered  by  a  study  of  man's 
evolution  from  the  ovum-stage  to  full  maturity.  In  the  devel- 
opment of  the  individual  man  we  have,  epitomized,  all  that  has 
occurred  in  animal  creation  through  the  ages. 

For  man  is  a  vertebrate,  possesses  a  spine,  and  is  built  upon 
the  plan  adapted  to  all  animals  in  the  formative  period.  Each 
animal,  at  the  beginning,  is  a  fertilized  ovum,  travels  the  com- 
mon pathway,  and  emerges  at  birth  with  anatomy  sufficiently 
grown  to  assume  independent  existence.  But  this  prenatal  pe- 
riod is  so  much  alike  with  all,  that  during  the  first  weeks  of  em- 
bryonic life  one  cannot  tell  from  the  appearance  of  the  embryo, 
the  order  of  creation  to  which  it  belongs  or  whether  eventually 
it  is  to  be  a  man  or  some  other  high-class  animal. 

During  the  development  stage,  however,  the  characteristics 
appear  and  the  definition  is  complete.  Apparently,  all  go  to- 
gether to  a  certain  point,  then  divergences  are  announced,  and 
from  that  day  forward  the  animal  evolves  in  the  line  of  his 
family.  The  higher  the  life,  the  more  multiplex  are  the  re- 
quirements; new  uses  are  found  for  the  more  primitive  or- 
gans and  functions  are  expanded  or  new  organs  are  evolved  to 
serve  the  greater  ends.  There  is  an  adaptation  of  structure,  a 
continuous  adjustment  of  internal  relations  to  external  rela- 
tions, in  the  service  of  the  desired  intention.  Design,  purpose, 
adjustment  and  adaptation  are  correlative  terms,  indicative  of 
the  method  employed  by  that  quickening  spirit  we  call  life,  in 
perfecting  through  the  ages  the  habitation  of  man. 

So  it  transpires  that  all  anatomy  has  been  evolutionary, 
merely  an  adjustment  of  structure  to  meet  requirements,  and 
has  been  mobile  or  changeable,  the  different  parts  having  come 
in  response  to  use  and  demand.     Comparative  anatomy  fur- 
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nishes  indisputable  proofs  of  this  truth.  Each  higher  order  of 
animal,  while  retaining  loyalty  to  the  structural  plan,  has  some 
parts  that  are  new,  or  has  converted  or  transformed  some  of 
the  old  parts  to  the  service  of  new  uses,  but  the  transition  is 
clear  and  direct.  KM  through  biology  we  find  organs  out  of 
use,  or  so  changed  and  endowed  with  larger  function  as  to  be 
essentially  new  organs.  Variation  of  structure  with  continuity 
of  function  or  assumption  of  larger  function  is  so  common  as 
to  dull  curiosity,  but  it  compels  the  conviction  that  there  has 
been  upward  gradation  and  that  all  corporate  being  has  pro- 
ceeded out  of  that  which  has  gone  before. 

The  anatomy  of  man,  therefore,  is  a  chapter  of  reminis- 
cences, and  requires  explanations  and  foot-notes  innumerable 
to  make  its  becoming  clear.  No  single  part  of  the  composite 
man  has  escaped  the  transformations  requisite  in  the  cosmical 
change  and  many  instances  of  the  transition  are  still  in  evi- 
dence. We  are  able  thus  to  discover  the  creation  in  process  and 
to  learn  of  the  methods  employed.  We  find,  repeatedly,  obso- 
lete organs — parts  of  anatomy  that  have  lost  their  function  or 
have  exercise  to  such  limited  degree  as  to  be  a  vanishing  quan- 
tity— parts  no  longer  useful  or  with  use  so  feeble  as  to  be  negli- 
gible. These  are  the  segments  of  the  structure  that  were  in 
use  in  a  bygone  age,  so  far  as  man  is  concerned,  or  are  useful 
in  the  lower  orders  of  creation  today.  They  are  here  as  re- 
mains, as  rudimentary  parts,  as  vestiges.  They  are  visible  signs 
of  things  absent,  lost  or  perished,  and  tell  of  that  which  has 
passed  away,  or  ceased  to  be  useful,  in  the  present  order  of  be- 
ing. Lizards  have  lost  the  gills  of  the  fish-stage  in  becoming 
air-breathers  and  snakes  have  lost  their  legs  by  disuse,  but  the 
transition  is  traceable. 

It  is  a  law  of  biology  that  atrophy  follows  disuse  and  that 
organs  out  of  commission  lose  their  function  and  cease  to  be. 
The  fact  that  the  majority  of  such  changes  took  place  before 
man  began  to  take  note  of  them  is  proof  only  that  the  length 
of  a  man's  life,  or  the  span  of  history  even,  is  too  brief  a  time 
in  creative  cycles  to  be  measureable,  and  that  rapid  accomplish- 
ment in  natural  order  must  not  be  expected. 

We  now  have  a  list  of  seventy-two  foot-prints  in  human 
anatomy.  I  will  instance  a  few  of  those  that  are  external  and 
commonly  recognized.  The  coccyx  is  the  remnant  of  the  tail ; 
the  muscles  of  the  ear,  while  present,  are  functionless  or  nearly 
so,  as  it  is  only  occasionally  that  a  human  being  can  wiggle  his 
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ears;  the  nails,  now  very  thin  and  easily  broken,  tell  of  a  time 
when  the  animal  had  to  dig  and  fight  with  these  implements 
only;  the  wisdom  tooth,  late  in  arrival  and  early  in  departure, 
is  no  longer  required  in  crunching  the  bones  of  prey  or  the 
cracking  of  nuts;  the  coracoid  process  is  the  remnant  of  a 
large  beak-like  bone  of  the  bird,  one  of  the  breast  bones  of  your 
Sunday  chicken ;  the  little  meaty  part  at  the  inner  canthus  or 
nose-angle  of  the  eye  is  the  vestige  of  the  vertical  eye-winker 
of  the  bird,  now  horizontal  or  of  dual  appproximation  in  man ; 
and  the  patches  of  hair  on  certain  parts,  and  the  feeble  gen- 
eral growth  of  it  tell  of  the  time,  not  very  remote,  when  hair 
or  feathers  constituted  the  dress-suit  of  all  males  and  females 
alike. 

Entering  the  cavities  of  the  body  many  instances  of  the 
same  kind  can  be  cited,  but  I  must  limit  the  discussion  to  the 
vestigial  character  of  the  appendix.  That  it  is  here  as  a  rudi- 
ment and  is  functionless,  or  virtually  so,  is  confirmed  by  the 
fact  that  no  one  has  given  it  up  to  his  detriment.  But  while  it 
plays  no  vital  part  in  the  economy  of  life,  it  has  no  superior  as 
a  mischief-maker. 

The  appendix  is  a  component  part  of  the  alimentary  canal, 
that  wonderful  primary  division  set  apart  by  nature  to  prepare 
nutriment  for  the  armies  of  the  living  man,  and  for  eons  did 
duty,  and  is  still  doing  duty  for  many  members  of  the  animal 
kingdom,  as  a  full-grown  and  competent  intestine.  In  those 
days  it  was  known  only  as  the  cecum  and  there  was  no  appen- 
dix. In  the  process  of  creation,  however,  important  develop- 
ments in  the  manner  of  life  came  in  that  so  revolutionized  the 
order  as  to  make  necessary  the  change  that  has  resulted  in  the 
shortening  and  diminution  of  the  cecum  to  its  present  status 
and  thus  to  the  installation  of  the  appendix. 

To  keep  the  picture  in  mind  I  will  recount  that  the  cecum  is 
ihat  portion  of  the  intestinal  canal  situated  in  the  right  lower 
quadrant  of  the  abdominal  cavity,  just  below  and  at  the  junc- 
tion of  the  small  with  the  large  intestine — the  ileum  with  the 
colon — of  which  it  is  a  part :  that,  roughly  speaking,  it  is  a  hop- 
per, reservoir,  or  sort  of  second  stomach,  into  which  is  tumbled 
all  the  residue  of  the  alimentary  substance  not  yet  fully  di- 
gested, and  which  it  holds  in  storage  for  such  length  of  time  as 
nature  sees  fit,  or  until  the  digestive  juices  have  performed 
their  services.  The  absorption  of  nutriment  having  been  com- 
pleted, however,  the  refuse  is  passed  on  to  the  exit.     In  all 
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ruminant  animals  and  those  subsisting  on  non-concentrated 
foods,  the  cecum  is  found  to  be  a  capacious  organ,  and  this  de- 
tention period  of  the  undigested  remnant  is  more  prolonged 
than  among  the  higher  orders  living  under  advanced  condi- 
tions. 

It  is  found  now  that  quadrupeds,  or  animals  with  bodies  in 
the  horizontal,  have  the  elongated  and  capacious  cecum  devoid 
of  appendix,  and  that  bipeds,  or  animals  with  bodies  in  the 
erect  position,  have  the  retracted  cecum  or  curtailment  of  ce- 
cum, accompanied  by  the  appendix. 

Man — and  the  man-like  apes — the  gibbon,  the  orang-outang, 
the  chimpanzee  and  the  gorilla — are  the  only  animals  endowed 
with  the  appendix  invariably.  Other  animals,  like  the  kanga- 
roo, much  of  the  time  in  the  upright,  have  the  cecum  narrowed 
hi  its  extremity  and  partially  transformed  into  the  vestige; 
others,  again,  like  the  squirrel,  rabbit,  dog  and  monkey,  occa- 
sional!}' are  found  with  an  appendix  in  semblance,  thus  proving 
exceptions  to  their  class,  but  intimating  and  foreshadowing 
the  transition.  Generally  speaking,  however,  quadrupeds  are 
without  the  appendix,  bipeds  alone  having  the  acquirement 
complete. 

What  is  the  meaning  of  this  remarkable  fact?  What  can  it 
mean  but  that  the  force  of  gravity  has  played  a  part  in  the 
evolution  of  our  anatomy?  As  long  as  the  animal  habitually 
observed  the  horizontal,  at  right-angles  with  the  direction  of 
gravity,  so  long  was  the  peristalsis  or  worm-like  motion  of 
his  intestine  capable  of  rolling  the  mass  along,  thus  facilitating 
defecation  of  the  cecum;  but  when  the  animal  habitually  ob- 
served the  perpendicular,  at  right  angles  with  the  plane  of  the 
horizon,  the  pounds  of  residue,  more  or  less,  present  in  the 
[lien  cecum  became  a  veritable  millstone  to  its  possessor  and  led 
to  typhlitis  or  the  "King  Edward  Disease,"  the  inflammation 
:\m\  the  destruction  of  the  cecum  itself. 

hi  that  old  day  the  right  side  abdominal  abscess  was  doubt- 
less a  frequent  infliction  and  "inflammation  of  the  bowels" 
must  have  claimed  its  full  share  of  unfortunates.  Nature, 
however,  alert  to  self-preservation,  took  note  of  the  situation 
and  inaugurated  a  process  of  betterment.  The  cecum  being  too 
long  and  too  capacious  for  the  good  of  the  animal  in  the  vertical 
position,  retrograde  metamorphosis  was  employed — the  con- 
demned part  was  deprived  more  and  more  of  its  nutriment  and 
the  decline  of  the  distal  portion  of  the  cecum  followed.  This 
is  made  clear  by  a  brief  study  of  embryonic  growth. 
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Prior  to  the  eighth  week  of  intra-uterine  life,  the  colon, 
ileum  and  cecum  are  of  the  same  size,  the  calibre  of  the  parts 
not  differing.  After  the  eighth  week,  however,  the  colon,  the 
ileum  and  the  upper  portion  of  the  cecum  begin  to  grow  and 
advance  in  respective  formation,  but  the  end  portion  of  the 
cecum  has  already  attained  its  maximum  growth,  relatively, 
and  from  that  time  fails  to  keep  pace.  Its  blood-supply  is  re- 
duced and  feebleness  in  form  and  function  is  progressive. 
Thenceforward  that  portion  of  the  cecum  is  the  "appendix" ; 
its  decline  in  vigor  is  self-evident  and  it  becomes  a  disappearing 
or  retrogressive  segment. 

The  appendix  is  larger,  relatively,  at  birth  than  at  later  pe- 
riods, and  declines  as  age  advances.  But  while  the  condition 
then  is  more  favorable,  it  is  at  best  but  a  dwarf  or  cripple,  and 
its  performances  are  those  of  a  weakling.  At  no  time  in  life 
does  it  possess  organic  vigor.  From  the  state  of  an  open  and 
fully  competent  intestine,  it  evolves  in  its  process  of  decadency, 
into  a  diminutive  bowel  with  a  canal  small  and  easily  choked, 
the  choking  being  favored  by  the  fact  that  one  of  its  ends  is 
closed — that  things  entering  must  emerge  also  at  the  entrance 
— thus  mimicking  two  trains  in  oposite  directions  endeavoring 
to  pass  on  a  single  track. 

It  has,  therefore,  limited  capacity,  inadequate  blood-supply, 
and  is  characterized  by  every  manifestation  of  malnutrition. 
Its  lining  membrane  becomes  thickened  and  spongy,  resembling 
adenoid  tissue,  or  growths  in  nose  and  throat,  to  which  it  has 
be'  11  compared,  and  this  further  embarrasses  its  operation. 
Especially  is  this  true  at  its  inlet,  where  the  membrane  is  usu- 
ally the  thickest,  with  tendency  to  complete  closure.  As  time 
advances,  closure  often  occurs  and  there  is  obliteration  of  the 
canal  at  that  point.  The  same  thing  may  happen,  however,  at 
any  portion  of  the  appendix  canal,  and  is  recognized  as  an 
obliterative  change,  common  to  the  retrograde  process.  As 
the  evolution  progresses  other  things  take  place.  The  appendix 
sometimes  serves  as  a  trap.  Foreign  bodies  may  enter  and  fail 
tc  get  out,  especially  pins,  which  take  first  rank ;  or  possibly  a 
seed,  but  this  is  a  rare  happening,  much  overworked  by  the 
public.  The  daily  performance  is  the  ingress  of  the  semi- 
fluid bowel-matter  found  in  the  cecum,  which,  once  in,  may 
have  impeded  outgo  and  be  retained  indefinitely  behind  the 
dam.  In  which  case  the  fluid  portion  is  absorbed  and  the  resi- 
due, formed  into  a  chunk,  is  there  to  stay,  a  fecal  mass  unable 
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to  get  passage.  This,  as  the  years  go  by,  hardens  into  a  stony 
formation,  the  appendolith,  and  is  a  foreign  body,  sure  enough, 
Serving  as  a  thorn  in  the  flesh.  In  point  of  frequency  it  out- 
numbers all  other  foreign  residents  of  this  part  more  than  a 
thousand  to  one. 

Coupled  with  this  fact  is  another  of  great  importance.  Ow- 
ing 10  the  slow  digestion  in  the  cecum,  that  part  is  infested  by 
microbes  of  all  varieties.  Nowhere  in  the  system,  or  in  nature 
at  large,  are  germs  found  congregated  in  such  numbers  and 
variety.  Every  microbe,  almost,  known  to  the  microscope, 
from  the  most  harmless  to  the  most  deadly,  is  there  resident. 
Some  of  these  are  the  pneumococcus,  the  streptococcus,  the 
colon  bacillus,  the  hog-cholera  bacillus,  the  tubercle  bacillus, 
the  bacillus  paralyticans  and  the  gas  bacillus  of  Welch,  which, 
having  common  access  to  the  appendix,  are  ready  at  hand  in 
every  case  of  tribulation.  Let  abrasions  occur  upon  the  mem- 
brane, due  to  irritation  by  the  appendolith,  or  let  obstruction 
come,  due  to  a  kink,  a  twist,  an  adhesive  band,  or  a  stricture, 
and  the  condition  is  favorable  to  their  rapid  propagation.  Pus 
is  generated  with  inconceivable  rapidity,  and  the  calm  of  yes- 
terday is  transformed  into  the  typhoon  of  today.  The  de- 
structive process  results  in  gangrene,  with  all  that  that  implies; 
or  the  abscess  reaches  the  limit  of  distention  and  must  have 
greater  accommodation.  Perforation  of  the  wall  occurs  and 
pus  flows  into  the  wide  area  of  the  peritoneal  cavity.  Fre- 
quently it  is  the  case  that  ulceration  progresses  without  imme- 
diate warning — without  pain  or  without  indisposition  of  the 
victim — till  the  appendix  wall  perforates  and  the  pent-up  sep- 
sis is  evacuated.  Septic  peritonitis  is  then  the  first  announce- 
ment of  the  calamity. 

Jt  is  the  uncertainty  attendant  upon  every  such  combination 
of  circumstances,  the  liability  to  gangrene  or  to  perforation  at 
any  moment  in  the  history  of  such  a  case,  that  leads  the  ob- 
server, abreast  of  knowledge,  to  the  point  of  anxiety  and  ut- 
most tension  for  the  safety  of  the  patient.  For  wide  experi- 
ence has  proven  that  no  one  can  tell  from  external  observation 
what  the  state  of  the  appendix  is  at  any  time ;  or  be  able  to  de- 
termine the  amount  and  the  nature  of  the  destructive  change 
present  at  a  given  moment ;  or  whether  gangrene  is  established ; 
or  perforation  has  occurred  or  is  impending;  or  whether  the 
pus-process  is  melting  down  other  tissue  formations,  such  as 
ovary,  bladder,  kidney,  liver,  or  other  adjacent  parts  that  may 
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be  crippled  for  life  in  the  event  of  the  so-called  "recovery"  of 
the  patient.  An  experienced  physician,  therefore,  is  never  so 
unhappy  as  when  watching  a  case  and  waiting  for  it  to  evolve 
for  hours  or  days,  knowing  that  during  that  "wait,"  progres- 
sion to  a  fatal,  or  perhaps  an  irremediable  condition,  may  be 
taking  place.  "I  hope,"  says  McBurney,  "that  I  may  never 
again  go  day  after  day  to  visit  a  threatening  case,  waiting 
bashfully  for  the  announcement  of  a  clearly  defined  peritoni- 
tis before  I  dare  to  take  action."  No  surgeon  ever  operated  a 
desperate,  or  an  eleventh  hour  case  in  which  he  did  not  regret 
his  inability  to  serve  under  conditions  antecedent  by  some 
weeks,  days  or  hours;  for  there  is  a  time  in  the  tide  of  every 
such  affair  "which  taken  at  the  flood  leads  on  to  fortune." 

It  has  been  demonstrated  at  all  the  clinics  that  every  case  of 
appendicitis  treated  surgically  before  the  field  of  operation  has 
been  rendered  septic  by  the  death  of  tissue,  or  the  dissemination 
«;!  pus,  will  recover;  that  no  one  should  die  on  account  of  ap- 
pendix trouble  and  that  whenever  appendix  conditions  have 
been  allowed  to  reach  the  critical  stage,  some  one  has  blundered 
and  must  bear  the  onus  of  the  calamity.  It  has  cost  innumera- 
ble lives  to  acquaint  the  faculty,  and  the  laity  also,  that  this  is 
a  surgical  situation  from  the  onset  and  that  medication  and  all 
temporizing  measures  are  useless  and  malpractice.  Inasmuch 
as  appendix  embarrassment  is  the  most  treacherous  of  all  mor- 
bid conditions,  and  as  no  case  is  to  be  trusted  for  a  single  mo- 
ment, however  simple  and  "safe"  it  may  appear  at  any  given 
time,  there  is  but  one  thing  to  do,  and  that  is  to  extirpate  it  at 
the  earliest  moment  or  before  pus  forms  or  perforation  occurs 
or  gangrene  is  established. 

Debate  is  still  going  on  among  some  professional  people  as 
to  the  policy  of  waiting  for  the  pus  to  form  and  to  be  "walled 
off" ;  as  to  the  arrival  of  the  time  when  the  abscess  has  gont 
"just  far  enough"  and  as  to  "tiding  the  patient  over"  the  at- 
tack to  the  "interval,"  or  time  between  attacks,  when  the  re- 
moval can  be  made  more  "safely" ;  but  all  such  talk  is  delu- 
sive and  dangerous.  There  may  be  no  "next  attack" — this 
may  be  the  fatal  finish.  And  in  any  event,  pus  is  being  stored 
in  the  system,  the  general  blood-stream  is  being  contaminated 
and  microbic  diseases  in  distant  parts  may  be  generating.  No 
one  on  the  outside  can  measure  his  ground  at  such  a  time  or  tell 
with  any  certainty  that  such  a  course  is  devoid  of  peril  and  is 
for  the  best  good  of  the  patient. 
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We  have  been  discussing  in  recent  years  whether  we  may  in- 
tervene surgically  to  save  a  life  endangered  by  appendix-de- 
generation, and  at  just  what  stage  of  the  peritonitis  interven- 
tion is  advisable ;  or  whether,  on  the  other  hand,  we  shall  flout 
the  surgeon,  dispense  with  him  entirely,  and  "cure  the  case  by 
medicine,"  which,  being  interpreted,  means  to  wait,  Micawber- 
like,  "for  things  to  turn  up" ;  or  yet  again,  according  to  a  later 
cult,  whether  we  shall  deny  the  whole  thing  and  swear  that 
deadly  bacteria  favorably  situated  on  the  delicate  plane  of  the 
peritoneum  are  powerless  to  produce  fatal  peritonitis  in  a  few 
hours. 

Whoever  has  uncovered  this  situation  many  times  by  open 
exploration,  and  has  seen  unexpected  sights  with  his  own  naked 
eyes,  thus  encountering  evils  in  process  and  evils  impending  of 
which  the  symptoms  had  given  no  adequate  warning,  is  led  to 
shudder  at  such  suggestions. 

It  is  well  known  that  every  appendix  patient  has  had  a  time 
in  his  history  in  which  he  could  have  insured  himself  against 
this  crisis,  and  that  after  the  inception  of  the  ordeal,  every 
hour  of  procrastination  before  the  establishment  of  quarantine 
against  the  spread  of  the  peritoneal  sepsis,  by  the  removal  in 
toto  of  the  focus,  is  but  tempting  fate  and  inviting  doom.  Is  it 
not  time  in  such  cases  for  all  haggling  to  cease  over  the  ques- 
tion, how  long  shall  this  bowel-appendage  be  allowed  to  rot? 

I  am  not  oblivious  to  the  fact  that  some  cases  reach  a  so- 
called  "recovery"  without  surgery,  but  must  remind  you  that 
complete  restitution  of  integrity  is  rare.  More  than  eighty  per 
cent,  of  all  who  have  had  an  attack  will  have  a  recurrence.  De- 
formities, angulations,  twists,  adhesions,  scars,  obliterations  of 
arteries  and  residual  affections  are  imposed  as  additional  bur- 
dens upon  an  already  handicapped  nature.  At  the  best,  such 
a  situation  is  unattractive,  is  endowed  with  perpetual  fear  and 
bears  more  or  less  evidence  of  damaged  anatomy. 

The  prime  object  of  this  paper,  however,  is  to  discuss  the 
baleful  influences  of  the  morbid  appendix  prior  to  the  acute 
stage ;  is  to  consider  the  part  performed  by  chronic  embarrass- 
ment of  the  appendix  through  long  antecedent  time  in  produc- 
ing the  enfeeblement  of  life-force  necessary  to  the  beginning 
and  continuance  of  chronic  ailment,  and  thus  to  recognize  or 
discover,  if  by  good  fortune  we  may,  the  etiology  or  cause  of 
much  organic  disease  that  to  this  day  is  confessedly  unknown. 
Since  only  about  twenty  per  cent,  of  the  population  have  appen- 
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dicitis  during  a  generation,  and  all  of  the  people  are  vulnerable 
at  the  appendix  all  the  time,  it  is  for  the  large  number  having 
ailment  on  that  account  that  I  plead. 

I  desire  to  point  out  the  mal-influence  of  appendix-degenera- 
tion and  the  part  it  plays  in  hampering  that  nutritive  process 
of  life  known  as  metabolism,  by  which  is  meant  the  sum  of 
the  chemical  and  vital  changes  taking  place  in  the  cells  of  the 
body  whereby  new  substances,  nutritious  in  character,  are 
woven  into  the  body-structure  and  worn-out  or  dead  substances 
are  removed.  Inasmuch  as  metabolism  is  the  supreme  thing 
in  the  life-process  and  lies  at  the  very  basis  of  health,  noth- 
ing can  be  of  greater  moment  to  human  welfare  than  its 
normal  exercise.  Whether  day  by  day  through  extended  time 
this  delicate  and  minute  life-exercise  is  being  properly  per- 
formed or  whether  it  is  being  thwarted  and  interfered  with  in 
ways  so  insidious  as  to  escape  the  detection  of  untrained  ob- 
servers is  matter  of  no  secondary  importance.  For  life-force 
must  hold  its  own  if  all  is  to  go  well,  and  this  is  impossible  if 
cell-activity  be  weakened  or  suspended  and  the  nutritive 
changes  dependent  thereupon,  hindered  and  perverted. 

And  here,  as  elsewhere,  our  knowledge  is  extended  by  induc- 
tion, by  reasoning  from  effects  to  causes,  and  by  systematizing 
facts  until  laws  emerge.  It  is  thus  that  deductions  are  made 
positive  and  incontrovertible.  We  are  impelled,  therefore, 
along  lines  of  observation  and  experience,  inasmuch  as  we  are 
convinced  only  by  results.  I  cannot  detain  you  with  minute 
explanation  or  elaborate  experimentation  in  order  to  define  the 
physiology  of  metabolism  and  what  disturbance  of  it  means, 
but  must  content  myself  with  presenting  facts  in  the  large 
that  have  gained  acceptance.  It  is  the  issues  of  experience, 
after  all,  that  constitute  the  best  teaching.  "He  who  is  igno- 
rant in  spite  of  experience,"  said  William  Pitt,  "is  ignorant 
indeed." 

Y\  e  have  been  forced  in  recent  years  to  face  the  acute  prob- 
lem of  the  appendix  and  have  had  conflict  hot  and  heavy  in  de- 
termining the  best  method  of  dealing  with  it.  At  the  close  of 
this  strenuous  and  acrimonious  struggle,  some  facts  have  been 
revealed  and  left  standing  like  lone-tree  sentinels  after  a  forest 
has  been  cleared  away. 

I  refer,  first,  to  the  mis-diagnosis  made  in  regard  to  acute 
and  sub-acute  appendix  troubles.  In  the  maze  of  uncertainty 
frequently  attendant  upon  the  diagnosis  of  this  ailment  by  the 
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one  guessing  at  the  bedside,  the  roll  of  diseases  has  been 
called,  nomenclature  has  been  ransacked  and  pathological  con- 
ditions have  been  drafted  into  service  that  could  not  answer 
present.  I  say  no  part  of  the  body  has  had  its  ailments  sad- 
dled upon  its  neighbors  to  such  an  extent  as  has  the  appendix. 
Take  typhoid  fever,  for  example,  and  learn  that  thousands  of 
diagnoses  have  been  made  under  that  caption  that  should  have 
read  sub-acute  or  catarrhal  appendicitis.  This  is  one  of  the 
easiest  mistakes  possible,  inasmuch  as  the  location  of  the  ty- 
phoid ulceration  is  in  close  proximity  to  the  appendix,  and,  in 
fact,  is  frequently  within  the  appendix  itself,  the  Peyer's 
patches  affected  by  that  ailment  being  found  within  the  ileum, 
colon  and  appendix  also.  The  Widal  test,  when  successful, 
will  clarify  the  situation  and  prove  typhoid  fever,  but  this  does 
not  always  work,  as  five  per  cent,  or  more  of  the  typhoids  are 
unconfirmed  by  that  means.  This  test  is  further  crippled,  as  a 
ready  reference,  by  the  fact  that  in  many  instances  it  cannot 
be  furnished  before  the  seventh  to  the  twentieth  day  of  the 
disease,  and  is  too  late  to  be  of  service  in  quick  diagnosis.  Ul- 
ceration of  Peyer's  patches  situated  in  the  poorly  nourished 
appendix  thus  greatly  enhances  the  peril  and  instances  of  per- 
foration have  been  verified,  again  and  again. 

Frequently,  too,  appendicitis  may  be  in  process  with  ty- 
phoid, thus  forming  a  combination  of  no  mean  import.  It 
is  the  slow  appendix-trouble  that  simulates  typhoid  fever, 
or  walking  typhoid,  so  common  in  practice,  the  chances  pre- 
dominating that  the  typhoid  bacillus  is  not  the  guilty  party. 
Recently  I  was  called  to  see  a  girl  in  the  third  week  of  so- 
called  "typhoid,"  with  daily  temperature  of  104  and  all  the 
well-known  svmptoms.  The  diagnosis  being  questioned,  im- 
mediate open  exploration  revealed  a  far  advanced  catarrhal 
appendix,  removal  of  which  broke  the  record  and  permitted 
speedy  return  to  good  health.  Kelly,  of  Johns  Hopkins,  states 
that  the  appendix  is  involved  in  one-third  of  the  cases  of  ty- 
phoid fever ;  that  of  the  perforative  cases  five  per  cent,  are  ap- 
pendical  and  that  all  typhoids  show  alteration  of  appendix 
from  hypersemia  to  diffuse  inflammation  and  ulceration. 

Many  instances  of  that  nondescript,  "malaria,"  are  referable 
to  the  same  source,  as  has  been  proven  by  its  non-return,  both 
in  season  and  out,  after  extirpation  of  the  appendix. 

Practically,  all  peritonitis  situated  in  the  right  side  of  the 
lower  abdomen  is  due  to  sepsis  let  loose  by  an  incompetent 
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appendix,  and  almost  all  general  peritonitis,  not  due  to  sepsis 
through  the  pelvic  passages  of  the  female  organs,  has  the  same 
common  origin. 

We  know  further  that  the  most  prolific  source  of  tubercular 
peritonitis  is  embarrassment  of  the  appendix.  How  frequently 
do  we  rind  in  early  abdominal  operations  for  this  ailment  the 
gray  deposit  of  tubercular  degeneration  already  in  evidence 
upon  the  appendix  and  immediately  about  its  site?  And  how 
often  does  it  occur  that  lung-tuberculosis  and  peritoneal  tuber- 
culosis are  coincident,  thus  suggesting  relationship,  if  not  se- 
quence ? 

Since  the  advent  of  grip  so  rapid  has  been  the  increase  of  ap- 
pendicitis that  many  have  charged  grip  with  the  causation  of 
the  acute  local  difficulty;  but  this  is  a  reversal  of  the  order, 
another  attempt  to  put  the  cart  before  the  horse.  •  It  is  a  post 
hoc,  but  not  a  propter  hoc.  The  grip  has  only  uncovered  the 
vulnerable  part,  has  found  the  weakest  link  in  a  chain  forged 
long  before  the  grip  arrived. 

Every  one  should  know  that  storage  of  sepsis  anywhere  in 
the  body  may  be  responsible  for  indefinable  auto-infections  and 
that  vitiated  life-blood  and  enervated  life-force  are  correlative 
conditions,  frequently  consequent  upon  the  local  situation  in 
question. 

So  it  is  that  latent  appendix-sepsis,  not  yet  volcanic  or  of 
the  explosive  type,  can  impose  itself  upon  the  circulating  me- 
dium, its  disease  producing  microbes  going  on  the  blood-cur- 
rent through  the  ways  and  byways  of  the  system,  seeking 
things  they  may  devour;  and  thus,  that  many  ailments,  either 
acute  or  chronic,  situated  distant  from  the  appendix,  can  owe 
their  causation  to  the  sepsis  in  question. 

It  has  been  proved  that  there  is  a  causative  relationship  be- 
tween morbid  appendix  and  rheumatism,  a  fact  commented 
upon  by  many  clinicians,  the  recognition  having  been  made 
first  by  Sir  James  Grant  in  1893.  Finney  and  Hamburger,  in 
American  Medicine,  1901,  emphasized  the  fact  that  the  articu- 
lar disease  may  precede  as  well  as  accompany  or  follow  appen- 
dical  inflammation. 

The  association  also  of  morbid  appendix  and  tonsillitis  has 
been  established,  the  frequent  tonsillar  difficulty  or  sore  throat 
serving  in  the  capacity  of  the  detective — the  Sherlock  Holmes 
— of  the  chronic  appendix.  Repeated  attacks  of  rheumatism 
associated  with  appendicitis  and  repeated  attacks  of  appendici- 
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tis  associated  with  tonsillitis  are  in  evidence  and  these  repeti- 
tions are  so  remarkable  as  to  put  the  appendix  upon  the  defen- 
sive— proofs  of  its  innocence  being  called  for  in  every  such  sit- 
uation. 

Abscess  of  liver,  infection  of  gall-bladder  with  gall-stone 
formation,  and  subphrenic  abscess  are  now  recognized  as  sec- 
ondary to  appendix  infection  through  the  portal  circulation, 
the  bacteriology  of  the  abscess  being  identical  with  the  flora  of 
the  appendix. 

M.  Barba,  in  Semaine  Medicale,  January  16,  1907,  relates 
several  cases  of  pleurisy  that  had  appendicular  origin,  malady 
at  both  points  being  coincident,  the  pleurisy  coming  second. 
We  thus  obtain  glimpses  of  the  genesis  of  pneumonia,  the  dis- 
ease being  caught  from  the  blood  of  its  victim. 

With  rheumatism  and  appendix-sepsis  closely  allied  we  do 
not  have  to  stretch  the  inference  in  making  claim  that  rheu- 
matic affections  of  the  heart,  especially  endo-carditis  or  ulcera- 
tion of  the  valves  of  the  heart,  known  to  be  secondary  to  rheu- 
matism, is  an  appendix  relative  and  due  to  infected  blood. 
There  is  great  cogency  to  the  fact  that  all  internal  microbic 
affections  can  get  their  infection  first-hand  from  the  blood.  It  is 
high  time  for  this  discovery  to  be  widely  published. 

The  paralysis  of  function  incident  to  long-continued  embar- 
rassment of  the  appendix  has  bearing  upon  many  delicate  per- 
formances in  the  life-arena  and  accounts  for  malnutrition  or 
mal-metabolism  on  a  large  scale.  Many  cases  of  pernicious 
anaemia,  arterio-sclerosis,  chronic  or  amcebic  diarrhoea,  sciatic 
and  other  neuralgias,  epilepsy,  paresis  and  lunacy  are  charge- 
able to  this  fox  long  at  work  in  the  destruction  of  the  vines. 

Here  are  convulsed  babies  dying  of  gastro-enteritis  and 
flinching  in  their  coma  only  when  pressed  at  McBurney's 
point ;  here  are  dyspeptics  and  diet-list  observers  with  proofs  of 
vestigial  difficulty  paramount ;  here  are  old  neurotics  ''gey  ill  to 
live  wi"  and  mostly  at  the  outs  with  their  fellows,  like  Thomas 
Carlyle;  here  are  nose-bleeders,  neurasthenics.  Saint- Vitus 
Dance  people  and  hypochondriacs,  dinning  the  fact  of  their 
nervous  prostration  and  physical  incompetency  forever  in  our 
ears,  the  most  of  them  being  appendicitides. 

It  will  be  profitable  to  dwell  a  moment  upon  the  genesis  of 
acute  appendix  trouble,  to  read  a  little  of  the  history  of  every 
such  development  and  to  learn  that  no  case  of  the  kind  ever 
springs  into  the  arena,  Minerva-like,  "full  formed  and  pano- 
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plied  for  war."  Every  case-record  will  show  that  there  has 
been  long  gradation  downward  to  that  event.  There  have 
been  premonitions  innumerable  through  the  antecedent  life, 
telling  in  ways  unmistakable  that  a  storm  was  brewing. 
Whether  it  has  been  zig-zag  flashes  with  thunder  or  less  em- 
phatic expressions  of  the  elements,  the  announcement  of  ap- 
proaching storm  has  been  none  the  less  clear,  and  everyone  in 
danger  has  had  opportunity  to  reef  sail  and  make  port. 

Occasionally  an  appendix  can  pass  examination  and  prove 
itself  to  be  non-troublesome  to  the  end  of  life,  but  it  is  an  ex- 
ception. Almost  every  person  at  some  time  is  called  upon  to 
pay  it  tribute  in  acute  or  chronic  ailment,  his  failure  to  ap- 
preciate this  truth  being  due  to  the  fact  that  until  this  day  the 
most  of  its  baleful  influences  have  escaped  recognition. 

Thus  far  we  have  learned  to  detect  only  the  grosser  forms  of 
appendix  embarrassment — only  the  rapidly  progressive  peri- 
toneal inflammations  called  appendicitis — and  have  not  real- 
ized at  full  value  the  potency  for  evil  of  the  long-continued  ir- 
ritation borne  by  the  decadent  appendix. 

Go  back  to  infancy  and  examine  the  equations  of  the  prob- 
lem. Must  there  not  be  something  very  wrong  when  fifty  per 
cent,  of  all  born  into  the  world  are  dead  before  they  are  ten 
years  old?  And  when  one  out  of  every  three,  before  the  age 
of  five,  has  passed  that  bourne  from  which  travelers  do  not  re- 
turn ?  Is  it  not  remarkable  that  of  the  half  remaining  beyond 
the  tender  age,  a  large  percentage  take  early  departure  or  re- 
main as  physical  beggars,  starved  as  to  their  vitality  and  in- 
competent to  fill  the  requirements  of  good  health?  Is  it  a  se- 
cret that  the  most  of  the  deaths  in  early  life  are  due  to  malnu- 
trition, to  mal-assimilation,  to  mal-metabolism  ?  Is  it  true  that 
the  troubles  of  the  baby's  stomach  are  the  foundation  of  the 
most  of  his  misfortunes?  And  that  all  is  well  if  his  alimen- 
tary canal  is  performing  in  accordance  with  design?  Let  her 
answer  who  has  spent  nights  and  days  for  weeks, vainly  striving 
to  appease  its  crying,  and  unsuccessfully  endeavoring  to  over- 
come its  colic,  indigestion,  constipation,  insomnia,  gastroenter- 
itis or  other  evidence  of  nutritive  disturbance.  Let  the  carloads 
of  patent  baby-foods  in  every  city  also  bear  witness.  Whether 
it  be  summer-complaint,  cholera-infantum,  scrofula,  rickets, 
hip- joint  disease  or  any  type  of  tuberculosis,  the  underlying 
fact  is  malnutrition.  There  is  no  discount  to  the  fact  that  in 
order  to  have  the  baby  thrive  he  must  have  ample  food  made  a 
part  of  him. 
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It  is  an  inspired  truth  that  all  ailment  is  due  to  some 
causative  factor  and  that  symptoms  are  but  effects.  In  acute 
illness  the  cause  may  be  transient;  in  chronic  illness  it  is  usu- 
ally still  operative.  In  the  latter  case  there  has  been  loss  of 
battle-power  till  resistance  has  been  swept  away  and  nature  has 
been  crowded  to  the  wall.  Coming  into  the  world  with  a  birth- 
right to  seventy  years  of  vigorous  life,  the  individual  who  does 
not  obtain  it  is  defrauded  of  his  belongings.  Death  should 
come  only  as  the  result  of  accident  or  at  the  expiration  of  ma- 
turity. 

Is  there  no  escape  from  the  mal-assimilation  eventuating 
in  tuberculosis,  from  the  low  nerve-tone  antecedent  to  insom- 
nia, neurasthenia  and  insanity,  to  the  starvation  underlying 
all  untimely  break-down  of  life-ability?  Must  the  genus  homo 
of  all  the  earth-families  be  the  single  burden-bearer  of  prema- 
ture decay?  Or,  is  it  possible  for  man,  also,  to  make  a  re- 
spectable showing  in  masterful  acquirement  and  at  every  stage 
manifest  ability  to  meet  the  common  requirements? 

Nutrition  is  the  primary  requisition  of  development.  Xo 
plant  or  animal  can  come  to  maturity  without  pabulum.  It 
must  have  daily  re-enforcement  in  all  that  pertains  to  upbuild- 
ing and  maintenance.  "Give  me  food !"  is  the  cry  of  the 
world ;  and  if  denied  leads  to  feebleness  of  life-expression  and 
early  death  as  a  consequence.  Whenever  my  electric  battery 
has  low  voltage  it  fails  to  work.  Disease,  therefore,  is  mal- 
nutrition. The  elements  necessary  to  life  are  not  assimilated 
and  weak  performance  and  final  inability  is  the  result.  These 
truisms  must  be  utilized  by  all  culturists  of  human  life. 

Why  do  only  some  people  take  tuberculosis  when  all  are  in- 
fected? The  bacillus  of  Koch  is  no  respecter  of  nostrils.  In 
some  instances  he  finds  things  in  readiness  for  his  coming,  his 
welcome  is  assured,  and  he  remains  to  the  feast.  In  other  in- 
stances he  finds  a  wall  of  resistance  in  place — vital  force  in 
possession — and  this  being  inhospitable  to  microbes,  he  beats 
a  hasty  retreat.  Maggots  thrive  only  upon  dead  bodies  or 
upon  bodies  so  feebly  endowed  with  life  as  to  be  but  one  re- 
move from  death.  The  consumption  cure,  therefore,  is  a  mere 
problem  of  nutrition,  a  matter  of  rebuilding  the  defense,  a 
question  of  recuperating  vital  energy. 

To  acquire  this  desideratum,  condensed  foods  have  been 
employed,  climates  have  been  sought,  and  fresh  eggs  and  life 
in  a  tent  are  advised.     But  whether  it  be  tuberculosis  or  insan- 
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ity  or  any  chronic  ailment  that  is  under  discussion,  it  is  a 
question  first  and  last  of  physical  incompetency.  One  must 
first  become  a  nervous  prostrate  before  he  can  join  the  invalid 
army;  must  be  disqualified  for  duty  in  his  life-work  and  come 
bearing  a  flag  of  truce.  He  is  a  physical  beggar,  has  little  or 
no  "fight"  in  him,  and  will  be  thankful  even  for  the  crumbs 
that  fall  from  the  Master's  table. 

In  order  to  be  serviceable  to  such  an  one  help  must  be  ex- 
tended in  a  reconstructive  way;  we  must  secure  an  "about  face" 
in  his  physical  going;  life-force  must  be  re-established.  Every 
such  person  must  have  nutriment  made  a  part  of  him.  It  is  not 
a  question  of  food-offering,  but  food-utilization.  Good  blood 
must  be  manufactured  by  the  nutritive  apparatus;  and  this, 
being  transformed  into  vital  force,  will  answer  the  require- 
ment. 

Every  embarrassment  to  the  process  of  nutrition,  therefore, 
should  be  ruled  out.  Search  should  be  made  within,  as  well 
as  without,  the  body  for  the  causation  of  malnutrition.  Every 
handicap,  however  trivial,  should  be  abated  so  that  the  indi- 
vidual may  have  a  fair  chance  in  his  race  for  life. 

I  cannot  go  into  the  many  phases  of  malnutrition  further 
than  to  recognize  them  and  to  centre  your  thought  upon  the  po- 
tency for  evil  of  that  paramount  handicap,  the  appendix  vermi- 
formis.  We  have  thus  to  do  at  first-hand  with  the  nutritive 
apparatus  and  it  is  remarkable  that  this  malign  factor  should 
not  have  claimed  due  recognition  before  now.  Failure  to  do 
so,  however,  has  been  dependent  upon  the  fact  that  the  appen- 
dix has  been  an  "undiscovered  country"  until  recently  and  that 
exploration  has  been  slow  in  completing  our  knowledge  of  it. 
But  the  law  of  evolution  has  clarified  the  situation.  The  day 
of  delivery  has  dawned  for  millions  of  the  condemned.  From 
this  day  forward  removal  of  the  appendix  will  not  be  reserved 
and  reluctantly  employed  for  the  one  alone  imperilled  by  peri- 
tonitis, but  will  be  eagerly  sought  by  every  consumptive  and 
physical  incompetent  at  the  inception  of  his  downgrade  if 
there  be  but  a  ghost  of  a  probability  that  the  appendix  is  the 
ball-and-chain  that  fetters  him. 

Continue  for  a  moment  with  the  consumptive  as  an  exam- 
ple and  note  one  or  all  of  the  following  conditions :  He  has 
been  a  weakling  from  birth;  has  "inherited"  consumption, 
whatever  that  may  mean ;  has  been  a  finical  eater ;  has  had  gas- 
tric disturbance  and  rectal  trouble ;  has  been  sensitive  to  over- 
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heat  or  over-cold — to  sunstroke,  or  to  cramp  while  swimming ; 
faints  easily;  sickens  at  sight  of  blood  or  on  hearing  a  grue- 
some story;  has  learned  to  seek  easy  jobs.  In  addition,  he 
takes  cold  easily  and  shakes  it  off  with  difficulty;  recuperates 
slowly  from  his  illnesses  and  manifests  in  many  ways  that  he 
is  below  par.  Cough  is  persistent,  emaciation  is  progressive, 
daily  fever  and  night-sweats  are  present,  and  lo,  the  tubercle 
bacillus  is  in  his  sputum !  Now  we  must  do  something  to 
help  him !  He  must  fly  the  country ;  he  must  seek  climate ;  he 
must  make  great  effort,  poor  giant  though  he  be,  and  at  best, 
with  feeding  and  open-air,  consume  months  and  years  in  secur- 
ing but  a  tardy  result — frequently  disastrous  defeat!  The 
hound  is  unleashed  an  age  after  the  fox  has  started! 

Such  an  one  may  never  have  had  an  inkling  of  appendix 
trouble  or  a  pain  recognized  as  suggestive  thereof,  but  pressure 
at  the  appendix  site  may  cause  him  to  flinch,  the  same  not  oc- 
curring elsewhere  on  his  abdomen.  This  is  a  morbid  condition 
in  the  centre  of  his  nutritive  apparatus,  probably  present  from 
the  first.  Has  this  had  anything  to  do  with  the  causation  of 
his  trouble  ?  It  would  be  an  invaluable  fact  if  ascertained  and 
will  require  but  twenty  minutes  to  prove;  and  if  proved,  but 
half  an  hour  to  eliminate.  It  will  take  a  vacation  of  but  ten 
days  in  a  hospital  to  determine  whether  he  can  remain  at  home 
with  his  friends  and  reacquire  all  that  has  been  lost,  thus 
averting  the  deprivation  and  home-sickness  of  the  retreat;  the 
long  wait  and  the  terrible  ennui  of  his  incapability ;  and  finally 
his  death  away  off  there  among  strangers !  Is  it  possible  to 
get  well  of  consumption  quickly  without  all  the  trials  and  dis- 
appointments of  the  older  method  ?  And  if  not,  may  we  not  by 
the  removal  of  nature's  burden,  thus  giving  freedom  to  her 
best  endeavor,  abbreviate  the  illness  and  enable  her  more 
promptly  to  regain  the  desired  haven? 

We  have  gone  far  enough  with  extirpation  of  the  appendix 
for  the  cure  of  tuberculosis  to  report  that  such  glad  possibil- 
ity is  a  reality ;  that  almost  every  such  "Richard"  can  be  made 
himself  again  in  a  brief  space;  and  that  the  "great  white 
plague,"  now  charged  with  one-seventh  of  all  mortality,  can 
be  robbed  of  its  pre-eminence. 

I  have  wearied  you,  perhaps,  in  outlining  the  foundation  for 
such  an  accomplishment,  but  the  attainment  in  question  would 
justify  any  outlay.  It  is  now  but  repetition  of  experiences  that 
is  called  for  and  this  can  be  had  everywhere.     If  the  appetite 
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can  be  re-established,  if  the  scales  will  tell  by  the  week  that 
pounds  are  being  added,  if  tubercle  bacilli  are  starved  and 
killed  by  fresh  vitality,  night-sweat  and  hectic  will  disappear, 
cough  will  abate,  and  there  will  be  glad  consummation  as  the 
weeks  and  months  go  by.  Time  must  be  granted  for  recupe- 
ration, but  the  downgrade  having  been  reversed,  the  top  of  the 
hill  will  be  reached. 

The  first  accomplishment  in  physical  reconstruction  is  the 
re-establishment  of  •  stomach-ability  with  consequent  increase 
of  weight;  and  this  is  result  number  one  after  the  surgical 
remedy. 

But  such  work  must  be  opportune.  There  must  be  no  pro- 
crastination to  the  eleventh  hour.  After  much  destiuction  of 
lung  tissue  the  die  is  cast  and  the  inevitable  cannot  be  averted. 
Sea-bathers  are  warned  of  the  fatal  undertow  that  will  carry 
them  out  and  suck  them  under  if  they  venture  too  far.  Boat- 
men above  Niagara  are  aware  of  an  irresistible  current  that 
must  be  avoided,  and  pull  for  the  shore  in  time. 

It  should  be  understood  that  the  nagging  and  fret  to  the 
sympathetic  nervous  system  by  a  morbid  appendix,  kept  up 
from  birth-time  forward,  and  that  has  resulted  in  general  bank- 
ruptcy, may  have  entailed  or  established  other  organic  weak- 
nesses that  must  have  attention  also.  This  is  true  with  regard 
to  ovarian  integrity  in  girls  and  young  women.  With  few 
exceptions  the  ovaries  are  found  undergoing  degeneration 
also,  usually  secondary  to  the  appendix,  and  require  conserva- 
tive work  to  avert  continued  trouble  on  their  own  account. 
Rectal  trouble  also,  a  concomitant  and  sequence  of  appendix 
trouble,  must  have  abatement  if  nerve-waste  is  to  cease. 

If  now  it  be  true  that  appendix  degeneration  is  a  large  fac- 
tor in  the  causation  of  physical  incompetency  and  that  millions 
of  people  in  every  land,  many  of  them  supposedly  in  good 
health,  are  being  taxed  to  a  ruinous  degree  by  the  aforesaid 
degeneration,  why  is  it  that  they  themselves  are  ignorant  of 
the  fact ;  have  experienced  no  symptom  of  trouble  at  McBur- 
ney's  point  and  are  amazed  and  incredulous  when  informed  of 
their  situation?  Why  should  not  every  one  be  able  himself  to 
detect  a  condition  fraught  with  such  ill  consequences  and  thus 
have  opportunity  to  flee  from  the  wrath  to  come  ?  Fortunately, 
the  answer  is  at  hand.  We  have  been  slow  in  understanding 
nature's  language,  have  misinterpreted  the  signs  and  flag-sig- 
nals that  have  been  made  to  us,  and  thus  have  marched  blindly 
groping  our  way. 
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All  knowledge  reaches  the  mind  through  the  medium  of  the 
nervous  system,  by  five  or  six  ways  called  the  senses.  At  first, 
we  trusted  these  cables  of  information  implicitly,  then  we  be- 
gan to  learn  that  some  of  the  messages  had  dual  or  multiple 
meaning,  that  analysis  and  differentiation  were  called  for  and 
that  things  were  not  always  what  they  seemed.  All  of  this  had 
relevancy  to  the  operations  of  the  conscious  brain,  to  the  intel- 
lectual or  cerebral  part  of  it,  inasmuch  as  all  consciousness  is 
dependent  upon  the  cerebrum.  Going  a  step  further,  we  re- 
alized that  life  had  a  way  of  getting  on  without  reference  to 
what  man  might  be  thinking  about;  that  before  birth  and  at- 
tainment of  reason,  during  sleep  and  forgetfulness,  the  life- 
work  was  going  on,  and  that  an  intelligence  infinitely  superior 
to  any  voluntary  operation  was  in  possession  and  working 
ceaselessly  for  human  welfare. 

Thus  it  was  learned  that  we  had  two  brains  or  nervous  de- 
partments, the  one  conscious,  the  other  subconscious ;  and  that 
while  the  one  ministered  to  the  mind  of  man  direct,  the  other 
had  no  reference  to,  or  had  no  direct  communication  with,  the 
mental  operations  of  the  individual,  but  was  here  to  do  the 
behests  of  nature  herself  in  the  maintenance  of  organic  life. 
The  cerebro-spinal  nervous  system,  presiding  over  the  sensi- 
tive nerves,  reports  directly,  therefore,  to  the  conscious  part  of 
the  brain ;  the  sympathetic  nervous  system,  presiding  over  the 
insensitive  nerves,  reports  directly  to  the  subconscious  part  of 
the  brain,  and  for  the  most  part  does  not  report  to  the  con- 
scious brain  at  all.  The  conscious  brain  is  a  late  acquirement 
in  animal  history;  the  subconscious  brain  has  been  here  from 
the  beginning  of  animate  evolution  and  has  been  supreme  in 
life-operations  always.  In  general,  sensitive  nerves  are  superfi- 
cial reporting  on  external  surroundings  and  ministering  to  the 
perceptions.  Sympathetic  nerves  are  internal  and  deep,  con- 
ducting the  work  of  organic  life  and  ministering  first  of  all  to 
the  subconscious  ego.  Sensitive  nerves  tell  exactly  where  the 
impression  is  made ;  sympathetic  nerves  may  call  upon  any 
nerve  in  the  body  or  a  dozen  nerves  here  and  there  simulta- 
neously, to  voice  the  impression,  and  may  thus  speak  to  the 
mind  only  by  indirection.  Any  sensitive  nerve,  however,  may 
be  drafted  into  service  to  make  a  report,  but  does  so  as  a  substi- 
tute. 

Failure  to  understand  the  method  of  nerve-reporting  in  use 
by  the  sympathetic  nervous  system  accounts  for  the  aforesaid 
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confusion.  The  interpretation  is  not  difficult  to  the  one  who 
has  learned  the  language. 

I  have  outlined  the  expressions  of  the  physical  beggar  and 
need  only  to  emphasize  the  agency  for  evil  of  subconscious 
nerve-irritation  long  continued.  It  is  one  thing,  however,  to 
Bay  that  all  physical  incompetency  is  due  at  the  beginning  to 
appendix  ailment  and  quite  another  thing  to  say  that  every 
victim  of  morbid  appendix  is  physically  incompetent.  Make 
note  of  the  distinction. 

Men  have  advanced  along  many  lines  of  knowledge  and  ad- 
mit that  culture  stands  for  a  great  deal.  What  it  means  in 
horticulture  and  floriculture  and  any  culture  worth  mention- 
ing, it  is  unnecessary  to  specify,  but  the  tree-grower  can  tes- 
tify to  the  benefit  following  the  removal  of  dead  limbs;  and  the 
"beauty"  rose  and  the  rich  and  rare  fruits  enjoyed  by  all  tell 
of  what  has  been  accomplished  from  beginnings  the  most  un- 
promising. 

Shall  there  be,  now,  no  such  thing  as  homoculture?  Shall 
man  not  give  attention  also  to  his  own  physical  betterment  and 
thus  take  a  hand  in  his  own  evolution?  Or  shall  the  dead 
branches  of  his  tree  be  retained  till  the  decay  reaches  the  heart 
of  it  ?  Shall  the  human  tree  be  the  only  tree  in  all  the  world  in- 
capable of  betterment?  And  shall  it  bear  forever  the  tag 
"Hands  off"? 


Specific  Medication  in  the  Treatment  of  Tuberculosis. — Three  years 
ago,  Sawyer,  of  Asheville,  N.  C,  reported  14  cases  of  pulmonary  tubercu- 
losis treated  with  the  wratery  extract  01  tubercle  bacilli  with  good  results. 
One  of  them  has  since  died  of  pneumonia,  after  five  years  of  apparent 
health.  Since  then  he  has  treated  38  other  cases,  and  all  have  apparently 
gotten  well  and  remain  so  at  the  present  time.  The  good  results  are  evi- 
dently due  in  part  to  the  fact  that  the  author  makes  a  careful  selection  of 
his  cases,  accepting  none  but  those  in  the  early  stages.  Under  the  treatment 
there  was  gain  in  weight,  night  sweats  when  present  ceased,  cough  and 
expectoration  became  less  marked  until  they  ceased  entirely.  All  patients 
regained  a  state  of  health  equal  to,  and  sometimes  exceeding  that  which 
they  enjoyed  before  their  illness.  The  author  considers  the  remedy  per- 
fectly safe  in  the  hands  of  an  experienced  and  careful  practitioner,  as  he 
has  never  seen  any  unfavorable  symptoms  follow  its  use.  Undoubtedly 
large  doses  improperly  used,  especially  in  the  beginning  of  the  treatment, 
may  cause  reactions  somewhat  similar  to  those  of  tuberculin,  but  it  is  much 
safer  than  tuberculin  and  is  not  cumulative  in  its  action.  Unfortunately, 
the  author  does  not  state  the  method  of  preparing  the  extract  nor  does  he 
give  its  dosage.— Therapeutic  Gazette,  March  15,  1907. 
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CASES  OF  CEREBRAL  TUMOR. 

BY 

N.  B.  DELAMATER,  M.  Dv  CHICAGO,  ILL. 

(Read  before  Sectional  Society  on  Mental  and  Nervous  Diseases  of  A.  I.  H. — 1906.) 

Miss  W.,  22  years  of  age,  clerk  in  the  office  of  a  prominent 
oculist,  had  a  rather  mild  attack  of  scarlet  fever.  Recovery 
rather  slow ;  a  mild  nephritis  as  a  sequel.  Apparently  entire- 
ly recovered.  Family  history  good ;  previous  history  of  patient 
good. 

About  nine  months  succeeding  the  scarlet  fever  began  to 
notice  vision  not  quite  clear.  In  about  a  month  attention  was 
called  to  it.  Dr.  George,  on  examining,  found  what  he  sus- 
pected to  be  a  primary  atrophy  of  the  left  optic  nerve ;  a  month 
or  two  later  a  more  marked  atrophy  in  the  left,  with  a  suspicion 
of  the  same  condition  in  the  right.  During  the  following  year 
the  simple  atrophy  continued  to  develop.  In  the  meantime  she 
was  married.  She  became  totally  blind.  Every  effort  was 
made  to  arrest  the  progress  and  restore  vision,  without  avail. 
Consultations  were  had  with  oculists  and  neurologists.  Aside 
from  the  loss  of  vision  she  seemed  perfectly  well. 

On  my  examination  I  failed  to  find  any  evidence  of  any  neu- 
ral trouble  aside  from  the  atrophy.  She  then,  as  a  last  resort, 
took  up  Christian  Science,  and  I  lost  track  of  her  for  a  year  or 
so.  When  I  learned  of  her  death  I  took  pains  to  inquire,  and 
found  she  had  for  a  few  weeks  -been  suffering  at  times  with  an 
occipitofrontal  headache,  and  only  a  few  days  previous  to  her 
death  a  very  sharp  increase  in  the  severity,  and  accompanied 
with  projectile  vomiting.  The  pain  and  the  vomiting  were  very 
severe  during  the  last  evening,  but  subsided  about  midnight  ; 
she  went  to  sleep  and  never  wakened. 

The  coroner's  physician  made  a  post  and  found  a  small 
fibroid  tumor  attached  to  the  inner  surface  of  the  pia,  and  be- 
tween the  hemispheres,  pressing  on  the  optic  tract. 

Mr.  C,  25  years  of  age,  a  bookkeeper ;  married.  Family  his- 
tory clear ;  personal  health  history  good. 

First  observed  that  it  was  becoming  difficult  to  make  out  the 
figures  on  his  books.  Secured  glasses  from  an  optician,  which 
did  very  little  good,  and  that  for  a  very  short  time.  Consulted 
one  of  our  most  prominent  oculists,  who  found  beginning  sim- 
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pie  atrophy  of  the  optic  nerve.  In  all  other  respects  health  and 
strength  seemed  perfect.  Some  time  later  I  was  asked  to  see 
the  case  to  determine,  if  possible,  the  cause  of  the  atrophy.  I 
failed  entirely  to  throw  any  light  on  the  case.  About  two  years 
later  I  had  a  report  from  the  family  that  he  was  suddenly  taken 
with  a  very  severe  attack  of  fronto-oecipital  headache,  with 
vomiting,  and  died  in  a  few  hours.  An  interne  in  a  small  hos- 
pital made  an  autopsy  and  found  a  small  hard  white  tumor, 
located  as  in  previous  case. 

Mr.  J.,  19  years  of  age,  shipping  clerk;  single.  Father  died 
at  age  of  41  from  pulmonary  tuberculosis;  mother  still  living, 
rheumatic,  having  had  three  or  four  attacks  of  acute  inflamma- 
tory jheumatism  ;  joints  much  enlarged. 

The  patient  had  been  strong,  healthy  and  robust  until  about 
six  years  of  age.  Then,  for  no  assignable  reason,  became  list- 
less, and  poorly  nourished.  After  two  or  three  years  picked 
up  and  while  still  thin  was  ordinarily  strong  and  healthy.  He 
began  to  lose  his  sight  very  slowly.  Consulted  a  near-by  physi- 
cian, and  tried  several  pair  of  glasses,  finally  went  to  a  clinic, 
and  was  told  he  had  a  wasting  of  the  nerves  of  the  eyes.  Later 
the  boy  was  brought  to  me.  I  failed  to  find  evidence  of  any  cer- 
ebral or  spinal  trouble,  but  on  account  of  previous*  cases  sug- 
gested the  possibility.  Saw  nothing  more  of  him.  He  went  into 
the  country.  I  learned  later  of  his  death,  after  many  weeks  of 
very  severe  neuralgia  of  the  head,  as  it  was  reported  to  me,  and 
that  a  post  mortem  had  revealed  a  small  tumor  right  in  the 
middle  of  the  brain,  as  the  doctor  told  his  mother  just  where  it 
pressed  on  the  eye  nerves  as  they  came  together. 

Mr.  S.,  24  years  of  age.  Office  work  in  a  large  house 
Strong  and  htalthy.  Had  worked  under  an  electric  light  much 
of  the  time  for  two  or  three  years.  Sight  began  to  fail ;  paid 
no  attention  to  it,  probably  because  his  mind  was  occupied  in 
arranging  for  his  wedding.  Was  married;  went  on  a  two- 
weeks'  trip,  when  he  went  back  to  his  work  found  a  very  de- 
cided loss  of  vision.  Consulted  an  oculist,  who  diagnosed  optic 
nerve  atrophy,  and  treated  him  for  a  long  time.  He  found  the 
case  so  interesting  that  he  had  him  see  four  or  five  of  our  best 
oculists.  An  uncle,  a  physician,  asked  him  to  consult  me.  As  in 
the  others,  I  found  nothing  to  warrant  any  opinion  aside  from 
simple  optic  nerve  atrophy.  I,  however,  stated  to  the  uncle  my 
previous  experiences  and  a  possibility  of  such  being  the  case. 
He  was  under  my  care  for  a  number  of  months,  but  gradually 
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grew  worse,  until  he  became  totally  blind;  could  not  detect 
light.  All  this  time  he  remained  in  excellent  health  and 
strength.  Took  up  the  study  of  massage ;  went  to  practicing  it ; 
then  commenced  the  study  of  medicine.  Has  completed  his  sec- 
ond year  of  medicine.  Became  acquainted  with  Dr.  Kent,  who 
commenced  prescribing  for  him.  In  a  year's  time  the  vision 
had  improved  so  that  now  he  can  read  the  second  line  on  the 
test  card  at  four  feet. 

In  none  of  these  cases   is  there   any  possibility  at   all  of 
syphilis. 


DIAGNOSIS  OF  CROUPOUS  PNEUMONIA. 

BY 
E.  R.  SNADER,  M.  D.,  PHILADELPHIA. 

The  diagnosis  of  croupous  pneumonia  is  sometimes  easy, 
but  oftener  difficult.  Exceptionally  typical  symptoms  are  alone 
sufficient,  as  chill,  fever,  pain  in  the  side,  rapid  respiration, 
rusty  sputum.  Unfortunately,  however,  for  the  ready  diag- 
nosis of  this  affection,  the  symptoms  alone  are  seldom  suffi- 
ciently distinctive.  Lobar  pneumonia  is  an  infectious  dis- 
ease, and  like  all  maladies  of  this  kind,  is  subject  to  the  most 
bizarre  variations  in  both  symptomatology  and  physical  signs. 
I  am  personally  beginning  to  believe  that  almost  any  kind  of 
germ  can  set  up  a  croupous  pneumonia  with  as  ready  a  facility 
as  the  pneumococcus.  Some  of  the  difficulty  in  diagnosis  is 
due  to  the  fact  that  frank,  uncomplicated  cases  are  rare,  and  to 
another  fact,  that  lobar  pneumonia  so  frequently  complicates 
not  only  acute,  but  also  chronic  affections,  and  hence  the  symp- 
tomatology of  the  pneumonia  proper  is  obscured  or  so  inter- 
mingled with  that  of  the  malady  it  accompanies  as  to  render 
the  symptoms  present  susceptible  of  more  than  one  interpreta- 
tion, and  if  pneumonia  be  not  thought  of,  and  physical  signs 
not  sought  for,  the  diagnosis  is  not  made.  While  these  varia- 
tions are  very  constant  in  pneumonia  so  far  as  the  symptoms 
are  concerned,  the  physical  signs  are  also  not  often  strictly 
classical,  although  a  diagnosis  made  without  physical  signs  is 
almost  untenable  to  a  thinking  physician.  Fortunately,  al- 
though somewhat  variable,  the  physical  signs,  properly  inter- 
preted, are  ordinarily  sufficient  to  diagnose  the  disease,  and 
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also  to  interpret  the  symptoms  present  and  give  them  their  due 
significance.  I  have  seen  cases  so  absolutely  without  subjec- 
tive symptomatic  phenomena  pointing  to  the  lungs  that  these 
organs  were  not  even  suspected  as  the  source  of  illness  until  a 
collapsic  crisis  ensued,  and  a  careful  search  revealed  the  signs  of 
a  croupous  pneumonia  not  dreamed  of  prior  to  the  occurrence 
of  collapse.  This  picture  is  really  not  infrequent.  Some  queer 
combinations  of  symptoms  and  signs  may  be  mentioned  as 
showing  not  only  the  atypical  character  of  many  cases,  but  also 
the  latency  and  absence  of  other  phenomena  that  in  some  cases 
materially  assist  in  coming  to  a  diagnostic  conclusion  :  1.  Sud- 
den onset,  with  a  chill,  no  pain,  no  cough,  no  sputa,  respirations 
25,  fever  101^,  dulness  over  middle  lobe  of  right  lung,  bron- 
cho-vesicular breathing,  no  rales,  ending  by  crisis  with  sub- 
crepitant  rales,  with  cough  and  muco-purulent  expectoration. 
2.  Moderate  onset,  violent  cough,  blood-streaked  sputa,  after- 
wards sero-purulent,  respirations  30,  tympanitic  note  over  lower 
left  lobe,  crepitant  rales.  3.  Gradual  onset,  supposed  to  have  ty- 
phoid fever,  temperature  varying  from  too  to  104  F.,  respira- 
tion 30,  pulse  corresponding  to  temperature,  delirium,  no  pain, 
no  cough,  great  loss  of  weight  and  strength,  semphonic  percus- 
sion note  over  upper  left  lobe,  bronchial  breathing,  with  a  few 
scattered  subcrepitant  rales,  pseudo-crises,  followed  next  day 
by  a  terrific  drop  in  temperature  (92  F.)  and  death.  4.  Slow 
onset,  sick  two  weeks,  with  apparently  catarrhal  jaundice,  when 
suddenly  the  patient  collapsed,  with  rapid  heart  action  and 
rapid  respiration,  the  temperature  falling  to  90  degrees  F.,  no 
cough,  no  expectoration,  no  pain,  no  fever  until  three  days  be- 
fore the  collapse.  Physical  signs :  Dulness  on  percussion  over 
right  lower  lobe,  bronchial  breathing,  a  crepitant  rale  here  and 
there,  with  an  abundance  of  subcrepitant  rales  over  the  right 
lobe  and  over  the  entire  left  chest,  from  pulmonary  cedema.  5. 
Herpes  on  the  lips,  temperature,  103,  no  pain,  no  cough.  Com- 
plete consolidation  of  left  lower  lobe.  6.  One  cheek  flushed, 
temperature  101  F.,  tonsillitis,  slight  dulness  over  entire  left 
chest,  with  crepitant  rales,  and  entire  suppression  of  respira- 
tory murmur.  No  pain,  violent  cough;  no  sputum.  7.  Slow 
onset,  temperature  101  F.,  pulse  90.  pain  in  the  side,  dry  cough, 
no  sputa ;  dulness  on  percussion  over  left  lower  lobe,  no  sounds 
of  respiration,  no  fremitus,  no  vocal  resonance,  dulness  confined 
to  a  lobe,  and  no  paravertebral  triangle  of  dulness  on  opposite 
side. 
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I  could  go  on  indefinitely  mentioning  cases  of  pneumonia 
that  presented  no  symptoms,  or  atypical  ones,  and  all  sorts  of 
combinations  of  physical  signs ;  but  the  narration  of  these  cases 
will  perhaps  not  enable  you  to  diagnose  the  next  atypical  case 
that  occurs  in  your  practice;  but  my  purpose  will  have  been 
subserved  if  I  simply  reiterate  some  points  that  I  hope  have 
been  rendered  obvious  by  their  recitation :  There  is  no  one 
thing  pathognomonic  of  croupous  pneumonia.  It  can  be  diag- 
nosed rationally  from  fifty  different  standpoints.  The  best 
diagnosis  is  made  when  both  the  symptoms  and  signs  can  be  co- 
related  and  made  to  mutually  interpret  each  other.  The  onset 
is  by  no  means  typical;  pain  in  the  side  is  often  absent;  fever 
is  not  necessary  to  the  diagnosis.  Rapid  respiration  is  the 
most  constant  sign  directing  attention  to  the  lungs;  but  the 
respiratory  rale  is  sometimes  not  altered  at  all,  although  res- 
piration may  have  shown  anomalies  before  the  case  came  under 
your  observation.  The  characteristic  sputum,  in  connection 
with  otherwise  meagre  evidence,  is  of  great  importance ;  but  it 
is  not  pathognomonic,  for  other  lesions  in  the  lung  can  produce 
it.  The  pulse-respiration  and  fever-respiration  ratio  are  invalu- 
able in  the  beginning,  but  these  factors  are  not  essential  to  the 
diagnosis.  The  crepitant  rale  is  the  most  valuable  of  all  the 
signs  of  croupous  pneumonia,  provided  all  other  conditions 
capable  of  producing  crepitant  rales  are  ruled  out  as  not  being 
present  in  the  case. 

These  anomalous  cases  do  not  occur  alone  in  children  arfcl 
old  people,  be  it  remembered,  but  can  take  place  at  any  age.  I 
have  never  seen  a  typical  case  of  pneumonia  in  either  a  child 
or  an  old  person ;  they  always  vary  in  symptomatology,  mode 
of  evolution ;  and  by  the  fact  that  the  general  symptoms  almost 
always  point  to  some  other  organ  than  the  lungs.  A  sign  of 
considerable  value,  particularly  in  cases  of  so-called  central 
pneumonia,  presumably  without  any  or  without  interpretable 
physical  signs  (this  variety  of  pneumonia,  although  made  much 
of  in  the  textbooks,  I  must  confess  never  to  have  seen)  is  a 
perceptible  pause  at  the  end  of  inspiration,  followed  by  an  audi- 
ble or  even  grunty  expiration.  When  present  in  children  and 
old  people  particularly,  but  practically  with  any  one,  is  mightily 
suggestive  of  pneumonia,  and  taken  in  connection  with  other 
possibly  slim  data,  may  be  considered  practically  diagnostic. 
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THE  TUBERCULOSIS  PROBLEM  IN  THE  HOSPITAL  FOR  THE  INSANF 

BY 
ROY  C.  MITCHELL,  M.  D.,  MIDDLETOWN,  N.  Y. 

A  part  of  the  limelight  that  for  some  years  has  been  turned 
on  the  general  problem  of  tuberculosis  has  fallen  on  a  less 
widely  exploited,  but  nevertheless  quite  important  question : 
the  consideration  of  the  tubercular  insane. 

We  gather  some  conception  of  the  numbers  involved  from 
the  United  States  census  report  of  1903,  which  states  that 
there  are  150,000  insane  persons  in  the  various  institutions 
for  the  insane  of  the  country.  This  number  is  gradually  in- 
creasing. During  the  past  seventeen  years  15  per  cent,  of 
those  dying  in  New  York  State  hospitals  have  died  of  some 
form  of  tuberculosis.  This  is  a  reasonably  careful  estimate, 
but  from  the  nature  of  things  it  is  probably  conservative. 
When  we  compare  it  with  the  general  tubercular  death  rate  of 
12  per  cent.  (United  States  census,  1900,)  it  assumes  still 
more  significance. 

In  this  paper  I  purpose  to  review  the  work  done  in  this  line 
at  Middletown  during  the  past  four  years.  It  may  be  suggested 
that  the  subject  matter  applies  more  particularly  to  local  condi- 
tions, but  I  think  that  this  is  not  the  case.  The  great  majority 
of  the  insane  fall  into  fairly  well  defined  groups  and  these  are 
to  be  found  in  all  institutions.  The  relation  of  these  groups 
to  each  other  may  vary  to  some  extent  in  different  hospitals, 
but  in  general  I  think  they  will  average  up  pretty  well. 

It  has  been  said  that  the  patients  received  at  Middletown 
average  better  (from  the  social  and  intellectual  point  of  view) 
than  those  of  any  other  New  York  State  Hospital,  and  I  be- 
lieve this  to  be  true.  In  so  far  as  this  is  a  factor  we  have  that 
advantage  over  the  other  hospitals  in  the  treatment  of  tuber- 
culosis. But  from  their  nature  the  greater  part  of  the  diffi- 
culties which  I  am  about  to  take  up  are  to  be  met  everywhere. 

So  far  as  I  have  been  able  to  determine,  the  social  status  of 
our  patients  prior  to  commitment  is  much  the  same  as  that  of 
the  sane  tubercular  patient.  The  same  etiological  factors  have 
been  at  work,  the  same  paths  of  infection  have  been  traversed, 
and  the  same  pathological  changes  are  in  evidence.     In  short, 


364  The  Hahnemannian  Monthly.  [May, 

in  the  beginning  the  insane  tubercular  patient  is  in  no  way  dif- 
ferent from  the  sane  tubercular  patient  from  the  strictly  phy- 
sical point  of  view. 

But  at  this  point  entirely  new  conditions  arise  that  have 
a  material  bearing.  First  of  all,  the  patient's  mental  condition 
has  to  be  considered.  This  is  a  variable  quantity,  but  in  the 
majority  of  our  cases  there  is  some  degree  of  deterioration 
present.  In  any  event,  there  is  always  a  serious  mental  con- 
dition present  which  frequently  overshadows  the  tubercular 
process.  The  actual  and  potential  loss  of  the  insane  patient 
to  the  community  because  of  his  tuberculosis  does  not  figure 
so  largely  as  does  the  sane  patient  because  he  is  already  re- 
moved from  civil  life  on  account  of  his  mental  trouble.  This 
alone  in  the  majority  of  cases  will  render  him  subject  to  cus- 
todial care  for  the  rest  of  his  life.  When  we  consider  that  a 
good  percentage  of  these  patients  are  public  charges  this  eco- 
nomic side  is  of  still  less  significance. 

In  the  treatment  of  the  individual  case  difficulties  not  ordi- 
narily experienced  crop  out.  We  all  know  how  hard  it  is  to 
make  a  definite  diagnosis  at  times,  even  with  the  most  favor- 
able co-operation  of  all  concerned.  In  some  of  our  cases  it 
seems  as  if  everything  tended  to  obscure  the  case.  The  clin- 
ical history  was  often  negative.  Frequently  the  friends  knew 
of  nothing  positive,  occasionally  they  were  evasive,  and,  of 
course,  the  patient's  own  story  had  to  be  taken  with  more  or 
less  reservation.  Because  of  the  mental  condition  the  subjec- 
tive symptoms  are  no  more  reliable.  A  paranoid  patient  may 
conceal  them  or,  thinking  them  a  part  of  his  persecutions,  take 
them  as  a  matter  of  course  and  mention  them  only  casually. 
A  maniac  case  feels  well,  is  elated,  and  so  busy  with  various 
things  that  he  is  apt  to  make  light  of  them.  The  depressed 
patient  may  feel  that  it  is  not  worth  while  to  discuss  his  case ; 
no  matter  if  he  is  sick,  a  serious  illness  may  end  his  troubles. 
The  deterioration  types  are  likely  to  be  too  demented  to  give 
intelligent  co-operation  or  are  too  indifferent  to  care  about 
themselves.  In  some  of  the  more  intelligent  cases  I  have 
found  that  there  is  a  tendency  toward  evasion  and  to  make 
light  of  anything  that  points  toward  tuberculosis  (a  trait  that 
in  my  experience  is  not  limited  to  the  insane  patient).  A  few 
of  our  patients  co-operated  quite  as  well  as  one  could  wish. 
Our  main  reliance  then  is,  of  necessity,  the  physical  complex, 
but  here  again  the  problem  is  not  always  easy. 
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In  some  the  diagnosis  is  merely  a  matter  of  being  familiar 
with  the  physical  signs.  In  some  the  co-operation  in  exami- 
nation is  indifferent.  In  others,  especially  deterioration  types, 
the  patient  is  passive,  pays  little  or  no  attention  to  requests,  and 
says  nothing.  Some  suspicious  cases  resist  the  physical  exami- 
nation, and  right  actively  at  times,  so  that  the  findings  are 
more  or  less  unreliable. 

In  almost  all  of  the  cases  the  last  doubt  was  removed  by  the 
finding  of  tubercle  bacilli  in  the  sputum.  Considerable  diffi- 
culty has  been  experienced  in  getting  satisfactory  specimens 
from  all.  Some  patients  persist  in  swallowing  their  sputum, 
others  expectorate  about  promiscuously,  occasionally  there  is 
a  patient  who  tries  to  avoid  giving  a  specimen  of  sputum  just 
as  hard  as  you  work  to  get  it,  and  gains  his  point.  A  number 
of  times  we  have  been  obliged  to  go  to  the  ward  and  make  the 
smears  from  a  bit  of  sputum  which  has  fallen  on  fresh  sheets 
spread  for  that  purpose.  The  monthly  weight  list  has  been 
the  most  reliable  source  of  early  information,  a  gradual  loss 
of  weight  being  the  only  thing  to  call  special  attention  to  some 
patients.  The  cough  comes  so  late  and  is  so  easily  overlooked 
in  a  good  many  cases  that  we  have  not  given  it  the  early  diag- 
nostic importance  that  it  usually  receives.  We  have  been  dis- 
appointed in  getting  the  usual  temperature  curves,  but  this  is 
possibly  due  to  other  causes,  at  least  more  data  must  be  had 
before  any  definite  statement  is  made.  Diverse  combinations 
of  these  various  things  have  come  along  in  the  course  of  our 
clinical  work  and  have  caused  much  more  work  than  one  at 
first  would  think  warranted.  So  puzzling  is  the  diagnosis  at 
times  that  we  think  of  tuberculosis  for  months  without  being 
able  to  say  so  definitely,  then  something  happens  and  the  dis- 
ease comes  out  clearly,  perhaps  to  pursue  a  typical  course.  We 
have  made  some  mistakes  in  diagnosis,  some  errors  in  both  di- 
rections, but  I  do  not  recall  a  case  in  which  any  particular 
harm  came  to  the  patient  because  of  them. 

So  far  as  the  mental  condition  permits  we  aim  to  treat  our 
patients  in  accordance  with  the  generally  accepted  methods; 
bed  treatment,  at  first,  plenty  of  light  and  an  abundance  of 
fresh  air  are  the  first  things  looked  after.  Unless  something 
contraindicates,  a  generous  mixed  diet  and  plenty  of  milk  are 
given  each  patient.  The  remedial  treatment  varies;  it  is  con- 
sidered of  secondary  importance.  Isolation  is  carried  out  so 
far  as  the  present  building  arrangements  permit  except  with 
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a  relatively  small  number  of  intelligent  patients.  We  have 
had  to  exercise  unusually  strict  hygienic  measures  because  of 
the  carelessness  and  lack  of  co-operation  on  the  part  of  some 
patients.  As  much  of  the  sputum  as  possible  is  collected  in 
vessels  containing  germicides,  that  of  untidy  patients  on  sheets 
spread  about  the  beds.  No  sputum  is  allowed  to  dry.  The  floors 
are  scrubbed  daily  with  disinfectants.  No  dust  is  allowed  to 
accumulate.  The  dishes  and  other  utensils  are  scalded  after 
use.  The  bedding  and  all  soiled  linen  is  carefully  collected 
and  sterilized  by  steam  prior  to  the  regular  laundry  regime. 
Twice  a  year  the  ward  is  given  an  especial  overhauling  and  is 
then  fumigated  with  formaldehyde. 

In  general  we  may  say  that  the  prognosis  is  not  so  favorable 
as  among  sane  persons.  The  large  percentage  of  more  or  less 
deteriorated  patients  accounts  in  part  for  this.  With  these 
the  active  interest  and  hearty  co-operation  that  the  patient 
should  have  are  replaced  in  varying  degree  by  desultory  co- 
operation, passivity,  obstinacy  and  resistance.  On  the  other 
hand  the  deteriorated  patient  is  not  so  apt  to  worry  about  him- 
self, a  condition  so  frequent  in  general  practice.  Nor  does 
the  maniac  case  worry ;  he  makes  too  light  of  physical  ills  and 
at  times  it  is  a  problem  to  control  his  activity  so  that  he  will 
not  exhaust  himself  to  such  an  extent  that  the  tubercular  pro- 
cess gets  a  firmer  hold.  I  regard  these  as  the  most  favorable 
cases,  for  as  soon  as  the  period  of  hyperactivity  passes  they  co- 
operate well.  The  knowledge  that  he  has  tuberculosis  is  apt 
to  make  the  depressed  patient  more  depressed,  another  trouble 
has  come  to  one  already  overburdened,  there  is  something 
more  to  worry  about.  The  paranoiac  case  may  regard  the 
statement  that  he  has  tuberculosis  with  distrust  and  tell  you 
that  you  misinterpret  the  changes  that  have  occurred  in  his 
lungs,  making  an  explanation  in  accordance  with  his  delu- 
sional developments.  Some  of  these  patients  will  listen  to  a 
reasonable  explanation,  others  reject  it  peremptorilv.  Too 
much  attention  to  a  patient  may  cause  him  to  think  that  you 
have  an  undue  interest  in  him.  The  co-operation  that  such  pa- 
tients give  is  obviously  variable  and  capricious. 

In  the  senile  cases  the  tubercular  condition  is  usually  a  very 
old  process  and  fairly  well  localized,  something  that  drags  on 
for  years  until  failing  health  favors  an  extension  of  the  dis- 
ease or  some  intercurrent  trouble  takes  them  off. 

In  the  exhaustion  type  of  psychosis,  tuberculosis  may  be  one 
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of  the  leading  factors  and  as  such  must  be  considered  of  grave 
importance. 

Clinical  Review. — During  the  past  four  years  155  cases 
of  tuberculosis  have  been  treated,  yy  men  and  78  women.  Of 
these  23  were  considered  incipient,  106  in  a  more  advanced 
stage,  25  latent  or  old  fibrous  retracted  apices,  and  1  case  of 
general  tuberculosis.  Two  thousand  two  hundred  and  eight 
patients  have  been  cared  for  during  this  time,  practically  6  per 
cent,  of  them  were  tubercular. 

The  mental  diagnosis  of  these  cases  (Kraepelin's  terminol- 
ogy) was  as  follows:  Dementia  prsecox,  78;  epileptic  psy- 
choses, 10;  senile  psychoses,  19;  general  paresis,  1;  intoxica- 
tion psychoses,  10;  infection  and  exhaustion  conditions,  5; 
maniac-depressive  insanity,  12;  melancholia  of  involution,  11  ; 
paranoiac  condition,  6;  psych?esthenia,  3.  Observe  that  70  per 
cent,  of  these  cases  were  of  the  various  deterioration  psy- 
choses, and  that  one-half  were  dementia  prsecox  types.  This 
is  partially  accounted  for  by  the  fact  that  the  population  of  al- 
most all  large  insane  hospitals  is  made  up  chiefly  of  deterio- 
rated persons. 

The  results  of  treatment  summed  up  briefly  follow :  33 
cases  (21  per  cent.)  arrested,  6  cases  latent  or  fibrous  apices, 
18  cases  discharged  improved,  2  cases  discharged  not  im- 
proved, 48  cases  (31  per  cent.)  remain  active,  48  cases  have 
died.  Of  those  cases  active  at  the  present  time  80  per  cent,  are 
of  the  various  deterioration  types.  They  approximate  3^  per 
cent,  of  our  present  population  (1300). 

Autopsy  Review. — In  one-half  of  the  patients  autopsied 
during  this  time  (160  cases)  tubercular  lesions  were  found. 
In  those  cases  dying  of  tuberculosis  (21  in  number)  3  were 
found  with  healed  lesions  in  one  lung.  In  those  dying  of  other 
pulmonary  conditions  (11  cases)  5  showed  healed  lesions  in 
both  lungs,  5  in  one  lung  and  1  showed  both  healed  and  active 
lesions. 

Of  those  dying  of  various  other  diseases  (128  cases)  24 
showed  healed  lesions  in  both  lungs,  14  healed  lesions  in  one 
lung,  6  had  both  active  and  healed  lesions,  6  had  active  lesions 
in  one  lung  and  2  had  solitary  intestinal  lesions  (ulcers  and 
enlarged  mesenteric  glands). 

The  significant  fact  of  this  review  is  this:  48  (30  per  cent.) 
cases  had  healed  lesions  that  in  all  probability  had  not  the  re- 
motest relation  to  the  cause  of  death,  while  15  cases   (9  per 
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cent.)   had  active  lesions  of  such  minor  importance  that  they 
were  not  considered  of  special  significance. 

General  Outlook. 

It  is  difficult  to  say  at  so  early  a  time  just  what  will  be  ac- 
complished in  this  field.  A  good  beginning  has  been  made  and 
the  interest  seems  fairly  widespread.  New  York  has  made 
special  provision  for  tubercular  patients  at  four  State  Hos- 
pitals and  no  doubt  more  will  be  done  as  the  need  is  shown.  A 
number  of  other  States  have  made,  or  are  about  to  make,  sim- 
ilar provision. 

The  results  of  the  treatment  of  this  class  of  patients  can 
hardly  be  expected  to  compare  favorably  with  that  done  on 
the  outside.  The  matter  of  isolation  is  practically  under  abso- 
lute control  and  this  alone  should  insure  a  steadily  decreasing 
death  rate.  Some  of  the  difficulties  I  have  enumerated  will 
partially  offset  this  one  excellent  feature. 

In  following  out  this  special  work  the  general  tuberculosis 
problem  should  always  be  kept  in  view.  Intelligent  considera- 
tion of  the  details,  systematic  routine  and  persistent  work  are 
the  essentials.  Supply  these  and  a  reasonable  degree  of  success 
is  bound  to  come  in  time. 


Metabolic  Activity.  The  following  is  an  extract  from  an  article  by 
Dr.  H.  M.  Gay,  in  The  Hahnemannian :  "In  my  opinion  these  studies  in 
the  opsonic  index  have  done  more  to  clear  up  the  matter  of  specific  vital 
resistance  to  disease  than  has  been  done  since  the  time  of  Hahnemann. 
What  he  saw  by  instinct  a  hundred  years  ago  is  being  laboriously  proven 
in  our  laboratories.  What  has  been  called  the  monumental  achievement  in 
medicine  in  the  last  fifty  years — I  refer  to  the  discovery  of  anti-toxin — is 
based  upon  the  same  principle.  We  find  also  under  discussion  at  the  present 
time,  much  both  in  text-books  and  in  scientific  monographs,  concerning 
auto-intoxication  and  its  relationship  to  disorders  of  metabolism  and  diges- 
tive disturbances.  It  seems  as  though,  while  all  our  acute  diseases  are  mani- 
festations of  intoxication,  introduced  from  without  the  body,  all  our  dia- 
thetic diseases  are  coming  to  be  considered  as  manifestations  of  auto-in- 
toxication. There  has  been  caried  on  in  France  a  series  of  experiments 
showing  the  metabolic  activity  can  be  increased  by  giving,  per  oram  or 
hypodermically,  small  amounts  of  enormously  diluted  solutions  of  the 
chloride  of  gold,  it  being  claimed  that  one  part  in  a  million  is  sufficiently 
strong  to,  in  some  cases,  double  the  amount  of  the  excretion  of  uric  acid 
in  twenty-four  hours.  It  may  be  truly  said  that  the  truths  of  homoeopathy 
are  being  proven  by  its  enemies." — Progress. 
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EDITORIAL 


CEREBROSPINAL  FEVER  AND  THE  PUBLIC  PRESS. 

The  appearance  of  a  number  of  cases  of  cerebro-spinal 
fever  in  Philadelphia  and  other  cities  has  led  to  drastic  quar- 
antine and  arbitrary  methods  by  local  boards  of  health,  and 
scare  headlines  in  the  newspapers.  If  such  action  served 
to  lead  to  better  sanitation,  and  this  only,  we  could  have  no 
reason  for  complaint.  But  the  public  is  always  hysterical. 
Notwithstanding  the  assurances  of  leading  hygienists  that  the 
disease  is  feebly,  if  at  all,  contagious,  the  appearance  of  a  case 
in  a  community  strikes  terror  among  its  inhabitants.  This 
terror  is  intensified  by  the  action  of  health  authorities  in  pla- 
carding houses,  and  enforcing  a  rigid  quarantine  on  the  resi- 
dents thereof. 

Progressive  Medicine  for  March,  1907,  contains  the  follow- 
ing resume  of  recent  literature  concerning  the  contagiousness 
of  this  disease : 

"During  this  year  this  disease  has  continued  to  be  the  sub- 
ject of  much  work  and  discussion,  though,  fortunately,  the 
number  of  cases  has  shown  a  material  decrease.  One  aspect 
of  the  disease,  namely,  its  contagiousness,  has  been  carefully 
considered,  especially  by  the  New  York  Board  of  Health.  So 
far  this  disease,  while  characterized  by  the  term  epidemic,  and 
well  deserving  this  term,  has  furnished  few  proofs  of  being 
contagious,  and  the  facts  adduced  by  the  New  York  Commis- 
sion do  not  greatly  strengthen  the  claim  made  by  many  that 
the  disease  is  contagious. 

"Boldvan  and  Goodwin  published  in  December  of  last  year 
the  first  part  of  a  report  by  a  Special  Commission  of  the  New 
York  Department  of  Health  to  study  epidemic  meningitis.. 
The  report  includes  much  interesting  information  on  the  his- 
tory of  this  disease,  collected  from  the  literature,  and  closes. 
with  a  report  of  the  original  work  done. 

'The  clinical  data  upon  which  the  study  was  based  were 
limited  to  cases  occurring  two  or  more  in  one  house  during 
the  period  from  January  1,  1905,  to  June  1,  1905. 

"The  bacteriological  study,  on  the  other  hand,  while  includ- 
ing some  of  the  same  cases,  embraces  a  much  more  extensive 
series,  and  includes  also  persons  apparently  well. 
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"During  the  six  months  there  were  1,500  reported  cases,  88 
of  which  were  multiple,  but  for  lack  of  time  only  58  of  these 
were  studied.  These  58  instances  included  144  cases,  distrib- 
uted as  follows :  39  instances  with  2  cases  in  a  house ;  1 5  with 
3 ;  2  with  4 ;  1  with  5  ;  1  with  8. 

"The  intervals  between  the  death  or  removal  of  the  first 
case  and  the  onset  of  the  subsequent  case  or  cases  varied  from 
one  day  to  three  months.  The  incubation  period  of  meningitis 
is  usually  placed  at  four  days;  34  cases  are  included  in  this 
group,  only  9  of  them  appearing  within  4  days  after  the  re- 
moval of  the  first  case. 

"There  were  18  instances  in  which  the  second  case  developed 
before  the  removal  of  the  first. 

"Certainly  if  the  disease  is  contagious,  it  is  far  less  so  than 
such  diseases  as  scarlet  fever,  measles  and  diphtheria.  One 
could  easily  accumulate  much  stronger  evidence  of  the  same 
sort  to  prove  that  typhoid  fever  is  contagious,  and  opinion  is 
everywhere  in  accord  that  this  latter  disease  is  not  contagious, 
contact  with  typhoid  cases  only  multiplying  to  a  small  degree 
the  chances  for  a  direct  transfer  of  the  typhoid  bacilli." 

Just  so  far  as  cerebro-spinal  is  a  filth  disease,  rigid  inspec- 
tion of  neighborhoods  is  important.  Indeed,  health  authorities 
should  never  permit  neighborhoods  to  become  so  dirty  as  to 
lay  them  open  to  the  charge  of  being  unhygienic. 


THE  PENNSYLVANIA  SINGLE  BOARD  BILL. 

Members  of  the  homoeopathic  school  will  doubtless  rejoice 
over  the  defeat  of  the  bill  known  as  the  Bowman  bill,  which 
provided  for  a  single  board  of  examiners,  consisting  of  mem- 
bers from  the  different  schools,  instead  of  separate  boards  as 
at  present.  There  can  be  no  doubt  that  the  passage  of  the 
Bowman  bill  would  ere  many  years  have  elapsed,  completely 
destroyed  all  homoeopathic  organizations,  and  caused  our 
school  to  die  of  gradual  decay ;  that  it  was  intended  to  do  so, 
all  fair-minded  people  believe.  The  thanks  of  our  profession 
are  therefore  due  the  President  of  the  Homoeopathic  Medical 
State  Society  and  our  Committee  on  Legislation  for  then- 
earnest  efforts,  which  were  crowned  with  such  brilliant  suc- 
cess. Incidentally,  the  present  occasion  illustrates  the  import- 
ance of  all  homoeopathic  physicians  in  the  State  of  Pennsyl- 
vania becoming  members  of  our  State  organization.  They  may 
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feel  that  they  do  not  need  it,  because  they  never  attend  the 
meetings.  Self-interest  should  teach  all  that  the  strength  of 
organization  increases  with  numbers.  Moreover,  as  all  phy- 
sicians reap  the  benefits  obtained  by  the  efforts  of  the  society, 
all  should  help  to  support  it  by  becoming  members  thereof. 

The  selfishness  backing  the  bill  was  well  illustrated  in  a 
particular  not  even  dreamed  of  by  the  majority  of  us,  as  will 
be  understood  by  a  perusal  of  the  following  quotation  from 
the  speech  of  Representative  Stevens,  himself  an  old-school 
physician : 

"There  are  a  great  many  who  are  opposed  to  this  bill  for 
various  reasons — some  of  our  own  school ;  we  have  men  who 
would  be  thrown  out  of  business — be  legislated  out  of  office. 
We  have  seven  members  at  the  present  time  who  are  getting 
a  good  fee  and  have  a  valuable  position.  It  will  be  impossible 
for  more  than  five  of  the  seven  to  have  a  position  hereafter — 
probably  not  more  than  three  or  four — and  I  think  it  is  asking 
a  good  deal  of  human  nature  to  ask  those  men  to  step  in  and 
advocate  dropping  them  from  their  honorable  positions.  Right 
in  that  connection  I  may  say,  on  the  merits  of  the  bill  rather 
than  on  the  merits  of  the  question  before  us,  that  it  is  hardly 
fair  to  ask  the  members  to  examine  five  or  six  hundred  students 
a  year  and  have  all  those  papers  looked  over,  to  divide  with 
those  who  examine  only  five  or  six  or  ten,  as  the  case  may  be. 
The  osteopath  who  comes  in  will  probably  not  examine  more 
than  three  or  four  that  would  be  eligible  for  examination  a 
year,  and  yet  he  gets  just  as  much  out  of  it  as  the  other  mem- 
bers of  the  committee,  and  he  has,  of  course,  just  as  much  re- 
sponsibility. But  that  is  a  small  matter ;  that  is  a  minor  mat- 
ter. But  I  think  that  the  whole  matter  can  be  left  fairly  with 
the  House  and  with  the  committee  and  with  the  Governor.  T 
earnestly  ask  that  this  be  allowed  to  pass  in  its  present  form." 

It  would  seem  from  the  above  that  the  old-school  board  has 
been  collecting  from  $12,000  to  $15,000  annually  in  fees  for 
examining  the  old-school  candidates.  This  sum,  divided 
among  sevn  men,  made  a  very  nice  little  addition  to  their 
annual  incomes.  Now  it  was  proposed  under  the  Bowman  bill 
that  all  members  of  the  single  board  would  have  an  equal 
amount  of  work  to  do,  and  yet  Dr.  Stevens  makes  the  start- 
ling claim  that  because  the  old-school  physicians  outnumbered 
the  homceopathists  in  the  State  by  six  to  one,  all  of  the  fees 
paid  by  allopathic  candidates  should  be  divided  among  the 
allopathic  members  of  the  board.  He  admits  that  these  might 
be  reduced  in  number  to  three  or  four,  and  this  would  make 
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the  amount  of  money  received  by  each  correspondingly  greater. 
Self-interest  of  those  fortunate  enough  to  be  appointed  would 
demand  that  the  number  be  reduced  even  further,  and  it  is 
conceivable  that  with  a  single  allopathic  examiner,  the  income 
could  be  so  princely  that  he  need  work  only  for  two  weeks  in 
the  year,  the  balance  of  the  time  being  spent  in  resting  from 
his  arduous  labors. 

Although  Dr.  Stevens's  remarks  suggest  that  homoeopaths 
were  to  have  been  examined  only  by  the  homoeopathic  mem- 
bers of  the  board,  such  was  not  the  provision  of  the  Bowman 
bill.  The  work  would,  had  the  bill  passed,  been  so  arranged 
chat  each  member  of  the  mixed  board  would  have  examined 
an  equal  number  of  applicants. 


THE  SIXTY=THIRD  ANNUAL  MEETING  OF  THE  AMERICAN  INSTITUTE  OF 

HOM(EOPATHY. 

It  was  a  happy  thought  that  led  the  members  of  the  Amer- 
ican Institute  of  Homoeopathy  to  select  the  Jamestown  Exposi- 
tion as  the  place  for  their  sixty-third  annual  meeting.  To  many 
of  the  members  of  the  Institute  the  social  side  has  come  to  be  a 
very  pleasant  one,  and  by  thus  combining  an  opportunity  for  the 
acquirement  of  the  latest  advance  in  the  medical  sciences  with 
interesting  and  enjoyable  social  features,  the  popularity  of  the 
Institute  meetings  has  been  established.  This  year  the  Institute 
has  been  especially  fortunate  in  this  respect.  Of  course,  every 
one  wants  to  go  to  the  Jamestown  Exposition.  And,  of 
course,  every  homoeopathic  physician,  who  has  the  welfare  of 
his  school  at  heart,  wants  to  attend  the  American  Institute  of 
Homoeopathy.  The  date  which  has  been  selected  for  the  meet- 
ing of  the  Institute,  June  17,  is  a  most  favorable  time  of  the 
year  to  visit  the  Exposition.  The  climate  of  Norfolk  at  that 
time  of  the  year  is  all  that  one  could  wish.  For  a  period  of 
ten  years  the  United  States  gives  an  average  summer  temper- 
ature of  77.4  The  humidity  is  not  excessive  and  ocean  breezes 
blow  almost  continuously. 

In  many  respects  the  Jamestown  Exposition  will  be  unique 
in  its  character.  Its  naval  and  military  features  will  be  the 
most  elaborate  ever  attempted.  All  the  great  nations  have 
accepted  President  Roosevelt's  invitation  to  send  representa- 
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rives  of  their  navies  and  this  portion  of  the  Exposition  alone 
will  be  most  interesting  and  spectacular.  For  the  first  time 
the  United  States  has  consented  to  permit  armed  companies  of 
foreign  troops  to  visit  this  country  and  the  immensity  of  the 
great  encampment  which  will  be  formed  can  be  imagined  when 
we  realize  that  almost  every  foreign  country  will  send  one  of 
its  crack  regiments  and  the  United  States  Government  will  be 
represented  by  an  entire  division  in  addition  to  the  companies 
of  militia  from  the  different  States  of  the  Union. 

Among  other  interesting  displays  under  the  auspices  of  the 
United  States  Government  will  be  a  model  postoffice,  patent 
office  exhibits,  Federal  prison  exhibit,  mineral,  plant  and  fish- 
eries exhibit,  etc. 

The  hotel  accommodations  which  have  been  provided  for 
delegates  to  the  Institute  are  ample  and  satisfactory. 

Taken  as  a  whole,  the  inducements  which  the  Institute  has 
to  offer  its  members  this  year  are  most  unusual.  There  is  room 
tor  all  and  all  tastes  or  fancies  can  be  suited.  The  officers 
of  the  Institute  have  been  laboring  hard  to  make  the  scientific 
ride  of  the  meeting  as  complete  and  as  interesting  as  the  social 
side. 

With  all  these  attractions  in  view,  we  feel  confident  in  pre- 
dicting a  banner  year  for  the  Institute  gathering.  Let  every 
homoeopathic  physician  come  and  swell  the  number  and  lend 
his  influence  in  the  upbuilding  of  this  great  national  homoeo- 
pathic medical  association. 


Spontaneous  Hemorrhage  Into  the  Orbit  in  Women. — Two  cases  are 
reported  of  spontaneous  hematoma  of  the  orbit,  occurring  in  young  wo- 
men, without  any  previous  trauma  or  morbid  predisposition.  The  hema- 
toma appeared  in  one  case  three  days  after  the  weaning  of  her  child.  It 
coincided  in  the  other  case  with  the  sudden  suppression  of  menstruation ; 
and  it  recurred  during  nearly  a  year  at  each  menstrual  period. 

He  considers  these  hematomas  as  true  compensatory  hemorrhages.  They 
are  dependent  upon  vaso-motor  troubles,  of  possibly  toxic  origin,  and  tak- 
ing their  point  of  departure  from  the  genital  or  glandular  system  of  the 
women. 

The  prognosis  of  these  cases  is  otten  grave ;  and  loss  of  vision  is  not  rare. 
If  the  extravasation  shows  a  tendency  to  cease  and  undergo  spontaneous 
absorption,  intervention  is  not  so  important ;  treatment  for  the  relief  of 
pain  being  the  main  essential.  But  otherwise  energetic  treatment  may  be- 
come necessary  to  check  the  hemorrhage,  and  espcially  to  prevent  the  dan- 
ger which  result  from  pressure  on  the  optic  nerve. — D.  B  rune  Here,  Annals 
of  Ophthalmology. 
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Ocular  Troubles  from  Observing  an  Eclipse. — The  writer  sums  up  our 
knowledge  of  ocular  injuries  due  to  direct  observation  of  the  sun  with  the 
naked  eye.  These  are  chiefly  impairment  of  vision  and  central  scotoma. 
The  amblyopia  is  a  constant  feature,  although  variable,  at  times  slight,  but 
often  very  marked.  Generally  it  is  transient,  vision  returning  to  normal 
in  a  few  weeks  or  months  :  but  occasionally  it  is  permanent. 

But,  although  the  amblyopia  may  be  very  marked,  the  pupillary  reflexes 
to  light  and  accommodation  are  retained.  The  central  scotoma  is  observed 
in  all  cases  of  injury  to  the  eye  from  the  solar  rays;  being  always  of  the 
character  of  a  positive  scotoma,  under  the  form  of  a  dark  spot  more  or 
less  pronounced. 

At  twenty  metres  it  is  of  sufficient  size  to  hide  the  face  of  a  person,  and 
in  reading  to  make  the  recognition  of  ordinary  type  difficult  or  even  impos- 
sible. It  is  generally  circular  in  form,  with  sharp  borders,  and  an  extent 
varying  from  40  to  8°. Usually  it  appears  as  a  fixed,  immobile  spot ;  but  may 
show  irregular  oscillations,  or  a  rotary  motion — right  to  left,  or  left  to 
right.  Associated  with  the  amblyopa  may  be  meta  morplopsia,  or  the  or- 
dinary form  of  musese  volitantes.  The  visual  field  is  normal  (unless  excep- 
tionally the  color  field  may  be  slightly  retracted),  and  the  color  sense  is 
normal. 

The  visible  changes  may  be  a  deepened  coloration  around  the  macula, 
or  a  slight  pigmentation,  making  the  yellow  spot  a  little  more  pronounced, 
but  the  most  frequent  change  is  a  minute  hemorrhage  exactly  at  the 
macula. 

The  prognosis,  as  seen  above,  is  usually  good;  only  an  important  pro- 
longed exposure  being  likely  to  leave  permanent  effects.  The  therapy 
consists  of  anti-congestive  treatment,  instituted  as  soon  as  possible  after 
the  exposure;  rest  of  eyes  in  a  darkened  room,  dark  glasses,  etc.  Later, 
on  the  torpor  retinae  beginning  to  recover,  the  constant  current  is  to  be 
employed ;  together  with  the  administration  of  strychnine. — Dr.  Villard, 
Annals  of  Ophthalmology. 

William  Spencer,  M.  D. 


Etiology  of  Diseases  of  the  Tear  Channels. — The  various  theories 
explaining  the  passage  of  tears  through  the  lachrymal  channels  is  dis- 
cussed; ascribing  it  to  a  physiological  condition;  the  theory  of  aspiration, 
by  the  vacuum  produced  in  the  nose  by  inspiration,  or,  according  to  Richet, 
by  the  action  of  the  orbicular  of  the  eyelids,  which  at  each  wink  dilates  the 
bag ;  or,  as  Foltz  says,  by  the  action  of  closing  the  eyelids,  which  produce 
a  kind  of  passive  systole  in  the  tear  sac,  which,  by  its  own  elasticity,  returns 
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to  the  diastole.  He  rejects  these  theories,  and  noting  the  anatomy  of  the 
tear  channels,  the  rapid  widening  of  the  bore  of  the  canaliculi  at  the  base 
of  the  sac  and  the  general  direction  of  the  channels,  he  concludes  that 
capillary  attraction  is  the  only  force  that  drives  the  tears  through  their 
excretory  ducts.  He  founds  his  theory  on  the  following  experiment:  A 
capillary  tube,  one  of  whose  ends  is  amply  widened,  rapidly  and  while  the 
other  is  immersed  in  a  liquid,  require  no  biological  force  to  absorb  the 
liquid;  the  physical  force,  called  adhesion  and  which  produces  the  pheno- 
mena of  capillary  attraction,  is  sufficient.  He  shows  some  glass  tubes,  sim- 
ilar in  shape  to  tear  ducts,  by  means  of  which  he  demonstrates  the  actual 
passage  of  a  liquid  through  them  by  capillary  attraction  alone.  He  then 
studies  the  etiology  of  diseases  of  the  tear  channels,  which  he  ascribes  to 
causes  that  destroy  capillary  action,  or  oppose  the  free  passage  of  the  liquid 
through  the  excretory  canal.— Dr.  E.  F.  Montaud,  Annals  of  Ophthal- 
mology. William  Spencer,  M.  D. 


Chrysophanic  Acid  in  Skin  Diseases. — C.  F.  Fox  recommends  the  fol- 
lowing preparation  of  chrysophanic  acid  in  psoriasis,  eczema,  herpes  cir- 
cinatus  and  sycosis.  Acid  chrysophanic,  ten  parts,  acid  salicylic  ten  parts, 
ether,  fifteen  parts,  and  collodion,  sixty  parts.  Daily  applications  are  made 
until  the  patches  disappear  and  smooth  skin  results.  It  is  contraindicated 
where  the  skin  is  highly  congested  and  irritable.     It  causes  discoloration 

of  the  hair-  Ralph  Bernstein,  M.  D. 

Iodin  in  Skin  Diseases. — Kinnaman  recommends  the  following  one  per 
cent,  watery  solution  of  iodin  wherever  a  parasiticide  or  an  an- 
tiseptic is  needed.  Iod.  crystallin.  2.5  grammes,  Natr.  iodid.  3.5 
grammes,  Aqua  destil.  250  c.  c.  Kinnamann  contends  that  this  solution  has 
a  very  great  antimicrobic  power,  and  that  it  penetrates  deeply  into  the  skin. 
It  is  applied  with  absorbent  cotton  or  a  tooth  pick,  making  the  applications 
from  one  to  three  times  daily.  It  has  been  found  to  give  good  results  in 
erysipelas ;  a  one  to  two  hundred  solution  being  used,  which  was  applied 
as  a  compress,  twice  daily,  being  allowed  to  remain  for  a  half  hour  at  a 
time.  In  cases  of  tinea  sycosis,  tinea  tonsurans,  and  favus,  the  one  per 
cent,  solution  was  used  until  localized  dermatitis  resulted,  a  mild  mercurial 
ointment  was  then  substituted.  In  varicose  and  specific  ulcers,  one  to 
two  hundred  iodin  solutions  were  used  by  means  of  compresses  every  sec- 
ond night,  being  applied  for  fifteen  minutes,  and  followed  with  dry  gauze 

dressings-  Ralph  Bernstein,  M.  D. 

Chromic  Acid  in  Skin  Diseases. — A  twenty  per  cent,  solution  is  of  ser- 
vice in  syphilitic  glossitis  with  marked  fissures,  application  is  made  twice 
weekly.  In  syphilitic  vegetations,  application  of  pure  chromic  acid  causes 
prompt  shrivelling  and  disappearance.  In  bromidrosis  a  four  per  cent, 
crystallized  chromic  acid  solution  applied  with  absorbent  cotton,  moisten- 
ing the  entire  affected  surface,  causes  the  immediate  disappearance  of  the 
fetid  odor.  The  applications  are  at  first  repeated  every  day,  then  every 
other  day,  and  finally  twice  weekly.     Applications  should  never  be  made 
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more  than  once  a  day,  and  should  always  be  applied  with  greatest  care, 
and  without  excess. — Sabouraud,  La  Clinique. 

Ralph  Bernstein,  M.  D. 

Abnormal  Involution  of  the  Mammary  Gland  with-  its  Treatment, 
by  Operation. — Abnormal  involution  of  the  mammary  gland  is  divided  by 
Warren  into  (1)  a  cystic  group,  (2)  a  proliferative  group,  the  latter  con- 
taining (a)  an  acinal,  (b)  a  papillary,  (c)  an  adenomatous  variety.  Most 
of  these  cases  are  benign,  but  an  analysis  of  a  large  number  show  15  per 
cent,  to  be  malignant.  The  condition  is  usually  met  between  40  and  45 
years,  both  breasts  may  be  involved,  and  the  axillary  glands  are  sometimes 
enlarged..  When  such  a  cystic  condition  is  present  the  question  of  treat- 
ment is  important.  Spontaneous  cure  may  result,  accidental  rupture  may 
lead  to  its  disappearance,  or  it  may  sometimes  be  relieved  by 
aspiration.  The  objections  to  amputation  are  the  resulting  disfigurement, 
and  the  undesirability  of  a  severe  operation  for  a  benign  condition.  The 
author  advises  an  incision  along  the  outer  border  of  the  breast  through 
which  the  gland  can  be  everted,  and  the  cystic  structure  resected.  If  care- 
ful examination  reveals  the  presence  of  cancer  the  breast  may  then  be 
treated  radically. — American  Journal  of  the  Medical  Sciences,  April,  1907. 

J.  D.  Elliott,  M.  D. 

Sphincteric  Control  of  the  Male  Bladder  and  its  Relations  to 
Prostatectomy. — Ball  concludes  that  in  order  to  prove  positively  that  the 
internal  sphincter  vesicae  in  man  is  the  important  muscle,  one  must  com- 
pare different  forms  of  surgical  interference  in  this  region,  especially  with 
young  persons  in  whom  enlarged  prostate  can  be  excluded.  With  en- 
larged prostate  the  action  of  the  internal  sphincter  is  often  greatly  dis- 
turbed, and  such  interference  may  often  explain  inability  to  retain  the 
urine  when  there  is  sudden  desire  to  urinate.  In  such  cases  the  compressor 
urethrae  muscle  develops  increased  activity  to  counteract  this  symptom. 
After  prostatectomy  has  been  performed,  the  control  of  micturition  is 
usually  abnormal  at  first,  but  soon  becomes  normal,  probably  on  account  of 
the  compensatory  powers  of  the  compressor  urethrae  muscle.  It  remains  to 
be  determined  whether  the  internal  sphincter  can  act  after  supra  pubic 
prostatectomy,  and  this  should  be  ascertained  by  autopsies  on  those  who 
have  survived  prostatectomy  several  years.  It  is  considered  incorrect  to 
argue  from  operations  on  patients  with  enlarged  prostate  that  the  chief 
sphincter  of  the  bladder  is  normally  in  the  membraneous  urethra. — The 
Practitioner,  March,   1507. 

J.  D.  Elliott,  M.  D. 

The  Surgical  Aspects  of  Gastric  Carcinoma. — Deaver  states  that  25  to 
40%  of  all  primary  cancers  are  gastric  and  that  only  surgical  measures 
have  been  efficient  in  curing  any  form  of  cancer.  His  conclusions  are:  1. 
By  timely  operation  for  the  various  causes  of  persistent  indigestion  many 
patients  will  be  saved  from  developing  gastric  carcinoma.  2.  Early  diag- 
nosis of  gastric  carcinoma  being  so  difficult  and  radical  removal  being  of 
good  prognosis  only  in  cases  in  which  an  early  diagnosis  has  been  made, 
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partial  gastrectomy  should  be  limited  to  malignant  disease,  should  be 
operated  on  for  symptoms  of  pyloric  obstruction  or  other  supposedly  be- 
nign condition  in  which  cancer,  though  suspected,  cannot  be  diagnosticated 
with  accuracy  prior  to  operation.  3.  In  moderately  advanced  gastric  car- 
cinoma gastero-enterostomy  should  be  preferred  to  partial  gastrectomy.  4. 
If  the  indication  is  the  prevention  of  starvation  jejunostomy  should  be  per- 
formed.—A meric an  Journal  of  the  Medical  Sciences,  April,  1907. 

J.  D.  Elliott,  M.  D. 

Tumors  of  the  Lachrymal  Sac. — The  author  who  has  had  extensive 
experience  in  ablation  of  the  lachrymal  sac  for  rebellious  dacryo-cystitis, 
reports  three  cases  d  non-ulcerating  "cancer"  of  the  sac.  Two  of  these 
were  primary,  the  other  secondary. 

In  the  first  two  cases  one  appeared  to  be  in  the  presence  of  a  simple 
lachrymal  tumor,  and  only  after  the  removal  of  the  sac  and  cutting  it  open 
was  the  neoplasm  revealed.  The  union  and  healing  in  both  was  prompt. 
The  first  case  was  65  years  old;  the  growth  was  diagnosed  as  a  "epithel- 
ioma atypigue."  The  second  case  was  61  ;  the  growth  was  diagnosed  as 
a  "polype  sacromateux."  Neither  of  these  cases  had  been  treated  by  prob- 
ing, and  the  accompanying  dacryo-cystitis  was  secondary  and  not  initiatory. 
The  diagnosis  of  these  practically  latent  growths  is  in  the  early 
stages  extremely  difficult ;  and  the  possibility  should  always  be  kept  in  mind 
in  any  lachrymal  sac  tumor  in  an  aged  person.  Fortunately  they  are  rare, 
Lagrange  having  found  reports  of  but  four  cases  of  sarcoma  and  two  of 
epithelioma.  But  the  author  alone  having  seen  three  cases  seems  to  indi- 
cate that  they  may  be  more  frequent  than  the  published  reports  would  in- 
dicate, and  have  been  overlooked. 

In  the  third  case  there  was  a  small  dark  tumor,  well  defined.  Extirpation 
and  prompt  healing.  This  was  found  to  be  an  alveolar  melanotic  sarcoma. 
The  eyeball  had  been  enucleated  a  few  months  before,  for  a  melano  sarcoma 
of  the  choroid.  There  was  also  melanosis  of  the  nasal  fossa,  so  that  the 
growth  had  developed,  in  a  sense,  in  continuity.  He  removes  the  sac  whole, 
and  strongly  advocates  the  early  radical  operation. — Dr.  Rollet,  Annals  of 
■Ophthalmology.  William  Spencer,  M.  D. 

Inversion  of  the  Uterus. — Holzapfel  reports  a  case  which  had  oc- 
curred twenty-four  hours  prior  to  his  seeing  the  patient.  Ergot  had  been 
repeatedly  administered  for  hemorrhage.  The  patient  was  successfully 
treated  in  anaesthesia  by  dilating  the  contraction  ring  through  the  flaccid 
abdominal  walls.  Then  the  fist  of  an  assistant  having  been  placed  upon 
the  abdominal  walls  for  the  purpose  of  making  counterpressure  upon  the 
fundus,  the  operator  with  one  hand  inverted  the  loose  abdominal  walls 
through  the  contraction  ring  and  at  the  same  time  everted  the  anterior 
vaginal  wall.  With  the  other  hand  the  operator  was  then  able  to  press 
successive  portions  of  the  inverted  uterus  upward  and  return  them  into 
place  until  all  had  been  replaced.  Unfortunately  the  patient  died  on  the 
fifth  day.  Although  reinverting  the  uterus  in  recent  cases  may  possibly 
not  be  difficult,  it  becomes  more  so  the  older  the  case  is.  The  difficulty,  of 
course,  arises  from  the  contraction  of  the  cervix.  The  ultimate  result  in 
such  cases  is  problematic.     Some  of  these  patients  die   from  hemorrhage 
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and  others  from  infection.  Of  the  cause  of  puerperal  inversion,  the  au- 
thor says  so  much  is  certain,  that  there  must  be  a  relaxation  of  the  uterus 
in  addition  to  some  force,  either  in  the  nature  of  pressure  or  traction, 
which  invaginates  the  fundus.  It  is  rather  remarkable  that  this  accident 
preferably  occurs  in  primiparse,  for  relaxation  of  the  uterus  is  more  often 
found  in  multipara;.  That  this  accident  is  not  likely  to  recur  seems  prob- 
able from  the  rare  reports  of  cases  of  repeated  inversion.  As  regards  the 
force  inducing  the  inversion,  the  author  is  of  the  opinion  that  the  view 
formerly  held  is  false,  that  all  cases  are  caused  by  force  externally  applied. 
He  believes  that  other  factors  are  active,  the  most  important  of  which  is 
atony  of  the  uterus.  He  consequently  believes  that  the  early  treatment  of 
uterine  atony  is  of  the  utmost  importance  in  preventing  inversion. — Zen- 
tralbl.  f.  Gyn.,  igo6,  1393.  Theodore  J.  Gramm,  M.  D. 

Mastitis. — For  the  purpose  of  preventing  mastitis  by  inhibiting  infec- 
tion through  the  nipple,  especially  from  erosions  and  fissures  in  this  re- 
gion, Doderlein  proposes  to  disinfect  the  nipple  and  the  neighboring  skin 
and  then  to  apply  a  solution  of  india  rubber  in  benzine  containing  one  per 
cent  of  formalin.  Before  the  application  is  made,  dry  talc  or  flour  may  be 
dusted  on  to  make  the  surface  more  smooth.  This  will  remain  intact  as  long 
as  the  parts  do  not  sweat,  and  may  then  be  reapplied.  The  nursing  of  the 
child  is  sufficient  to  break  through  the  thin  film  of  tissue  over  the  orifices 
of  the  milk  ducts. — Zentralbl.  f.  Gyn.,  1906,  1345. 

Theodore  J.  Gramm,  M.  D. 

Blood  Examinations  in  Puerperal  Fever. — Kownatzki  (Berlin)  says 
that  the  examination  of  the  blood  may  be  used  for  prognostic  purposes  in 
puerperal  fever.  The  prognosis  is  favorable  when  the  neutrophiles  are 
not  much  changed  and  when  the  eosinophiles  are  present.  When  such  is 
not  the  case,  and  when  the  leucocytosis  amounts  to  50,000  and  the  number 
of  red  corpuscles  is  diminished,  the  prognosis  is  unfavorable.  The  case  is 
fatal  when  serious  degenerations  are  seen,  such  as  poikilocytosis  combined 
with  polychromasie  and  nucleation  of  the  red  blood  cells. — Beitrage  z.  Geb 
u.  Gyn.    Vol.  X,  275.  Theodore  J.  Gramm,  M.  D. 

Post-Operative  Ileus. — Baisch  says  that  the  most  reliable  diagnostic 
signs  are  a  disproportion  between  pulse  and  temperature  and  the  good  qual- 
ity of  the  pulse  in  spite  of  its  frequency,  in  addition,  of  course,  to  the  usual 
mechanical  results  of  the  bowel  obstruction.  In  regard  to  the  causes  of 
the  formation  of  adhesions  the  fact  attracts  attention  that  72%  of  his  six- 
teen re-operated  cases  had  already  shown  adhesions  of  the  pelvic  organs 
and  bowels  at  the  time  of  the  first  operation.  Baisch  then  carried  out  some 
experiments  and  found  that  when  the  peritoneal  cavity  had  been  entirely 
freed  from  blood,  no  bowel  adhesions  formed,  irrespective  of  whether  the 
serosa  had  been  loosened  over  large  areas  or  had  been  injured  by  the  cau- 
tery. The  author  says  that  it  seemed  that  even  rather  extensive  injuries 
of  the  surface  of  the  bowel  were  immaterial  for  the  formation  of  ad- 
hesions ;  burned  areas  are  also  needlessly  feared,  for  the  most  important 
role  in  the  etiology  of  intestinal  adhesions  is  played  by  the  presence  of 
blood.     The  main  point  therefore  is  the  most  painstaking  and  exact  con- 
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trol  of  the  hemorrhage.  In  order  to  effect  early  bowel  movements  he  gives 
castor  oil  a  few  hours  before  the  laparotomy.  If  on  the  evening  of  the 
third  day  there  has  been  no  stool  or  flatus  expelled,  and  if  vomiting  and 
meteorism  arise,  all  nourishment  and  fluids  are  withheld  per 
os;  but  he  gives  subcutaneous  salt  infusions,  high  enemata,  or  washing 
out  of  the  stomach  with  subsequent  administration  of  castor  oil.  If  the 
pulse  becomes  more  rapid  and  smaller,  the  case  must  be  operated.  If  ileus 
arise  after  vaginal  operations,  the  vaginal  wound  may  be  carefully  exam- 
ined for  adhesions  and  the  latter  loosened,  otherwise  the  abdomen  must  be 
opened.  The  adhesions  are  usually  situated  at  the  stump  or  at  the  peri- 
toneal suture  of  the  anterior  abdominal  wall.  Baisch  recommends  to  empty 
the  bowels  with  a  moderately  large  trochar,  and  then  to  suture  the  open- 
ing. Of  sixteen  re-operated  cases,  thirteen  recovered. — Abs.  Zentralbl.  f. 
Gyn.,  1906,  1207.  Theodore  J.  Gramm,  M.  D. 

A  Typical  Case  of  Chorio-Epithelioma  Malignum. — Cyzewicz  and 
Nowicki  have  reported  a  case  which  admirably  portrays  the  typical  course 
of  this  disease.  The  patient,  aged  27  years,  had  aborted  four  months  pre- 
viously and  since  then  had  bled  constantly.  The  uterus  was  found  en- 
larged to  the  size  of  a  fist,  doughy  and  not  sensitive.  The  internal  os  was 
closed.  Right  ovary  somewhat  enlarged.  The  curette  removed  fragments 
of  soft  tissue,  which  on  microscopic  examination  suggested  the  disease  in 
question.  The  hemorrhage  continued  after  this  and  a  succeeding  curette- 
ment.  In  consequence,  it  was  determined  to  remove  the  uterus,  but  be- 
fore this  procedure  could  be  carried  out  a  serious  internal  hemorrhage  oc- 
curred which  necessitated  immediate  laparotomy.  The  hemorrhage  was 
found  to  have  proceeded  from  a  ragged  perforation  in  the  enlarged  ovary. 
Because  of  the  bad  condition  of  the  patient  the  ovary  alone  wras  removed. 
The  patient  then  became  sick  from  croupous  pneumonia.  After  recovery 
the  uterus  was  extirpated.  The  patient  recovered  from  the  operation,  but 
soon  hemoptosis  set  in  and  one  month  later  the  patient  died.  The  autopsy 
showed  a  dissemination  of  chorio-epithelioma  throughout  the  entire  body. 
From  this  case  the  authors  suggest  that  the  microscopic  diagnosis  may  pre- 
sent unsurmountable  difficulties,  and  hence  we  should  not  wait  until  such 
can  be  established,  but  we  should  place  much  reliance  upon  the  clinical 
signs.  Among  their  conclusions  they  suggest  that  the  metastases  may 
grow  so  rapidly  that  internal  hemorrhages  may  be  occasioned.  An  in- 
trauterine tumor  if  covered  by  a  smooth  surface,  may  elude  the  curette. — 
Monatsschr.  f.  Geb.  u.  Gyn.     Vol.  XXIV,  456. 

Theodore  J.  Gramm,  M.  D. 

A  Case  of  Procidentia  Uteri  in  a  Sixteen  Year  Old  Girl  is  reported  by 
Sutter  (St.  Gall).  This  unusual  case  occurred  in  a  patient  who  was  en- 
gaged in  laborious  work.  She  was  anaemic  and  emaciated.  The  entire 
vagina  was  also  prolapsed.  The  case  was  treated  by  operation,  plastic  in 
character,  but  the  latter  had  to  be  repeated  because  of  recurrence  of  the 
condition.  Such  cases  are  quite  rare.  The  author  believes  that  in  this  in- 
stance the  cause  is  discoverable  in  the  excessive  exertion,  the  weak  general 
constitution,  and  the  infantile  condition  of  the  genitalia. — Monatssch.  f. 
Geb.  u.  Gyn.    Vol.  XXIV,  474.  Theodore  J.  Gramm,  M.  D. 
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Experimental  Arterial  Degeneration. — Under  this  heading,  J.  L.  Mil- 
ler discusses  the  various  agents  capable  of  producing  vascular  degenera- 
tions in  experimental  work  and,  through  his  investigations,  adds  to  the  list 
two  new  substances,  physostigmin  and  barium  chloride.  The  studies  in 
the  first  are  incomplete.  The  changes  produced  by  barium  chloride,  Miller 
thinks  of  some  importance,  inasmuch  as  they  suggest  involvement  of  the 
intima  instead  of  the  usual  medial  lesion  found  after  adrenalin  injections. 

Of  the  various  drugs  giving  rise  to  arterial  degeneration,  the  best  known 
by  virtue  of  its  more  marked  and  constant  action  is  adrenalin.  Intravenous 
injections  of  rabbits  with  this  substance  systematically  cause  arterior- 
sclerotic  lesions  in  the  aortse  of  these  animals.  Two  important  problems 
arise  in  such  investigations,  the  mode  of  action  of  the  drug  and  the  rela- 
tion of  the  lesions  to  arterio-sclerosis  in  man.  Miller  discusses  both  of 
these.  Of  the  theories  claimed  for  suprarenal  action,  those  of  increased 
blood  pressure  and  toxic  influence  have  the  most  advocates.  Various  ex- 
periments by  different  authorities  have  been  pursued,  principally  those  em- 
ploying substances  to  inhibit  the  increased  pressure  and  allow  the  single 
action  of  the  toxic  agent.  The  results  are  inconclusive  and  the  question 
still   remains   unsettled. 

The  interesting  feature  of  the  relation  of  the  lesions  of  adrenalin  to 
arterio-sclerosis  in  man  is  briefly  referred  to  by  Miller.  A  rather  full 
discussion  of  the  subject  is  found  in  an  article  by  Klotz,  {Journ.  Experi- 
mental Med.,  Vol.  8,  p.  504).  He  points  out  the  sequence  of  events  in 
adrenalin  sclerosis,  the  principal  or  sole  involvement  of  the  media  begin- 
ning with  fatty  degeneration  of  the  muscle  cells  and  later  of  the  elastica, 
followed  by  the  deposit  of  lime  salts.  This  type  of  arterio-sclerosis  witb 
calcified  media  is  imitated  in  man  in  only  one  form,  that  known  as  Moenke- 
berg's  type  of  arterio-sclerosis,  in  which  the  peripheral  vessels,  the  so-called 
vessels  of  the  muscular  type  are  involved.  So  even  these  forms  are  not 
identical  for  adrenalin  affects  the  aorta  which  is  a  vessel  of  the  elastic  type. 
The  radials  in  such  cases  are  referred  to  by  the  clinician  as  "pipe  stems" 
or  "beaded  like  a  trachea."  Moenkeberg's  sclerosis  attacks  the  media  only 
and  the  sequence  of  events  is  probably  the  same  as  in  the  like  type  of  ex- 
perimental sclerosis. 

The  intimal  type  of  arterio-sclerosis  has  not  been  definitely  or  con- 
clusively produced  in  experimental  lines.  But  investigations  are  many  and 
the  subject  is  one  of  such  practical  interest  in  pointing  out  by  analogy  the 
causative  features  in  human  sclerosis  that  the  results  are  loked  for  with 
interest. — Am.  Journ.  Med.  Set.,  April,   1907. 

S.  W.  Sappington,  M.  D. 

The  Use  of  Trypsin  in  the  Treatment  of  Cancer. — W.  J.  Morton  has 
made  use  of  injections  of  trypsin  as  suggested  by  Beard,  of  Edinburgh,  in 
thirty  consecutive  cases  of  cancer.  He  sums  up  his  conclusions  as  fol- 
lows : 

1.  Two  of  them,  severe  cases  of  face  cancer,  are  cured  to  date  by  the 
use  of  trypsin. 

2.  A  remarkable  process  of  retrogression  by  degeneration  and  atrophy 
of  a  carcinomatous  breast  gland  to  final  and  curative  obliteration  has  been 
microscopically  demonstrated. 
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3.  In  all  cases,  signs  of  amelioration  in  the  progress  of  the  disease  have 
been  observed. 

4.  Four  cases,  among  others,  demonstrate  beyond  question  that  trypsin 
may  produce  local  reaction  in  a  cancerous  tumor  indicated  by  swelling 
heat,  pain,  or  increased  discharge. 

5.  Five  cases,  as  well  as  others  not  especially  recorded  among  the  hos- 
pital cases,  demonstrate  that  trypsin  produces  constitutional  reaction  char- 
acterized by  rigors,  fever,  pain  in  the  back,  sense  of  weakness,  drowsiness, 
etc.,  but  of  temporary  duration. 

6.  Two  cases  demonstrate  that  enlarged  glands  associated  with  cancer 
have  rapidly  diminished  in  size  under  the  influence  of  trypsin. 

7.  It  has  already  been  pointed  out  that  these  cases  were  mostly  absolutely 
hopeless  at  the  time  of  beginning  of  treatment. 

8.  Rigors  and  increased  temperature  following  within  a  few  hours  the 
injection  of  trypsin  are  an  encouraging  sign,  since  they  indicate  that  the 
cancer  has  been  attacked  by  the  trypsin.  The  symptoms  are  due  to  the 
toxic  action  of  absorbed  and  destroyed  cancer  products. 

9.  Trypsin  has  a  decided  effect  in  reducing  cancer  cachexia  and  in  im- 
proving the  general  health. 

10.  The  result  of  the  trypsin  treatment  in  many  instances  demonstrates 
that  even  in  severe  cases  of  cancer  of  the  uterus  involving  the  associated 
pelvic  organs  the  disease  may  be  brought  to  a  halt,  so  to  speak,  even  if 
the  patients  do  not  eventually  recover. 

11.  The  use  of  trypsin  has  caused  haemorrhages  to  cease  and  has  alle- 
viated pain. 

12.  It  is  a  fact  that  patients  frequently  refer  their  greatest  feeling  of 
improvement  to  the  period  of  time  when  they  are  taking  amylopsin  fol- 
lowing trypsin.  An  important,  as  well  as  a  difficult  feature  of  the  treat- 
ment, therefore,  is  reasonably  to  determine  the  proper  time  to  administel 
the  diastatic  ferment  as  well  as  the  requisite  amount,  following  or  during 
the  use  of  trypsin.  It  has  seemed  to  me  that  the  pare  diastase  (injectio 
amylopsin)   has  much  to  do  with  favorable  results. 

13.  Weighing  carefully  the  cases,  I  have  come  to  the  conclusion  that 
trypsin,  if  possible,  should  be  used  in  larger  doses  than  I  have  yet  used 
it  in  most  of  them.  Feeling  one's  way,  for  instance,  from  20  to  30  minims 
daily  for  from  four  to  six  weeks,  as  advised  by  Dr.  Beard,  and  then  re- 
sorting to  amylopsin.  It  is  only  lately  (November  23)  that  I  have  been 
able  to  get  a  microscopical  report  of  the  actual  effect  of  trypsin  upon  a  can- 
cerous tumor.  This  report  has  lent  another  aspect  to  the  work  and  en- 
courages me  as  it  will  others. 

14.  In  all  fairness  trypsin  deserves  further  trial,  but  I  reserve  an  opin- 
ion as  to  its  actual  therapeutic  value  until  I  can  speak  from  a  larger  ex- 
perience. 

Differential  Diagnosis  of  Duodenal  Ulcer  and  Gall-Stone  Disease. 
—In  cholecystitis  the  pain  is  sudden  and  severe,  usually  has  a  wide  field  Of 
radiation,  comes  with  no  regularity  as  to  time,  is  rarely  caused  by  food  and 
as  rarely  eased  by  it,  nor  does  the  patient  often  trace  his  distress  to  it. 
There  is  no  stomach  history  between  the  short,  sharp  attacks;  spasm  of 
the  diaphragm  with  dyspnoea  is  common,  vomiting  and  gas,  if  present,  are 
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so  only  during  the  colic,  and  the  relief  from  eructation  and  vomiting  is  not 
so  marked  as  in  ulcer.  Nausea  and  intense  retching  may  be  followed  by 
vomiting  of  a  small  amount  of  thin,  yellowish,  bitter  liquid  mixed  with 
mucus. 

In  duodenal  ulcer  pain  comes  in  periods  of  attack  lasting  for  days  or 
weeks,  is  often  sudden,  may  be  severe,  yet  usually  not  that  intense  type  of 
pain  met  in  gall-stones,  but  rather  gnawing  and  burning  in  character.  It 
may  be  irregular  as  to  time  of  the  separate  attacks,  but  regular  during  the 
period  of  the  stomach  disturbance.  The  pain  is  clearly  related  to  food,  the 
intensity  often  modified  by  kind  and  quantity  taken.  Food  eases  for  a 
time,  the  pain  returning  from  two  to  four  hours  later.  Hot  drinks,  soda, 
and  irrigation  give  relief.  Spasm  of  diaphragm  is  rarely  seen  except  in 
some  cases  of  perforation. 

The  chronic  gall-stone  case,  with  impacted  stone,  ulceration,  and  ad- 
hesions, in  which  no  jaundice  appears  and  the  stomach  symptoms,  as  gas, 
vomiting,  burning  distress,  sour  eructation,  impaired  appetite,  and  dilata- 
tion, predominate,  and  the  pain  is  moderate  and  follows  food,  will  too  often 
be  diagnosticated  ulcer ;  while  the  duodenal  case,  in  whose  early  history 
only  irregular  attacks  of  sudden,  sharp,  intense  pain  of  peritonitis  or  acute 
spasm  (and  with  no  obstruction  or  hyperacidity)  can  be  elicited,  and  there 
is  no  gas,  vomiting  or  sour  eructations  will  be  as  surely  mistaken  for  gall- 
stones.— The  Monthly  Encyclopedia  of  Practical  Medicine,  March,  1907. 

Ethyl  Chloride  in  Oral  Surgery. — Dr.  R.  C.  Brewster  is  a  srong  advo- 
cate of  the  use  of  ethyl  chloride  in  oral  surgery.  The  technique  consists, 
first,  in  placing  a  napkin  around  the  affected  tooth  in  such  a  way  as  to  pre- 
vent the  ethyl  chloride  from  getting  into  the  throat ;  second,  by  using  the 
saliva  ejector  the  mouth  is  kept  dry. 

Or,  a  rubber  napkin,  i.  e.,  rubber  dam,  may  be  used,  and  made  to  cover 
several  adjacent  teeth  as  well  as  the  face,  nostrils  and  fauces.  By  this 
means,  the  patient  can  be  protected  from  the  fumes  if  they  be  offensive  to 
him,  and  any  depressed  portion  of  the  dam  will  collect  the  ethyl  chloride, 
which  can  be  removed  by  the  saliva  ejector. 

Sufficient  rubber  is  cut  away  to  expose  the  affected  tooth  and  adjacent 
gum.  When  thus  exposed  by  cloth  or  rubber  napkin,  the  ethyl  chloride  is 
thrown  from  a  fine  pointed  glass  tube  first  on  the  adjacent  gums  and  teeth, 
and  then  directly  into  the  cavity,  repeating  the  circle  many,  many  times. 
The  length  of  time  this  shall  be  continued  is  a  matter  of  experience  and 
judgment,  but  do  not  continue  it  on  the  gum  after  it  has  become  white  or 
frozen,  but  rather  directly  into  the  cavity. 

The  freezing  of  the  gum,  because  of  its  close  proximity  to  the  perice- 
mentum, is  a  criterion  indicating  that  the  limit  of  its  usefulness  has  been 
reached,  and  further  application  must  be  made  directly  into  the  cavity. 
which  need  be  but  for  a  second  or  two.  After  this  the  cavity  can  be  ex- 
cavated and  drilled  with  the  dental  engine  without  producing  pain. 

The  fumes  of  ether,  when  allowed  to  be  inhaled,  will  do  much  to  pro- 
mote the  success  of  the  operation  ;  in  fact,  I  frequently  use  ethyl  chloride 
for  the  extraction  of  loose  roots  and  teeth,  lancing  the  gums,  opening  an 
abscess,  removing  a  sequestrum  of  bone,  or  for  the  removal  of  slight 
necrosis. — Long  Island  Medical  Journal,  February,  1507. 
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A  Case  of  Acute  Phosphorus  Intoxication  with  Cerebral  Haemor- 
rhage.— Rotky,  Prager  Med.  IVchschrft,  No.  17,  1906.  The  case  observed 
by  the  author  affords  another  and  very  striking  illustration  of  the  deleter- 
ious effect  of  phosphorus  upon  the  vascular  walls.  Very  severe  pathologi- 
cal alterations  of  the  vessels  developed  within  a  few  days  following  the  in- 
toxication, so  as  to  permit  the  occurrence  of  cerebral  haemorrhage.  The 
patient  was  a  young  man,  18  years  of  age,  who  had  taken  phosphorus 
(scraped  off  from  matches)  in  an  attempt  at  suicide.  His  stomach  was 
washed  out,  and  he  was  admitted  to  the  hospital  at  the  end  of  a  few 
hours.  He  complained  of  stomach  ache  and  nausea.  There  were  no  ob- 
jective symptoms  of  intoxication.  The  stomach  was  flushed  out  again,  and 
the  presence  of  phosphorus  was  demonstrated  in  the  returning  fluid.  On 
the  next  following  day  the  patient  manifested  a  marked  euphoria.  Ex- 
amination showed  swollen  and  reddened  tonsils,  also  swelling  and  conges- 
tion of  the  uvula  and  the  soft  palate,  with  bronchial  bruits  over  the  lungs  ; 
a  pulse  of  96,  and  an  amount  of  urine  of  350  can.  On  the  fourth  day 
following  the  introduction  of  the  poison  the  patient  was  semi-comatose. 
The  pupils  were  contracted  and  reacted  very  sluggishly;  the  bulbi  were 
deviated  towards  the  right.  There  was  facial  paralysis,  occasional  twitch- 
ing of  the  right  arm,  opisthotonus,  Cheyne-Stokes  breathing,  general 
cyanosis,  moderate  icteric  discoloration  of  the  conjunctivae.  The  liver  was 
enlarged,  and  its  lower  margin  palpable.  Traces  of  albumin  were  found  in 
the  urine.  Death  occurred  in  the  course  of  the  same  day.  The  diagnosis 
of  cerebral  haemorrhage,  which  had  been  rendered  during  the  lifetime  of 
the  patient,  was  confirmed  by  the  autopsy. — Medical  Review  of  Reviews, 
January  25,  1906. 

Treatment  of  the  Typhoid  Spine. — After  reviewing  the  opinions  of 
various  authors  as  to  the  nature  of  typhoid  spine,  Gibney  states  that  he 
nas  had  fairly  good  results  in  its  treatment  by  resorting  to  fixation  of  the 
spinal  column,  the  avoidance  of  trauma,  the  free  use  of  the  Paquelin  cau- 
tery, and  the  subsequent  employment  of  well  directed  massage  and  graded 
exercises. 

The  value  of  the  cautery  as  a  counter-irritant  has  proven  so  valuable  in 
his  hands  that  he  feels  justified  in  recommending  it  above  all 
other  counter-irritants.  The  plaster  of  Paris  jacket  or  corset 
has  not  proved  so  valuable  as  the  simple  Knight  spinal  brace 
•or  the  posterior  spinal  assistant  of  Taylor.  The  criss-cross  strapping 
with  zinc  oxide  plaster  has  been  a  valuable  adjunct,  especially  in  the  milder 
forms  of  this  disease.  Potassium  iodide  has  been  given  in  certain  cases, 
but  not  with  any  definite  results.  Where  deformity  exists  as  it  undoubtedly 
does  in  certain  instances,  it  is  necessary  to  wear  apparatus  for  longer  per- 
iods. In  view  of  a  destructive  process  going  on  in  the  bodies  of  the  verte- 
brae, the  remarks  made  by  McCrea  in  his  conclusions,  namely  the  similarity 
of  the  process  to  that  in  arthritis  deformans  are  quite  suggestive,  and  it 
may  be  well  to  call  attention  to  the  value  of  immobilization  in  cases  of 
arthritis  deformans  rather  than  the  methods  so  commonly  employed  of 
massage,  shampooing,  electricity,  etc.—  N.  Y.  Medical  Journal,  April  20, 
1907. 
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Meningism  as  Distinguished  from  Meningitis. — Dr.  Chevalier  Jack- 
son, of  Pittsburg,  after  reviewing  this  subject  from  his  own  experience, 
tabulates  the  following  conclusions  : 

1.  Without  lesions  of  the  meninges  there  may  be  a  syndrome  compris- 
ing many  of  the  diagnostic  symptoms  of  meningitis.  Before  recovery  such 
cases  are  often  indistinguishable  from  meningitis. 

2.  The  term  meningism,  is  on  the  whole,  the  least  objectionable  that 
has  yet  been  aplied  to  this  syndrome. 

3.  Nosologic  independence  of  the  condition  will  stimulate  research. 

4.  According  to  etiology,  these  cases  may  be  classified  as  either  reflex, 
toxaemic  or  irritative. 

5.  In  all  three  classes,  there  are  circulatory  changes,  and  in  many  cases 
direct  action  on  the  cortical  and  subcortical  cells.  In  the  toxaemic  cases, 
the  nosotoxins  circulating  in  the  blood  act  as  toxic  doses  of  cerebral  poi- 
sonous drugs  do. 

6.  As  otologists  we  have  mostly  to  do  with  irritative  and  toxaemic 
cases.  When  any  of  these  forms  occur  accidentally  in  a  case  with  middle 
ear  disease,  correct  diagnosis  becomes  of  the  utmost  importance. 

7.  Any  meningitic  symptoms  may  occur,  but  the  erethistic  are  more  fre- 
quent than  the  depressive.  The  full  development  of  pressure  symptoms  or 
paralysis  will  usually  exclude  meningism. 

8.  The  readiness  with  which  the  symptoms  of  meningism  may  be  quieted 
by  small  doses  of  morphia  is  a  valuable  diagnostic  point. 

9.  These  cases  of  meningism  are  distinct  from  Quincke's  serous  menin- 
gitis in  that  there  is  no  serous  trouble. 

10.  In  the  course  of  middle-ear  disease,  the  symptoms  of  meningism 
often  demand  radical  operation  for  cure,  even  if  the  mastoid  be  yet  unin- 
volved. — Journal  of  the  American  Medical  Association,  March  30,  1906. 


Biology.  Pathogenesis  of  Rabies. — According  to  Remiinger,  the  virus 
of  rabies  accidentally  or  experimentally  deposited  upon  a  part  of  the  body 
is  some4imes  destroyed,  whether  at  this  very  part,  or  in  its  ascending 
course  along  the  peripheric  nerves.  It  invades  the  nervous  centres  oftener 
than  we  think  and  more  rapidly  than  it  is  admitted.  The  treatment  should 
be  directed  to  arrest  its  ascending  course  or  to  neutralize  it  at  the  very 
centres.  If  the  treatment  is  inefficacious,  the  virus  may  remain  in  a  latent 
state  in  the  brain  for  months  and  even  years,  and  can  be  brought  at  once 
into  activity  by  various  influences,  such  as  traumatism,  emotions,  colds, 
&c.  It  will  then  be,  as  admitted  by  Pierret,  a  true  form  of  infection  mad- 
ness, which  may  elucidate  the  pathogenesis  of  other  cerebral  states  of  the 
same  order. 
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OF  HOMOEOPATHIC  MATERIA  MEDICA  AND 
THERAPEUTICS 


CONDUCTED  BY  JOHN  HUTCHINSON,  M.  D. 

The  Tongue. — Here  are  a  few  tongue  symptoms,  chiefly  objective,  which 
may  be  considered  leaders  in  a  way,  though  some  are  not  sufficiently  pe- 
culiar to  guide  to  the  remedy.  The  homoeopathic  prescription  cannot  be 
made  on  lesions  alone.  No  scientific  homoeopathist  could  prescribe  lyco- 
podium  for  "Vesicles  on  the  tongue"'  per  se. 

Belladonna. — Tongue  and  palate  dark,  red  and  dry.     Dryness  of  mouth, 
tongue  and  throat,  interferes  with  speech  and  deglutition. 
Chelidonium. — Tongue  thickly  coated  yellow. 

Crotalus  hor. — Swelling  and  inflammation  of  the  tongue.     (Lach.) 
Gelsemium. — Numbness  of  the  tongue  ;  feels  so  thick  he  can  hardly  speak ; 
tongue  red,  raw  and  painful.     Partial  paralysis  of  the  glottis  and  tongue. 
Graphites. — Burning  blisters  on  the  lower  side  and  tip  of  the  tongue. 
Kali  bi. — Tongue  smooth  red  and  cracked.     (Canth.) 
Leptandra. — Tongue   coated   yellow   along   the   center,   with   pain   in   the- 
submaxillary   glands. 

Lycopodium. — Vesicles  on  the  tongue. 
Menispermum. — Tongue  much  swollen. 

Mercurius  viv. — Tongue  red  and  swollen ;  swollen  coated  white  moist, 
with  intense  thirst;  swollen,  flabby,  showing  impress  of  teeth  on  margin; 
movements  difficult ;  speech  difficult ;  stammering. 

Mercurius  prot. — Base  of  tongue  covered  with  a  thick,  dirty  yellow  coat- 
ing. 

Nitric  ac. — Blisters  and  ulcers  on  the  tongue;  and  on  margins,  with, 
burning  pain  when  touched. 

Phosphoric  ac. — Bites  side  of  tongue  involuntarily ;  slow  at  night. 
Phytolacca. — Great  pain  in  root  of  tongue  when  swallowing. 
Podophyllum.— Tongue  full  and  broad,  with  a  pasty  coat  in  the  center. 
Polyporus. — Tongue  coated  white  or  yellow. 
Pulsatilla. — Tongue  dry,  covered  with  a  tenacious  mucus. 
Rhus   tox. — Tongue    red,    dry   and   cracked.     Sore   sensation   of   tongue, 
with  red  tip. 

Rhus  ven—  Scalded  feeling  of  the  tongue,  salty,  flat,  rough  taste.     The 
center   and   base   coated   white,   the   sides   are   very   red.     Vesicles   on   the 
under  side  of  the  tongue  with  a  scalded  feeling. 
Santonine. — Tongue  deep  red,  without  coating. 

Sulphur  iod—  Tongue  dry  and  hard,  furred  at  the  root,  red  at  the  point 
vol.  xlii. — 25 
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Taraxacum. — Tongue  covered  with  a  white  coating,  which  peels  off  in 
patcnes,  leaving  dark,  red,  tender,  very  sensitive  spots. 

Thuja. — Tip  of  tongue  painfully  sore  to  the  touch. 

Veratrum  vir. — Tongue  feels  as  if  it  had  been  scalded. — Horn.  E.  E.  and 
T.  Journal. 

Aurum. — Mrs.  E.  D.,  age  81.  Came  to  me  March  20th,  1906,  with  fol- 
lowing history  : 

Her  husband  had  died  suddenly.  January,  1906 ;  has  been  brooding  over 
it  ever  since.  Sad,  tearful,  restless,  sleepless,  moaning,  sighing;  great  sor- 
row and  grief ;  oppression  of  chest  in  heart  region,  aggravated  by  grief  and 
motion.  The  stethoscope  reveals  aortic  regurgitation.  Lower  legs  slightly 
cedematous.  Sanguine  temperament ;  very  active  and  lively  before — now 
despondent  and  indifferent  to  surroundings.     I>.,  Ignatia,   im. 

March  24th. — Oppression  of  the  chest  same  as  before;  speaks  of  death; 
would  like  to  be  with  her  husband  ;  gloominess  of  mind.     R.,  Aurum,  50m. 

Within  a  week  after  taking  aurum  patient's  mind  became  more  "sensible 
and  reasonable ;"  oppression  of  chest  vanished  and  cedema  also.  Patient  is 
still  well  and  can  walk  as  well  as  any  woman  forty  years  old.  Here  we 
see  the  relation  between  ignatia  and  aurum :  the  latter  is  complementary 
of  the  former.  Still  ignatia  was  not  the  "case  remedy."  The  "unphiloso- 
phical  mind"  of  ignatia  is  not  like  that  of  aurum.  Will  the  "Virchow 
Homoeopath"  tell  us  if  the  remedy  and  the  dose  were  in  conformity  with 
the  "cellular"  derangement  in  the  case  ?  And  what  "pathological  changes" 
were  there  present  in  her  brain  cells  to  cause  her  to  be  "temporarily  in- 
sane?*' And,  how  much  "gold"  is  to  be  found  in  one  dose  of  aurum,  50m.? 
— R.  Del.  Mas.   M.  D.,  in  1  he  Clinique. 

Calcarea  Carboxica. — M.  L.,  aged  15.  came  to  me  June  25th,  1906,  with 
the  tollowing  history  : 

The  lad  had  brain  fever  when  a  child  two  or  three  years  old,  and  had  re- 
ceived allopathic  dosing  therefor ;  has  been  constipated  ever  since.  Choreic 
twitchings  for  over  a  year ;  spasms  begin  in  the  neck  and  extend  to  right 
arm,  turning  face  toward  right.  Heat  does  not  agree  with  him,  sweats 
very  easily.  Sleepy  after  dinner ;  waking  mornings ;  as  tired  on  waking 
mornings  as  on  going  to  bed.  Aversion  to  fats,  buttermilk  and  milk ;  de- 
sire for  sweets,  and  especially  hard  boiled  eggs.  Masturbation.  R.  Calcarea. 
carbonica,  c.  m. 

July  10th.  1906.     The  boy  reports  "it  stopped  right  out."     R.,  sac.  lac. 

July  10,  1906.  Slight  twitchings  have  returned,  noticed  while  eating. 
R.    Calcarea   carbonica.   c.    m. 

July  26,  1906.  Twitching  gone;  feels  sleepy  or  sleeps  readily;  constipa- 
tion gone;  masturbation  gone.     (No  desire  for  it  any  more,  he  says.) 

The  lad  was  discharged  on  September  3d,  1906.  Symptoms  of  chorea, 
craving  for  masturbation  and  constipation  have  not  returned  to  this  date. 
This  case  illustrates  the  necessity  of  prescribing  for  the  patient  and  not  for 
the  disease.  The  "naughty  habit"  is  not  moral  obliquity,  but  perverted 
stimulus  in  the  higher  centers  instead,  and  when  we  materially  see  that  the 
similar  remedy  can  implant  or  restore  morality  in  a  human  being,  one  can 
but   guess   at    what   the   preacher   and   legislator   would   obtain    were   they 
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Hahnemafinians.  From  a  homoeopathic  standpoint  morals  and  health 
hinge  upon  the  vibrations  of  the  cerebrospinal  axis ;  any  departure  from 
the  normal  in  said  axis  is  the  cause  of  weakness  and  disease.  Therefore, 
the  criminal  should  not  be  killed,  but  cured  instead,  and  since  the  cell  is 
not  responsible  for  the  disorder  in  the  principle  back  of  it  that  sets  it  (the 
cell)  into  activity  (pathological)  one  should  aim  at  the  employer  and  not 
the  employe  to  re-establish  a  normal  (physiological)  traffic  along  the  lines 
''congested,  deficient,  impaired  or  wrecked." — R.  Del  Mas,  in  The  Clinique. 

A  Proving  of  Belladonna  3.x. — The  following  interesting  case  of 
belladonna  poisoning  resulted  from  the  administration  of  seven  tablets  of 
the  third  decimal  potency  of  the  drug.  The  patient,  a  young  man  about  24 
years  of  age,  employed  the  remedy  as  a  prophylactic  against  scarlet  fever. 

Two  doses  were  taken,  the  first  consisting  of  four  tablets,  about  3  p.  m., 
the  second  following  the  patient's  supper,  about  three  hours  later.  He  soon 
complained  of  a  sensation  as  though  the  eyes  protruded  from  their  sockets ; 
the  pupils  became  dilated,  followed  by  progressive  dimness  -of  vision,  great 
effort  of  accommodation  being  required  to  see  distinctly,  a  title  page  printed 
in  three-eighths  inch  type  could  scarcely  be  distinguished  at  arm's  length. 
Mouth,  tongue  and  throat  became  dry  and  swallowing  difficult ;  the  voice 
was  husky  and  hearing  somewhat  disordered.  There  was  frequent  desire 
to  urinate  but  every  effort  was  promptly  checked  by  the  clutching  of  the 
sphincter.  Jerking  of  the  extremities  and  staggering,  unsteady  gait  fol- 
lowed. At  this  stage  an  old  school  physician  was  called  who  promptly  ad- 
ministered a  hypodermic  of  apomorphia  which  resulted  in  slight  vomiting. 

The  patient  now  complained  of  the  lights  flying  about  the  room  and  re- 
marked that  the  bucket  into  which  he  had  vomited  seemed  to  fill  with  soap 
bubbles  reflecting  the  colors  of  the  rainbow.  He  described  a  net-work  of 
bright  red  threads  about  the  room  and  complained  of  seeing  red  spiders 
running  over  the  floor.  There  was  a  throbbing  sensation  over  the  whole 
body.  The  slightest  touch,  such  as  taking  the  pulse,  brought  on  a  trembling 
of  the  body,  but  the  firm  grasp  of  the  physician  in  administering  the  hypo- 
dermic, did  not  seem  to  aggravate.  The  patient  frequently  lapsed  into 
slumber  from  which  he  awoke  with  a  sudden  start.  Pulse  40,  temperature 
994°  F. 

On  the  following  day  the  symptoms  abated  somewhat  and  urine  was 
passed  at  frequent  intervals.  Analysis  demonstrated  the  presence  of  bile. 
Jaundice  set  in,  accompanied  by  a  slight  rash  over  the  greater  part  of 
the  body.     Pulse  58,  temperature  almost  normal. 

The  patient  continued  to  improve  during  the  next  36  hours,  at  the  end 
of  which  time  no  trace  of  the  disturbance  was  left  save  a  slight  reddening 
of  the  skin  and  some  bile  in  the  urine.— A.  E.  I.,  Cleveland  M.  and  S.  Re- 
porter. 

When  Should  the  Remedy  be  Changed?— B.  L'B.  Baylies,  M.  D., 
Brooklyn,  N.  Y.  The  remedy  having  been  selected  homceopathically,  and 
the  dose  as  nearly  as  possible  adjusted  to  the  sensibility  and  susceptibility 
of  the  patient,  possibly  to  the  activity  of  the  morbid  state,  it  should  not  be 
changed  while  the  symptoms  which  first  demanded  its  prescription  con-' 
tinue.     A   change   of   the    remedy   would    imply    either   that    the    medicin-i 
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administered  had  not  been  well  selected,  was  non-homoeopathic — a  condi- 
tion which  will  rarely  occur  to  the  careful  and  studious  physician — or,  that 
it  having  been  chosen  in  strictly  homoeopathic  relation  to  the  case,  th<* 
original  symptoms  had  changed. 

Neither  should  the  remedy  be  changed  while  the  possible  series  of  ap- 
parent aggravations  or  vital  commotions  produced  by  it  continue. 

These  will  be  recognized  as  aggravations  by  the  remedy  when  they  pre- 
sent a  striking  development  of  its  similar  symptoms,  to  which  may  be 
super-added  other  symptoms  of  the  remedy  not  extant  in  the  case,  a  pic- 
ture of  its  characteristics  more  fully  developed.  When  such  a  manifesta- 
tion occurs  the  remedy  should  not  be  changed,  or  even  repeated,  for  its 
undisturbed  action  will  be  followed  by  proportionately  greater  elimination 
of  the  morbid  phenomena,  and  progressive  though  somewhat  fluctuating 
improvement. 

This  is  illustrated  in  the  fluctuating  or  undulatory  progress  towards  re- 
covery, which  the  homoeopathic  remedy  effects  in  the  intermitting  neu- 
roses and  fevers,  the  paroxysms  of  which  successively  exhibit  its  influence 
in  greater  and  still  greater  elimination  of  the  corresponding  symptoms,  and 
this  operation  may  continue  until  the  original  symptoms,  of  the  disease 
have  ceased,  and  the  repose,  or  vigorous  mobility  of  health  has  super- 
vened.— The  Medical  Advance. 

Study  Abroad. — E.  Welles  Kellogg,  M.  D.  .  .  .  Before  closing  I 
should  like  to  offer  my  reasons  for  the  causation  of  the  following  ques- 
tions :  Why  do  the  medical  authorities  of  Europe,  especially  Germany 
and  Austria,  consider  the  American  colleges  and  their  graduates  beneath 
their  standards?  Why  do  the  same  authorities  hate  the  Americans  per- 
sonally, but  praise  them  to  have  them  enter  their  clinics  and  then  rob 
them?  Because  the  majority  of  the  physicians  who  have  been  and  are 
now  going  abroad  for  study  are  not  the  true  representative  physicians  or 
surgeons  of  this  country,  but  are  generally  students  ;  by  that  I  mean  the 
3rounger  graduates  ;  nevertheless,  they  are  classed  as  our  representatives,  and 
when  their  ignorance  is  shown  it  is  put  upon  the  whole  American  brother- 
hood and  we  get  the  blame  for  their  faults  and  mistakes,  even  then,  per- 
haps, through  no  fault  of  theirs.  However,  I  am  thankful  to  say  that  our 
men,  such  as  they  are,  are  head  over  heels  in  every  respect,  morally,  men- 
tally and  physically  above  the  German  and  Austrian  graduates  whom  they 
meet  in  the  different  clinics. 

Also  many  of  our  men  accustomed  to  seeing  clean  work,  upon  seeing  the 
sloppy  work  over  there,  become  disgusted  and  leave  the  clinics,  while  oth- 
ers forgetting  themselves,  may  tell  the  physician  or  surgeon  in  charge  that 
he  doesn't  know  how  to  operate,  as  one  did  last  winter  in  Berlin ;  needless 
to  say  Americans  were  barred  for  some  time  from  that  clinic  from  then  on. 
Consequently,  when  over  there  a  man  must  act  on  his  dignity,  especially 
in  a  clinic,  or  we  are  all  put  down,  individually  and  collectively,  as  a  race 
of  fools,  and  they  immediately  begin  to  get  busy  to  separate  us  from  our 
money,  and  I  am  sorry  to  say  that  lots  of  our  men  have  proved  easy  marks 
in  that  respect. 

I  court  discussion  upon  the  conclusion  of  this  article,  namely,  taken  as 
a    whole,    the    study   of   medicine   abroad   is   not   beneficial,   that   the   time 
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and  money  are  put  to  a  better  use  in  our  own  country,  and  as  a  support  of 
this  stand  I  rely  upon  these  facts:  The  betterment  of  our  medical  col- 
leges, the  decrease  of  physicians  who  now  go  abroad  to  study,  and  the 
statements  of  several  prominent  authorities  who  have  visited  in  our  coun- 
try ;  that  in  ten  years  all  Europe  will  have  to  come  to  America  to  learn 
medicine. — Phi  Alpha  Gamma  Quarterly. 


In  Post-Partum  Haemorrhage  then,  remove  all  removable  causes,  se- 
lect the  similar  remedy  as  carefully  as  is  consistent  with  the  circumstances. 
If  the  result  is  satisfactory,  well.  If  not,  give  a  hypodermic  injection  of 
thirty  minims  of  the  fluid  extract  of  ergot,  and  repeat  if  necessary. 

I  advocate  doing  this  rather  than  giving  ergot  at  once,  because  I  believe 
the  patient  will  be  better  off  if  the  ergot  is  not  used,  and  that  thereby  we 
learn  to  be  better  prescribers  and  gain  confidence  in  our  ability  as  such. 

So  far  as  obstetrics  is  concerned,  I  received  my  education  in  an  allo- 
pathic college.  The  transition  to  homoeopathy  in  this  respect  has  been 
gradual.  For  the  past  several  years,  instead  of  giving  the  customary 
prophylactic  dose  of  ergot,  in  cases  where  secondary  post-partum  hemor- 
rhage was  found,  1  have  prescribed  homceopathically,  and,  as  well,  left  a 
two  drachm  vial  of  ergot,  with  directions  that  the  ergot  be  used  only  in 
case  haemorrhage  persists  in  spite  of  the  homoeopathic  remedy  and  manipu- 
lation of  the  uterus.  I  commend  this  method  of  breaking  away  to  any 
who  give  ergot  as  a  routine  measure. 

With  one  exception  it  has  never  been  used. 

In  the  only  case  of  eclampsia  I  have  had  to  do  with,  the  labor  had  been 
managed  by  others.  I  may  not  therefore  speak  with  the  authority  of  ex- 
perience. However,  I  hold  myself  in  readiness  to  treat  that  emergency 
upon  the  same  general  principles :  first,  to  remove,  if  possible,  any  cause  or 
exciting  factor — for  example,  by  emptying  the  overfull  bladder  or  rectum 
by  catheter  and  enema;  by  hastening  delivery  if  it  is  inevitable,  or  if  the 
case  be  a  desperate  one  by  bringing  on  labor  by  intra-uterine  injections  of 
sterilized  glycerine,  manual  dilatation  of  cervix  and  delivery  by  forceps, 
all  under  chloroform.  I  would  choose  the  homoeopathic  remedy  as  well  as 
I  could,  possibly  wait  for  it  to  act  while  I  kept  the  patient  under  the  in- 
fluence of  chloroform. 

At  any  rate,  if  the  selected  remedy  failed  to  act,  I  would  certainly  re- 
sort to  the  temporary  use  of  old-school  methods ;  chloroform,  veratrum 
viride  in  sufficient  dose  to  keep  pulse  at  about  sixty,  perhaps  catharsis, 
and  so  forth. 

I  am  not  endeavoring  to  lay  down  any  hard  and  fast  line  of  treatment 
for  obstetrical  emergencies,  but  rather  to  elucidate  the  principle  of  a  line 
of  action. 

The  sphere  of  usefulness  of  homoeopathic  medication  is  limited  on  the 
one  side  by  conditions  with  which  medication  has  nothing  to  do  and  on  the 
other  by  the  personal  equation,  the  ability  of  the  physician  to  apply  the  law 
of  similars. 

After  all,  that  sphere  of  usefulness  may  be  a  very  extensive  one,  if  as 
disciples  of  Hahnemann,  we  patiently  try  to  perfect  ourselves  in  the  art  oL 
homoeopathic  prescribing. — A.  H.  Rodgcrs,  M.  D.,  Corning,  N.  Y. 
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What's  in  a  Name? — Homoeopathists  are  accustomed  to  such  terms  as 
potencies,  dilutions,  attenuations,  dynamization,  etc.,  and  are  fully  accus- 
tomed to  the  idea  of  increasing  the  efficacy  of  medicinal  treatment  by  re- 
duction of  dosage.  It  is  interesting  and  amusing  to  find  that  some  of  the 
experiences  of  our  homoeopathic  predecessors  are  being  duplicated  occa- 
sionally by  careful  observers  in  the  ranks  of  the  dominant  school.  For  in- 
stance, an  interesting  therapeutic  note  found  in  a  recent  issue  of  the  New 
York  Medical  Journal  calls  attention  to  the  "Superiority  of  Diluted  Tinct- 
tures  of  Iodine  in  Dermatology."  According  to  the  note :  "Sabourand  in 
La  CUnique  for  November,  1506,  declares,  that  he  does  not  know  of  any 
skin  disease  in  which  the  pure  tincture  of  iodine,  is  superior  to  the  diluted 
tine. ure.  Usually  he  directs  the  official  tincture  to  be  diluted  to  one-tenth 
its  standard  strength.  This  solution  has  the  great  advantage  of  being 
borne  well  by  the  skin  when  daily  applied.  The  pure  tincture  is  too  c 
tic,  and  excites  too  much  inflammation  for  cases  where  the  antiparasitic 
effect  only  is  desired.  This  mitigated  tincture  of  iodine,  in  fact,  is  the 
preferred  remedy  in  all  cryptogamic  parasitic  diseases  of  the  skin  for  the 
purely  medicinal   treatment." 

"Mitigated  tincture"  is  a  useful  phrase,  and  the  term,  if  not  the  fact, 
has  the  charm  of  novelty.  To  use  the  terms  "dilution,"  "attenuation." 
"potency,"  would  be  borrowing  from  homoeopathic  literature ;  a  thing 
which  would  hardly  be  looked  upon  with  favor  by  Sabourand's  colleagues. 
In  reality,  however,  his  "mitigated  tincture"  is  nothing  more  nor  less  than 
our  familiar  ix  potency.  And  Sabourand  is  to  be  congratulated  on  find- 
ing it  more  efficacious  than  the  official  tincture.  Sabourand  is  also  to  be 
congratulated  on  the  invention  of  a  new  phrase.  "Mitigated  tincture"  is 
a  term  which  very  potently  recalls  to  mind  the  homoeopathic  aphorism, 
"Die  milde  macht  ist  gross  !" — The  New  England  Medical  Gazette. 

Intermittent  Fever — A  Clinical  Case.  Dr.  L.  E.  Bunte.  The  case  I 
will  present  before  the  class  to-day  is  one  of  Intermittent  Fever. 

January  23,  1507.  Mr.  G.,  age  60,  white,  family  history  good.  This  gen- 
tleman presented  himself  at  the  clinic.  December  23,  1506,  giving  the  fol- 
lowing symptoms :  Two  months  ago  he  had  a  chill  every  afternoon  from 
4  to  6  p.  m.  This  was  followed  by  a  high  fever  which  would  last  all  night 
to  about  5  or  6  a.  M.,when  fever  subsided,  and  would  then  have  a  very  re- 
freshing sleep  for  a  few  hours.  Xo  thirst  nor  perspiration  during  or  after 
the  fever.  In  the  beginning  of  the  chill  he  noticed  a  peculiar  crawling 
sensation  in  different  parts  of  the  body,  especially  marked  in  the  fingers. 
He  also  complained  of  soreness  in  the  region  of  spleen  ;  on  examination 
found  this  organ  considerably  enlarged  and  very  sensitive  to  pressure. 

During  his  two  months  of  illness  there  was  accompanying  this  condition 
a  very  aggravating  cough  at  night,  causing  no  particular  pain  nor  soiv 
in  the  chest,  but  expectorating  a  large  amount  of  catarrhal  sputa.  Bowels 
regular,  appetite  fair  and  would  feel  comparatively  well  until  the  recur- 
rence of  the  next  attack  about  4  p.  m.  On  further  questioning  as  to  ag- 
gravations, ameliorations  or  prodromal  symptoms,  he  stated  there  were 
none  except  that  he  felt  better  when  warm,  and  a  tired  feeling.  Prescribing 
on  the  above  symptoms,  I  gave  him  rhus.  tox  2C0.a  dose  night  and  morn- 
ing and  requested  him  to  report  in  two  weeks. 
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January  9,  1907.  Mr.  G.,  reported  as  requested;  he  told  me  that  he  had 
one  chill  at  the  usual  time  of  onset  on  the  third  day  after  beignning  to 
take  the  medicine  and  from  that  time  he  had  been  improving  nicely. 
Coughs  less,  slept  better  and  the  pain  in  region  of  spleen  was  almost  all 
gone.  I  then  gave  him  placebo  and  asked  him  to  report  again  in  two 
weeks.  January  23,  1907.  To-day,  Mr.  G.,  makes  the  statement  that  the 
last  medicine,  viz.,  placebo,  (note  the  aggravation),  caused  him  to  feel 
nauseated  and  bad  in  general,  but  after  the  third  day  these  aggravations 
began  to  disappear  and  now  feels  fine.  No  cough,  appetite  good.  Bowels 
regular,  sleeps  well,  gained  in  weight  and  since  he  has  recovered  his 
natural  strength  and  ambition,  we  will  continue  the  remedy  (placebo)  and 
discharge  the  patient  as  cured. 

T"  conclusion,  let  me  add  that  my  experience  has  been  when  using  the 
higher  potencies  1  m  or  higher  that  one  dose  usually  cures.  I  have  used 
the  lower  potencies  3  to  6  x  in  similar  cases  without  any  result. — The 
Clinical  Reporter. 

Nutritional  Disturbances  in  Infancy  Due  to  Over-feeding. — Brenne- 
mann  referring  to  the  symptoms  of  over-feeding  of  infants,  remarks  that 
many  of  the  cases  give  but  a  few  manifestations  of  trouble  that  have  little 
or  no  bearing  on  the  general  condition  of  the  child ;  in  others  there  is  every 
evidence  of  the  most  profound  nutritional  disturbance. 

An  infant  that  is  overfed  becomes  restless,  often  most  strikingly  shown 
by  broken  and  restless  sleep  at  night.  At  the  same  time  it  becomes  con- 
stipated in  a  very  characteristic  manner;  the  bowel  movements  that  were 
yellow  in  color  and  were  soft  and  moist,  become  pale  gray,  hard  and  dry, 
will  not  mix  with  water,  and  are  of  the  color,  and  consistency  of  putty — so 
that  they  will  roll  from  the  diaper  without  leaving  it  soiled.  The  odor  'S 
strong  and  suggests  decomposition.  The  urine  has  commonly  a  strong 
ammoniacal  odor  and  easily  produces  irritation  of  the  skin. 

At  the  same  time  the  child  gives  evidences  of  a  fundamental  disturbance 
of  nutrition.  It  becomes  pale,  its  tissues  lose  their  tone,  the  abdomen  be- 
comes soft  and  moderately  distended  with  gas.  A  striking  symptom  is  a 
failure  to  gain  weight  on  the  same  food  or  a  greater  quantity  of  food  that 
up  to  this  time  has  produced  normal  or  even  abnormal  gain  in  weight. 

The  author  tabulates  his  conclusions  as  follows  : 

1.  Over-feeding  is  so  prevalent  in  this  country  that  it  is  the  rule. 

2.  Over-feeding  is  second  to  no  other  factor  in  the  pathogenesis  of  in- 
fant feeding. 

3.  Over-feeding  presents  an  easily  recognizable  definite  symptom  com- 
plex. 

4.  The  percentage  method  is  inadequate  to  prevent  over-feeding,  the 
well-known  schedules  for  an  average  healthy  infant  of  a  given  age,  foster- 
ing it  by  recommending  excessive  amounts  :  and  moreover,  mere  percent- 
age leaves  undetermined  the  amount  of  food  the  baby  gets. 

5-  To  feed  rationally  and  especially  to  prevent  over-feeding,  it  is  neces- 
sary to  know  how  much  food  the  baby  is  getting  in  proportion  to  its  body 
weight,  best  expressed  in  terms  of  energy  quotient. 

6.     The  disturbing  element  in  feeding  with  cow's  milk  is  the  fat. 

7-  Fat,  in  excessive  amounts,  regularly  produces  constipation.  Pro- 
teids  never  do  so. 
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8.  It  is  never  necessary  to  give  more  fat  than  proteids  of  cow's  milk. 

9.  The  intervals  between  feedings  should  be  four  hours. — Journal  of 
the  American  Medical  Association,  April  20,  1907. 

Apis  Mellifica.  By  Franklyn  P.  Davis,  M.  D.,  Agra,  Okla.  "After 
aconite,"  wrote  Dr.  Wolf  in  1858,  "apis  is  the  most  comprehensive  and  uni- 
versally useful  remedy  we  possess,"  and  while  we  do  not  know  the  com- 
position of  the  poison,  I  consider  it  a  far  more  important  remedy,  and  as 
having  a  greater  range  of  usefulness  than  is  generally  accredited  to  it.  For 
if  there  is  any  remedy  that  will  give  prompt  and  expected  results  when 
properly  exhibited,  according  to  the  specific  indications,  it  is  apis. 

In  removing  a  sting  from  the  flesh  it  should  be  by  pushing  the  sting  to 
one  side  and  out,  as  to  grasp  it  between  the  fingers  only  tends  to  press  thi 
poison  out  of  the  poison-bag  into  the  wound. 

In  the  Hymenoptera,  generally,  the  poison  apparatus  consists  of  two  dis- 
tinct glandular  systems,  one  secreting  a  fluid  strongly  acid,  and  the  other 
a  fluid  weakly  alkaline  (Carlet).  The  first  has  long  been  known  and  pro- 
duces what  we  have  been  led  to  believe  is  formic  acid ;  the  latter,  observed 
and  dissected  out  by  Carlet,  consists  of  a  long,  glandular  tube,  emptying  at 
the  base  of  the  sting;  the  mixture  is  always  acid. 

Carlet  made  experiments  on  flies  with  these  results : 

(a)  When  stung  by  a  bee  they  die  instantly. 

(b)  When  inoculated  with  either  fluid  the  result  is  not  fatal  unless 
after  a  long  interval. 

(c)  When  inoculated  with  both  fluids  consecutively,  death  ensues  very 
soon  after  the  second  inoculation — apparently  at  the  moment  that  the  two 
fluids  mix  in  the  body. 

His  conclusions  are : 

1.  The  poison  of  the  hymenoptera  is  always  acid. 

2.  There  are  two  liquids,  the  one  strongly  acid,  the  other  weakly  alka- 
line, and  the  poison  is  active  only  when  these  two  liquids  are  mixed. 

3.  These  two  liquids  are  produced  by  two  special  glandular  systems. 

4.  The  two  glandular  systems  empty  at  the  base  of  the  sheath  of  the 
sting. 

From  experiments  made  by  Phisalix  on  sparrows,  it  has  been  proven 
that  there  are  three  distinct  kinds  of  effect  from  the  poison — a  local  in- 
flammation, convulsions,  and  somnolence  or  stupefaction.  In  these  experi- 
ments the  poison  apparatus  was  taken  from  the  bees  and  mixed  with 
water,  this  solution  being  injected  into  the  birds.  In  all  cases  the  results 
were  the  same  as  when  stung  by  the  bees.  These  birds  are  very  susceptible, 
showing  the  effects  almost  immediately  after  receiving  two  or  three  stings, 
and  die  in  a  short  time. 

Phisalix  claimed  that  there  were  three  distinct,  active  principles  in  the 
poison : 

1.  An  inflammatory  principle.  This  he  finds  by  experiment  is  destroyed 
by  heating  to  ioo°  C. ;  the  poison  exposed  for  fifteen  minutes  to  the  heat  of 
boiling  water  no  longer  causes  the  local  symptoms. 

2.  A  convulsive  principle.  This  is  similarly  shown  to  be  destroyed  by 
a  continued  heating  at  ioo°  C. 

3.  A  stupefying  principle.     This  was  destroyed  by  a  heat  of  1500  C. 
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The  poison  of  the  bee  has  been  said  to  be  similar  to  that  of  the  viper 
and  scorpion,  but  I  have  been  unable  to  verify  this  statement. 

Apis  has  a  direct  action  on  the  heart,  usually  described  as  a  pressure  and 
heaviness,  accompanied  by  a  drawing-down  pain;  respiration  becomes 
heavy,  followed  by  nausea,  pain  in  the  head,  and  fainting.  Paralysis  was 
the  first  symptom  noted  in  the  experiments  on  sparrows.  When  the  in- 
jection was  made  in  the  foot  the  member  became  inactive.  This  was  fol- 
lowed by  convulsions.  The  convulsive  action  continued  for  from  two  to 
five  hours,  and  was  followed  by  somnolence,  stupor,  and  troubled  respira- 
tion, which  were  the  last  symptoms  noted  before  death. 

A  very  good  picture  of  the  action  of  apis  in  toxic  doses  may  be  had  from 
a  report  of  a  case  that  came  under  the  observation  of  Mr.  Selser  last  year, 
in  which  a  man  received  about  100  stings  from  black  bees  in  a  few  mo- 
ments, principally  on  the  face,  hands  and  arms.  In  fifteen  minutes  he  had 
violent  palpitation  of  the  heart  and  buzzing  in  the  ears.  This  was  followed 
in  half  an  hour  by  a  tingling  sensation  in  his  limbs,  as  if  he  was  going  to 
sleep.  While,  as  he  expressed  it,  nis  heart  beat  so  fast  that  his  ears  felt 
as  if  the  drums  would  burst.  A  little  later  everything  seemed  to  get  black 
at  once.  He  felt  faint  and  his  friends  thought  he  was  dying.  His  lips 
and  finger  tips  (under  the  nails)  became  purple.  An  hour  later  his  heart 
slowed  down  and  a  severe  chill  followed.  That  night  he  felt  a  peculiar 
sensation  all  through  his  body,  which  appeared  in  different  places,  but  more 
especially  in  his  head,  back,  down  his  spine,  in  his  limbs,  and  then  back 
to  his  head  again.  He  had  some  pain  in  the  region  of  the  heart  for  two 
weeks  after. 

The  general  indcations  for  the  use  of  apis  are  a  feeling  of  lassitude 
with  trembling;  sudden  prostration  of  vital  force,  nausea,  cold  extremities, 
paleness  of  face  and  feebleness  of  pulse  (Pulte).  Itching,  with  burning 
of  any  part,  constant  desire,  but  inability  to  freely  urinate,  the  urine  being 
■deep  red  (Scudder). 

The  one  indication  that  I  would  lay  especial  stress  upon  is  that  the  skin 
or  tissues  are  a  purplish  color.  With  this  fact  in  mind,  and  the  other  indi- 
cations present,  we  can  always  give  apis  with  the  assurance  that  it  will 
give  prompt  and  decided  results. 

I  have  used  this  remeay  in  nearly  every  disease  in  which  it  has  been 
recommended  by  the  homoeopathic  and  eclectic  writers,  and  have  always 
found  it  one  of  the  most  valuable  remedies  we  possess.  I  have  had  good 
success  with  apis  in  simple  apoplexy,  and  have  given  it  hypodermically  in 
epileptic  convulsions  with  apparently  good  results. — The  American  Phy- 
sician. 

The  Homoeopathic  Treatment  of  Whooping  Cough.  J.  B.  Brown, 
M.  D.  It  is  claimed  by  some  that  whooping  cough  is  a  neurosis  of  the 
upper  air  passages,  others  think  it  an  affection  of  the  stomach,  while  the 
bacteriologists  claim  a  germ  to  be  the  causative  factor.  Whether  these 
theories  are  right  or  wrong,  it  matters  little  to  the  physician,  as  the  causa- 
tive effect  is  based  upon  its  symptomology. 

In  looking  up  the  treatment  of  our  old  school  authors  I  was  not  sur- 
prised to  read  the  following  from  one  of  the  leading  pediatrists  who  ex- 
pressed  himself   in    the    following   manner:     "In    regard    to    curative    at- 
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tempts  of  whooping  cough  1  have  come  to  rely  on  a  single  remedy,  viz : 
morphine."  And  still  we  wonder  why  people  hecome  such  devout  follow- 
ers of  Mother  Eddy's  dogma. 

The  stage  of  invasion  may  call  for  aconite  or  cina.  During  the.  second 
or  convulsive  stage  belladonna  and  hyoscyamus  are  required.  In  this  stage 
the  paroxysms  are  complete  with  the  sonorous  inspiration ;  there  is  more 
or  less  malaise;  the  child  doesn't  feel  like  being  up  and  around;  face  may 
be  pale  or  flushed ;  eyes  are  congested  and  watery ;  a  white  ropy  mucus 
discharge  from  the  nose  ;  child  vomits  mucus,  bile  and  food.  There  may  be 
rales  in  the  bronchi.  The  paroxysms  may  occur  every  one-half  hour  or 
oftener. 

Bell,  and  hyos.  have  served  me  well  during  this  stage  and  I  find  the  two 
combined  act  better  than  each  one  separately.  This  I  verified  in  many 
cases.  In  some  cases  the  paroxysms  become  very  severe,  lasting  from  one 
to  two  minutes ;  the  child  becomes  cyanotic  ;  blood  spurts  from  its  nose  and 
mouth  ;  the  ear  drums  rupture.  To  see  the  child  during  one  of  such  par- 
oxysms would  lead  one  to  give  a  doubtful  prognosis.  They  cough  as  long 
as  the  breath  lasts,  vomit  mucus,  blood,  etc.,  then  fall  back  exhausted  and 
cyanotic.  They  want  to  be  still  and  begin  to  cry  when  they  detect  a 
paroxysm  coming. 

Ipecac  ix  wins  all  the  laurels  for  this  condition.  It  lessens  the  mucus 
ropy  discharge,  relieves  the  nausea,  ameliorates  the  paroxysm  and  stops  the 
hemorrhage  in  from  one  to  three  days.     It  is  a  gem. 

The  third  stage  is  characterized  by  a  hacking  cough  and  more  or  less 
bronchitis.  The  cough  at  times  is  very  annoying,  especially  at  night. 
Drosera  with  an  occasional  dose  of  hyoscyamus  will  clear  up  the  case 
within  two  or  three  weeks. 

Whooping  cough  uncomplicated  will  yield  nicely  to  the  above  four 
remedies,  used  in  the  order  and  symptoms  named.  When  complicated 
with  convulsions,  meningitis,  teething  or  capillary  bronchitis,  various  other 
remedies  are  indicated.  Milk  and  liquid  diet  is  best.  The  child  should  be 
kept  indoors  until  paroxysms  have  ceased,  otherwise  the  disease  will  be 
prolonged. — Progress. 

The  Abuse  of  Quinine.  A  few  days  ago  my  attention  was  attracted 
to  an  article  in  an  old-school  journal  in  which  the  writer  recommended 
massive  doses  of  quinine  for  the  treatment  of  pneumonia.  There  is  prob- 
ably no  disease,  and  certainly  no  febrile  disease,  in  which  this  drug  has  not 
been  used.  Even  when  the  dosage  is  not  large  this  promiscuous  use  is 
reprehensible  as  mere  routinism,  but  when  it  is  given  in  the  excessive 
doses  recommended  in  the  above  article  its  capacity  for  harm  is  so  well 
authenticated  that  such  doses  should  be  more  properly  called  "criminal'' 
instead  of  "heroic."  This  large  dose  is  the  logical  sequence  of  the  belief 
prevalent  in  that  school  that  the  action  of  quinine  as  a  specific  in  malaria 
is  due  to  its  being  a  direct  poison  to  the  malarial  parasite.  Hence  it  is 
desirable  to  have  as  much  quinine  in  the  circulation  as  possible  at  the  time 
of  sporulation.  •  While  it  is  true  that  quinine  is  an  efficient  antiseptic  and 
disinfectant  when  used  externally,  it  is  crude  reasoning  to  attribute  its  in- 
ternal action  to  this  property.  The  Italian  investigators,  after  experiments 
made  to  demonstrate  this  theory,  confessed  "that  its  action  is  not  so  sim- 
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pie."  Osier,  who  evidently  holds  this  materialistic  view  of  the  matter, 
and  recommends  ten  to  thirty  grains  daily  in  divided  doses,  yet  has  this  to 
say:  "I  have  a  number  of  charts  showing  that  grain  doses  three  times 
a  day  will  in  many  cases  prevent  the  paroxysm,  but  not  always  with  the 
certainty  of  the  larger  dose." 

Quinine  is  a  poison  to  protoplasm,  and  even  in  a  proportion  of  I  to  20,000 
(Hare)  arrests  the  amoeboid  movement  of  the  leucocytes.  In  the  last  edi- 
tion of  his  work  on  Tropical  Diseases,  Manson  says  :  "In  what  way  qui- 
nine acts  has  not  been  satisfactorily  explained.''  Inasmuch  as  all  such 
"explanations"  are  hypothetical  we  are  at  liberty  to  choose  the  one  that 
srems  the  most  probable.  As  between  the  crude,  materialistic  view  that  it 
is  a  direct  poison  to  the  parasite,  and  the  view  that  its  action  is  dynamic — 
i.  e.  through  its  influence  on  the  vital  force — the  latter  is  certainly  the  more 
probable.  Manson  says  :  "That  there  is  a  protective  power  in  the  human 
body  against  the  parasite  is  certain,  otherwise  spontaneous  recovery  from 
malaria  could  not  take  place. 

It  happens  that  the  two  spinal  senses  affected  in  ataxies  are  sight  and 
hearing,  and  what  is  more  remarkable  still,  the  pupils  in  quinine  amblyopia 
do  not  react  to  light,  which  is  one  of  the  earliest  and  most  common  symp- 
toms in  ataxics. 

I  would  not  give  the  impression  that  I  think  all  cases  of  ataxia 
are  the  result  of  large  doses  of  quinine,  but  rather  that  large  doses  of 
quinine  may  be  a  hitherto  overlooked  etiological  factor  in  locomotor 
ataxia.  In  spite  of  such  positive  knowledge  of  the  danger  from  large  doses 
which  Manson  speaks  of  as  occasional,  they  go  on  taking  the  risk.  These 
bad  effects  are  serious  enough,  even  if  only  occasional,  to  warrant  caution 
in  the  use  of  the  drug,  but  it  is  only  the  cases  that  are  so  obvious  that  even 
the  most  prejudiced  must  see  that  they  are  recognized.  The  sequence  in 
the  majority  of  the  cases  is  not  so  obvious  and  is  overlooked.  In  none  of 
the  old-school  authorities  at  hand  do  I  find  as  much  as  a  mention  of  qui- 
nine as  a  possible  factor  in  various  chronic  conditions,  and  this  should  oc- 
casion no  surprise.  However,  there  are  some  signs  that  the  light  is  break- 
ing. In  the  New  i  ork  Medical  Record  of  December  1,  1906,  is  an  article 
on  "Quinine  Fever,"  in  which  the  writer  says,  among  other  things :  "The 
first  one  to  report  this  untoward  effect  of  quinine  was  Samuel  Hahne- 
mann," etc.  In  the  New  York  Medical  Journal  of  December  22,  1906,  is 
another  with  the  title  "Is  the  Supposed  Efficacy  of  Quinine  in  Malarial 
Fever  More  Apparent  than  Real?"  in  which  occurs  such  wholesome  Hahne- 
mannian  doctrine  as  this  :  "It  is  no  wonder  that  a  drug  should  have  come  to 
hold  the  transcendant  place  of  this  one  which  so  masks,  temporarily,  the 
acute  symptoms  of  a  disease,  which  has  such  an  enormous  amount  of  capi- 
tal concerned  in  its  exploitation,"  etc.  In  the  introduction  to  China  in  the 
"Materia  Medica  Pura,"  Hahnemann  has  written  in  such  strenuous  lan- 
guage on  the.  "abuse  of  bark"  that  it  is  likely  to  impress  one  who  is  not 
alive  to  a  similar  abuse  of  its  alkaloid  in  our  day  as  the  extreme  views  of 
a  fanatic.  But  in  this  as  in  so  many  other  things,  time,  the  ally  of  truth, 
is  vindicating  the  founder  of  homoeopathy.  The  final  sentence  in  the 
Journal  article  reads  thus:  "Whether  they  who  deny  its  virtues  and  affirm 
its  dangers,  or  they  who  continue  to  pay  their  devotions  at  its  shrine,  are 
the  heretics,  time  will  surely  determine."     While  followers  of  Hahnemann 
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may  affirm  its  dangers,  they  do  not  deny  its  virtues.  They  believe  that  it 
is  adapted  to  but  few  diseases,  and  that  if  homceopathically  indicated  a  single 
small  dose  will  have  a  curative  effect.  Even  if  it  does  not  prove  curative, 
their  practice  will  not  result  in  a  drug  disease  which  may  be  worse  than 
the  original  disease. — T.  G.  McC.  in  The  Pacific  Coast  Journal  of  Homoeo- 
pathy. 
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Stramonium. — According  to  Heinigke,  stramonium  is  suitable  as  a  cura- 
tive remedy  in  cases  which  are  of  recent  origin,  and  set  in  with  violent 
symptoms;  which  may  be  assigned  to  primary  affections  of  the  brain, 
which  are  characterized  by  the  combination  of  distinctly  observable  psy- 
chical disturbances  with  the  morbid  phenomena  of  the  bodily  sphere, 
in  which  the  (conscious)  imitation  and  combination  of  ideas  of  various 
domains  as  well  as  the  impulse  for  intended  motions,  have  been  with- 
drawn from  the  control  of  conscious,  free  volition,  in  which  the  involun- 
tary motions  show  a  certain  rhythmus,  in  which  convulsive  motions  with 
aphasia  set  in  amid  but  slightly  disturbed  consciousness,  in  which,  during 
delirium,  a  rapid  change  of  ideas,  with  regard  to  their  contents  takes  place, 
so  that  we  observe  the  succession  from  laughing  to  weeping,  from  joy  to 
sadness,  from  hilarity  to  timidity,  and  timid  fright,  without  immediate 
transition  in  their  extremes. 

The  Use  of  Barium  in  Arterio-Sclerosis. — In  the  Revue  Homoeo- 
pathique  Francaise,  of  December  last,  Dr.  Cartier,  of  Paris,  gives  us  an  in- 
teresting study  on  the  action  of  the  salts  of  barium  upon  arterio-sclerosis, 
which  reads  as  follows :  "The  homcecpathicity  of  the  salts  of  barium  to 
diseases  of  the  circulatory  apparatus  has  been  scientifically  confirmed  by  the 
experience  of  numerous  physiologists,  who  have  proven  that  barium  acts 
upon  the  heart  and  the  blood  vessels. 

"Among  the  minor  symptoms  of  cerebral  sclerosis  I  shall  mention  the 
more  or  less  dull  cephalalgias,  without  acute  crisis,  which  manifest  them- 
selves more  by  a  heaviness  of  the  head  than  by  pain.  These  headaches  are 
perfectly  amenable  to  baryta,  which  should  be  discontinued  from  time  to 
time,  if  the  head  becomes  clear.  I  shall  particularly  refer,  as  a  clinical  obser- 
vation, to  a  case  of  an  old  lady  who  suffered  from  obstinate  headache  and 
for  which,  after  the  failure  of  ten  remedies,  I  was  led  to  prescribe 
baryta  muriatica,  3x,  thinking  the  trouble  was  a  chronic  arteritis  of  the 
brain. 

"Side  by  side  with  the  cephalalgia  of  the  aged,  I  shall  place  vertigo  from 
cerebral  anaemia,  which  is  precisely  due  to  induration  of  the  arteries. 
Baryta  will  certainly  relieve  this  vertigo,  but  I  have  never  obtained  a  com- 
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plete  cure;  as  the  sclerosed  arteries  remained  sclerosed.  The  noises  in  the 
ears  in  old  persons  when  there  is  ossification,  though  rebellious  to  treat- 
ment, can  also  be  slightly  improved  by  a  long  course  of  both  baryta  car- 
bonica  and  muriatica. 

"I  do  not  believe  that  the  salts  of  barium  are  immediate  remedies  for 
apoplexy,  but,  as  they  act  upon  the  muscular  coat,  they  enter  in  the  cate- 
gory of  preventive  remedies,  and  likewise  we  find  them  efficacious  in  the 
remote  consequences  of  apoplexy,  as  it  has  been  proven  by  repeated  obser- 
vations. Such  has  been  the  case  in  paralysis  of  the  aged  following  apo- 
plexy, and  in  the  headaches  of  this  class  of  patients,  when  they  become 
childish,  as  a  consequence  of  hemiplegia.  In  fact,  I  have  myself  observed 
the  amelioration  of  headaches,  troubles  of  speech,  and  paralysis,  the  con- 
sequences of  old  hemiplegias ;  some  of  them  being  of  more  than  three  years 
duration.     In  such  cases  baryta  must  naturally  be  given  for  months. 

"Aortic  sclerosis  can  be  greatly  allayed,  even  its  symptoms  blotted  out 
to  the  extreme  of  simulating  a  cure,  by  the  weekly  alternation  of  baryta 
carbonica  or  muriatica,  in  homoeopathic  doses,  and  the  iodide  of  sodium,  in 
allopathic  doses.  Overlook  this  rather  shocking  eclecticism  ;  I  accept  the 
charge,  but  do  keep  my  formula  in  your  note  book  ! 

"In  a  very  remarkable  case  of  aneurism  of  the  aorta,  diagnosed  by  sev- 
eral physicians,  I  was  able,  by  means  of  baryta,  to  arrest  for  months,  the 
oppression,  the  palpitations,  and  above  all  an  intolerable  pain  in  the  right 
arm.  I  could,  however,  detect  the  pulsating  tumor,  notwithstanding  the 
improvement,  and  soon  after  the  patient  died  suddenly.  Baryta,  neverthe- 
less, rendered  the  patient  an  immense  service  for  months.  And  here,  I 
wish  to  call  the  attention  to  the  fact  that  this  patient  had  been  subjected 
to  the  new  treatment  by  gelatinous  injections  without  success. 

"I  end  the  series  of  localizations  of  arteritis,  under  the  control  of  baryta, 
by  the  sclerosis  of  the  pulmonary  arteries  or  senile  asthma,  where  I  think 
this  remedy  exerts  its  greatest  influence.  I  can  give  an  extraordinary  ex- 
ample of  improvement,  or  pseudo-cure,  in  a  typical  case  of  pulmonary  ar- 
teriosclerosis. My  patient,  yy  years  old,  presented  all  the  signs  of  arterial 
induration,  at  the  wrist,  at  the  groin,  at  the  temples,  &c.  Pipe-stem  in- 
durations and  zigzags  everywhere,  could  be  touched.  He  suffered  from 
chronic  asthma  since  the  age  of  70.  After  an  examination  of  the  arteries, 
I  had  the  idea  01  giving  him  baryta  carb.,  6  and  30.  I  lost  track  of  him, 
but  after  eighteen  months  I  found  my  patient  completely  transformed,  he 
could  go  up  stairs  and  he  passed  a  winter  that  seemed  to  be  for  him  a 
paradise  on  earth.  Greatly  puzzled  at  the  change,  I  asked  him  what  he 
had  done,  and  his  answer  was  that  he  had  taken  baryta  carb.  daily  for 
eighteen  months.  I  examined  him  again  and  found  his  arteries  in  the 
same  state  of  induration,  showing  that  the  praise  of  baryta  was  not  de- 
served, but  his  lungs  were  breathing  well.  It  would  be  a  difficult  matter 
to  explain  this  fact.  It  is  certain  that  the  pulmonary  arteries  must  have 
remained  like  those  at  the  wrist  and  that  at  the  first  cold  contracted,  the 
asthma  would  reappear.  If  baryta  can  modify  the  symptomatology  of 
arterio-sclerosis,  it  can  not  give  back  elasticity  to  the  arteries,  at  least  com- 
pletely, and  not  more  than  the  iodide  of  sodium. 

"In  view  of  the  above  we  come  to  the  following  conclusions :  It  is  pos- 
sible  that   baryta   may   attenuate   and   even   arrest  the  course   of   arterio- 
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sclerosis,  without  restoring  their  integrity  to  the  sclerosed  tissues ;  per- 
haps also,  and  this  seems  more  certain,  baryta,  by  modifying  the  arterial 
tension,  relieves  the  sufferer  more  than  the  arterio-sclerosis  itself.  This 
fact  falls  upon  the  domain  of  similia,  for  the  intoxication  produces  in  a 
real  and  scientific  way  disorders  of  the  circulation.  The  arterial 
tension  and  the  contraction  of  the  arterial  muscular  tunic,  are 
sufficient  by  themselves  aione  to  explain  the  homceopathicity  of 
the  remedy  in  arterio-sclerosis.  I  regret  very  much  my  inability  to  find, 
in  the  researches  I  have  made,  any  lesion  of  the  tunica  intima,  in  intoxica- 
tions, though  Farrington  tells  us  that  baryta  seems  to  have  brought  about 
paralysis  by  causing  a  degeneration  of  the  arterial  tunics,  but  I  do  not 
know  what  kind  of  degeneration  he  means  and  upon  what  researches  does 
he  base  his  assertion.  Apart  from  this  statement,  I  have  found  nothing 
scientific,  either  in  microscopical  researches,  or  in  arterial  histoid 

''It  is  a  singular  fact  that  the  poison  which  by  its  effects  most  resembles 
arterio-sclerosis  is  plumbum.  The  workers  in  lead  see  their  arteries  grad- 
ually harden  and  still  lead  has  never  (?)  cured  a  single  case  of  arterio- 
sclerosis. I  still  remember  the  astonishment  of  Prof.  Allen,  in  one  of  his 
lectures  at  New  York  Homoeopathic  College,  sixteen  years  ago.  Why 
does  not  plumbum  possess  a  homoeopathic  action?  Because  the  sclerosed 
tissue  is  unassailable.  We  have  remedies  that  we  can  observe  de  zisu 
act  around  the  inflamed  scars,  but  they  do  not  attack  the  scar  itself.  The 
cicatrix  may  contract,  by  molecular  death,  or  by  compression  of  the  heal- 
thy tissues,  but  the  sclerosed  tissue  is  the  stigma  of  old  age  ;  it  develops 
with  the  senile  organism,  and  hence  one  can  well  conceive  the  difficulty  of 
extirpating  arterio-sclerosis.  Nevertheless,  if  we  can  verify  the  gradual 
reduction  of  the  tonsillar  gland  by  the  prolonged  action  of  baryta,  why 
should  it  be  impossible  for  this  remedy  to  modify  in  its  course  the  pro- 
liferation of  a  more  sturdy  tissue?  At  any  rate,  we  have  the  certitude 
that  if  it  does  not  act  upon  the  tunica  intima,  at  least  it  modifies  the  ar- 
terial tension.  It  would  be  satisfactory  if  we  could  offer  our  school  a 
remedy  analogous  to  the  iodide  of  sodium,  which  remains  always  the  base 
of  old  school  therapeutics." 

Biologv. — Drs.  Levi  and  Rothschild  thus  describe  the  awakening  or  re- 
vival of  the  appetite.  In  twenty-one  former  experiments  they  obtained 
the  return  of  the  appetite  by  the  thyroidal  treatment.  They  now  report 
two  new  cases:  that  of  a  girl  12  years  old.  who  af:er  15  days  treatment, 
and  thanks  to  an  appetite  of  an  ogre,  gained  in  40  days,  4  kilos.  400.  and 
4.05,  and  that  of  another  girl  of  $l/2  years,  who  with  ten  powders  gained 
600  grammes  in  a  week. 

The  thyroid  gland  acts  upon  the  cerebral  apparatus,  and  gives  birth  to 
curiosity,  taste  for  work  and  application  to  study.  The  sexual  appetite  is 
also  influenced,  as  was  observed  or  verified  in  a  case  of  chronic  rheumatism 
improved  by  thyroid  medication.  In  orthothyroidis  the  gland  regulates 
these  different  appetites  (oregogenic  functions).  Does  only  the  thyroid 
gland  possess  the  property?  Recently  the  influence  of  hypophysin  upon 
intelligence  has  been  demonstrated.  It  is  undoubtedly  by  acting  upon  the 
thyroid  gland  that  phosphorated  medication  influences  the  various  appe- 
tites. 
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The  Choice  of  the  Remedy  After  the  Examination  of  the  Urine  — 
By  Dr.  Bergmann,  of  Berlin  (Pop.  Zeitschr.  fiir  Homoeop.,  November 
1906).  A  true  therapeutic  is  the  one  which  seeking  what  is  needed,  cov- 
ers the  totality  of  the  symptoms  with  all  the  scientific  informations  possi- 
ble, rather  than  the  one  that  limits  itself  to  a  diagnosis,  solely  supported  by 
the  pathogenesis  of  the  remedy.  A  modest  practitioner,  without  preten- 
tion to  a  faultless  diagnosis,  but  capable  of  determining  with  precision  the 
medicamental  characteristic  of  the  morbid  form,  will  readily  fall  upon  the 
remedy,  he  alone  thought  of,  and  obtain  permanent  success. 

Experience  has  proven  Dr.  Bergmann,  that  the  symptoms  presented  by 
the  urine  are  the  best  guide  for  the  knowledge  of  the  similar. 

Bryonia. — Scanty,  deep  red  urine,  abundant  scum,  formed  of  small  bub- 
bles. Deweys  pretends  that  no  deposit  is  formed,  but  at  the  end  of  20  or 
24  hours  a  whitish  precipitate  is  plainly  seen.  The  urine  throws  down  a 
not  very  heavy  ring,  but  well  defined,  which  separates  from  the  mass  of 
the  liquid.     Burning  urine,  causing  while  passing  dull  pains  in  the  urethra. 

Calcaria  Carbonica. — Very  red  and  muddy  urine,  depositing  a  sediment 
resembling  flour  of  grayish  color.  The  odor  is  penetrating  and  a  thick 
circle,  clearer  than  urine  is  observed.  We  also  noticed  numerous  small 
flakes  that  do  not  adhere  to  each  other. 

Cautharidcs. — Reddish  urine,  very  muddy,  with  abundant  sandy  sedi- 
ment, mixed  with  glutinous,  sticky  mucus.  No  scum,  but  one  observes  a 
thick  reddish  ring.  Floating  on  the  urine  we  also  notice  a  cloud  of  long 
gray  flakes.  The  patient  complains  constantly  of  urinary  tenesmus,  and 
sometimes  of  pains  in  the  bladder  and  urethra,  making  the  patient  scream. 

Carbo  Vcgctabilis. — Thick,  cloudy,  high  colored  urine,  showing  shortly 
Ml  abundant  brick  dust  sediment.  The  urine  emits  a  strong  odor  and 
forms  a  ring  of  matters  of  a  greenish  hue.  There  is  also  a  froth  or  foam 
of  large  bubbles,  slightly  adhering,  but  not  persistent. 

Alumina. — Thick  urine  of  offensive  odor,  yellow  when  passed,  but  soon 
becomes  muddy,  forming  a  cloud  rich  in  materials,  not  very  adhering  at 
first,  but  in  a  few  minutes  leaving  a  thick  whitish  sediment,  like  clay, 
which  after  certain  time  adheres  tenaciously  to  the  vessel.  A  ring  may 
exist,  but  not  very  lasting. 

Colchicum. — Brown,  nearly  black  urine,  with  a  scum  of  small  bubbles  of 
a  reddish  cast.  A  ring,  large,  fixed  and  high  colored.  Odor  strong,  but 
not  putrid.  Formations  of  small  cloud.  Finally  an  unimportant  sediment 
is  formed,  yellow  in  color  and  very  adhering. 

Krcosotum. — Muddy  appearance  which,  by  its  immobility,  resembles  the 
yeast  of  brown  beer.  The  urine  emits  a  strong  aromatic  odor.  It  leaves 
an  abundant  deposit,  white  and  mucous,  alternating  with  two  layers,  which 
are  clear  the  one  and  dark  the  other.  There  is  a  notable  thick  cloud. 
Small  greenish  ring.     Abundant  foam. 

Arsenicum  jodatum. — The  urine  is  clear,  but  soon  becomes  turbid,  with 
a  pale-red  color  and  strong  odor.  Large  flakes,  and  cloud  formed  by 
separated  dense  masses.  It  forms  a  homogeneous  white  mass,  a  kind  of 
sediment.  Small  ring  of  a  bluish  hue.  The  urine  indicative  of  this  rem- 
edy contains  a  notable  quantity  of  indican. 

Iodum, — An  almost  constant  urinary  tenesmus,  principally  at  night,  with 
■scanty  urine.     Sometimes  this  secretion  is  increased  and  the  liquid  has  a 
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straw  color,  fluid  like  water.  When  the  urine  is  rare,  which  is  most  fre- 
quent, it  assumes  a  greenish  yellow  color,  cloudy  and  of  strong  ammonia- 
cal  odor.  After  a  short  time,  a  compact  white  sediment  is  formed,  slightly 
cloudy,  but  no  ring  is  seen  in  the  vessel. 

Kali  carbonicum. — The  patient  has  to  make  efforts  to  urinate.  The  se- 
cretion is  much  increased.  The  urine  appears  first  dark  yellow,  then  turns 
pale.  A  cloud  of  long  filaments  is  formed.  It  has  no  odor.  Abundant 
deposit  of  small  red  grains.     Slight  yellow  ring. 

Lachesis. — Frequent  urination  of  a  liquid  highly  foamy.  Strong,  but 
not  disagreeable  odor.  Sulphur-yellow  color,  or  red,  like  new  copper.  The 
urine  becomes  cloudy  by  the  abundance  of  mucus,  with  which  it  is  mixed. 
Numerous  small  clouds,  no  ring  visible.  Thick,  reddish  sediment  forming 
two  layers. 

Lycopodium. — Micturition  provokes  pain  along  the  urethra,  and  a  sensa- 
tion of  pressure  in  the  groins.  There  is  a  red  ring,  and  a  floating  layer  of 
iridescent  greasy  substance.  Abundant  froth  forming  large  bubbles.  The 
sediment  appears  after  a  certain  time,  not  very  abundant  and  of  a  yellow- 
red  tint. 

Mercurius. — Very  frequent  micturition,  causing  a  sharp  pain  along  the 
urethral  canal.  The  urine  clear  when  voided,  soon  becomes  cloudy,  and 
whitish,  as  if  containing  starch,  offensive  odor.  No  ring,  thick  grayish 
cloud,  little  foam,  numerous  white  filaments  and  flakes.  Heavy  sediment, 
the  inferior  layer  red,  the  superior  white. 

Natrum  munaticum. — The  urine  is  mixed  with  profuse  thick  mucus, 
leaving  transparent  spots  in  the  shirt.  The  odor  is  penetrating  and  the 
aspect  cloudy  as  from  clay.  Grayish  clouds  not  coalescing.  Scum  of  large 
bubbles  and  of  a  decided  rose  color.     Slight  red  ring. 

Nitric  Acid. — Urine  of  unbearable  odor,  strongly  acid,  which  makes  one 
think  of  the  urine  of  horses.  The  excretion  has  a  light  brown  color  and 
deposits  clouds  and  filaments.  Right  after  the  emission  a  sediment  ap- 
pears composed  of  light-red  sand,  very  adhering  to  the  vessel.  Abundant 
scum  with  small  bubbles.     Separated  clouds.     Incomplete  ring. 

Nux  vomica. — The  urine  is  pale,  inodorous,  mixed  with  viscid  mucus. 
A  large  greenish  zone  is  formed  animated  by  a  quivering  motion.  Profuse 
scum,  with  large,  yellow  bubbles.  Rare  clouds,  but  condensed  into  round 
masses.     Thick  sediment,  of  dirty  aspect. 

Opium. — Difficult  emission  of  scanty,  dark  urine,  not  cloudy,  but  with 
a  late  formation  of  small,  separated  nebulosities.  No  scum,  but  brick-dust 
sediment.     Small   incomplete  ring.     Greasy  pellicles   with  greenish  cast. 

Rhus  toxicodendron. — There  is  a  feeling  of  heat  in  the  bladder.  The 
urine  is  first  muddy  and  flaky  and  becomes  after  clear,  leaving  a  white, 
snowy  sediment.  No  clouds,  but  a  brim  with  large  yellow  bubbles.  Odor 
penetrating.     Large,  fixed  zone. — L 'Art  Medical. 

Note. — It  is  to  be  regretted  that  Dr.  Eergmann  did  not  include  in  his 
interesting  paper,  such  remedies  as  benzoic  acid,  sarsaparilla,  berberis. 
apis,  therebinth,  helleborus,  phosphorus,  &c,  which  have  a  brilliair1  clinical 
history.  In  none  of  the  remedies  mentioned  does  he  refer  to  albuminous 
and  hematic  urine,  or  to  polyuria,  and  his  treatment  of  cantharis  and 
lycopodium   is   certainly   disappointing. 
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BORDERLANDS   OF   CEREBRAL   LOCALIZATION. 

BY 

WESTON    D.    BAYLEY,    M.    D._,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical   Society   of  Germantown,    1907.) 

The  considerable  reference  to  brain  topography  in  current 
medical  literature,  and  the  increasing  frequency  of  intra-cranial 
explorations,  have  made  the  general  practitioner  tolerably 
familiar  with  the  common  seemingly  established  facts  of  cere- 
bral localization.  Without  having  given  the  subject  especial 
study,  he  knows  that  there  is  represented  in  portions  of  the 
brain  adjacent  to  the  fissure  of  Rolando,  and  from  below  up- 
wards, centres  concerned  with  movements  of  the  face,  the  arm 
and  the  leg,  of  the  opposite  side  of  the  body.  He  knows  that 
the  posterior  end  of  the  lowermost  frontal  convolution  is  con- 
nected, in  some  way,  with  the  motor  memories  of  speech ;  and 
that  immediately  above  this  in  the  frontal  lobes  is  a  region  of 
brain  which  has  to  do  with  the  associated  movements  of  the 
head  and  eyes.  That  in  the  first  temporal  convolution  is  the 
centre  for  hearing,  and  that  in  the  cuneii  of  the  occipital  lobes 
are  found  the  centres  for  half-vision  in  each  eye. 

The  parts  of  the  cortex  which  represent  the  complex  mech- 
anism of  speech,  and  which  when,  damaged,  result  in  the  vari- 
ous kinds  of  aphasia,  have  doubtless  evoked  his  wonderment 
and  admiration,  as  these  problems  have  been  successively  un- 
folded ;  for  it  is  now  common  knowledge  that,  on  the  receptive 
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side,  the  memories  for  words  heard  are  associated,  mostly  in 
the  left  hemisphere,  with  the  second  temporal  convolution,  and 
for  words  seen,  near  by  it  in  the  occipital  region.  While  on 
the  emissive  side,  for  words  spoken  the  lower  frontal  already 
mentioned,  and  for  words  written,  the  middle  part  of  the  as- 
cending frontal  convolution,  are  concerned. 

These  general  facts,  and  some  others,  being  part  of  the 
common  knowledge  it  would  be  of  but  little  use  to  further 
consume  your  time  in  their  consideration.  When  asked  to  ad- 
dress this  society  on  this  occasion,  it  occurred  to  me  that  a 
brief  reference  to  some  of  the  debatable  and  unsettled  prob- 
lems in  localization  might  not  only  awaken  our  interest,  but 
add  to  our  principal.  This  sounded  well  as  an  a  priori  resolu- 
tion, but  when  the  time  came  to  give  it  a  concrete  form,  I  found 
it  much  more  difficult  than  at  first  appeared,  for  our  perplexi- 
ties regarding  brain  functioning  are  very  numerous  indeed, 
and  a  little  reflection  has  convinced  me  that  what  must  be  but 
a  brief  paper,  could  readily  be  expanded  into  a  volume.  Fur- 
thermore, a  consideration  of  borderland  things  makes  it  nec- 
essary to  side-step  from  some  of  the  existing  lines  of  orthodox 
belief,  and  it  may  be  no  easy  matter  to  prevent  myself  from 
wandering  into  realms  of  supposed  heresy,  from  which  highly 
conservative  neurological  opinion  of  to-day  shrinks  in  horror. 

Thus  drunk  with  wine  from  unlabeled  bottles,  who  knows  but 
what  we  may,  like  Jack  on  his  bean  stalk,  climb  finally  into 
some  region  where  things  sound  uncanny  and  look  unfamiliar  ? 
We  may  indeed  encounter  fierce  giants  and  bring  back  glitter- 
ing coin,  but  surely,  if  this  should  happen,  no  one  would  ex- 
pect me,  in  the  short  essay  of  a  single  evening,  to  sort  out  all 
the  counterfeits ! 

But  more  seriously  to  our  subject.  It  appears  likely  that 
we  shall  have  to  modify  some  of  our  views  concerning  the  dis- 
tribution of  the  motor  area  of  the  brain  cortex.  In  a  report 
published  by  the  Royal  Society  of  England,  Professors  Sher- 
rington and  Grunbaum,  after  an  extensive  series  of  experi- 
ments on  anthropoid  apes,  found  that,  by  employing  the  method 
of  unipolar  faradization,  motor  response  to  this  was  limited 
to  the  ascending  frontal  convolution  and  its  portion  contiguous 
to  the  longitudinal  fissure,  the  paracentral  lobule.  This  activ- 
ity extended  along  the  wall  of  the  convolution,  and  down  into 
the  bottom  of  the  fissure  of  Rolando,  but  ceased  on  approaching 
the  ascending  parietal.     Nor  could  any  motor  results  what- 
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soever  be  induced,  even  with  strong  currents,  by  stimulating 
this  latter  region.  Furthermore,  the  removal  of  parts  posterior 
to  the  Rolandic  fissure  failed  to  induce  any  motor  paralysis. 
Dr.  A.  W.  Campbell,  working  in  conjunction  with  Sherring- 
ton and  Griinbaum,  then  proceeded  with  histological  studies  of 
the  brains  experimented  upon,  with  the  object  of  finding 
whether  there  were  any  microscopic  differences  between  the 
parts  which  responded  to  the  current  and  those  which  did  not. 
His  results  we  will  condense  from  his  own  account :  "Examin- 
ing the  arrangement  of  nerve  fibre,  and  the  types  of  cell  lami- 
nation" in  the  brain  experimented  on  "I  found  that  it  was  pos- 
sible to  map  out  a  histological  area  which  agreed  very  closely 
with  that  which  responded  to  electrical  stimulation."  In  the 
human  brain  "I  find  that  a  similar  arrangement  and  disposi- 
tion of  elements  obtain  therein."  "The  cortex  in  the  excitable 
area  in  the  anthropoid  ape,  and  of  what  I  take  to  be  the  analo- 
gous area  in  the  human  being,  is  distinguished  by  a  wealth  of 
nerve  fibres,  noticeable  in  all  layers  or  systems,  which  is  infi- 
nitely greater  than  that  possessed  by  any  other  part  of  the 
brain  surface."  "The  area  exhibiting  this  type  of  fibre  ar- 
rangement is  practically  confined  to  the  precentral  gyrus  and  to 
a  portion  of  the  paracentral  lobule,  and  it  is  important  to  notice 
that  the  floor  of  the  fissure  of  Rolando  forms  a  very  definite 
and  constant  posterior  limit."  "The  same  area  corresponds 
approximately  with  the  distribution  of  the  giant  or  'motor' 
cells  of  Betz  and  Bevan  Lewis,  the  chief  difference  being  that 
it  is  somewhat  more  extensive."  .  .  .  "Strong  confirm- 
atory evidence  in  support  of  the  assumption  that,  in  man  as 
well  as  in  the  manlike  ape,  the  elements  controlling  volitional 
muscular  movements  are  confined  to  the  precentral  gyrus  and 
its  paracentral  annex,  is  afforded  by  an  examination  of  the 
brain  in  cases  of  amyotrophic  lateral  sclerosis,  a  disease  limited 
in  its  affection  to  the  muscular  system  and  to  the  motor  system 
of  neurons."  .  .  .  "In  two  cases  which  I  have  examined 
exhaustively,  there  was  a  wholesale  disappearance  of  these 
'motor'  cells  in  the  precentral  cortex,"  the  post-central  gyrus 
entirely  escaped  affection.  Further  confirmation  of  this  dis- 
tribution of  the  motor  elements  was  obtained  from  the  exami- 
nation of  brain  exhibiting  the  cortical  cell  changes  consequent 
upon  amputation  of  limbs.  "In  two  cases  of  amputation  of  the 
leg  a  short  distance  below  the  knee,"  continues  Campbell,  "I 
have  found  changes  limited  to  the  upper  extremity  of  the  pre- 
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central  gyrus  and  its  paracentral  annex ;  in  other  words,  to  the 
part  which  in  the  case  of  the  high  apes,  seems  to  control  move- 
ments of  the  toes  and  ankle.  In  another  case  of  amputation  at 
the  knee  joint,  associated  with  great  atrophy  of  the  thigh  mus- 
cles, the  changes  extended  further  outwards,  but  numerous 
cells  above  the  superior  annectant  gyrus  remained  intact,  the 
latter  probably  govern  hip  movements.  In  two  cases  of  ampu- 
tation of  the  arm  through  the  humerus,  degenerated  cells  were 
found  over  an  extended  area  corresponding  very  closely  with 
Professors  Sherrington  and  Griinbaum's  experimentally  lo- 
cated areas  for  finger,  wrist  and  elbow  movements,  and  in  one 
of  these  cases  which  was  associated  with  extreme  wasting  of 
the  shoulder  muscles,  a  large  group  of  cells  lying  immediately 
below  the  superior  annectant  gyrus,  was  affected.  In  a  case  of 
amputation  of  the  hand,  the  changes  were  limited  to  the  lower- 
most part  of  the  last  mentioned  area." 

Commenting  on  these  results,  Campbell  adds :  "It  is  impos- 
sible to  reconcile  these  findings  with  the  long  list  of  clinical 
observations  adduced  in  the  past  to  support  the  view  that  the 
two  central  convolutions  have  an  equal  share  in  the  control  of 
volitional  movement,  and  it  is  suggested  that  natural  lesions, 
such  as  cerebral  softening,  cerebral  tumor  and  cerebral  trauma, 
which  form  the  basis  of  most  of  their  observations,  are  only  in 
rare  instances  sufficiently  limited  in  their  effects  to  allow  a  safe 
judgment  on  the  question. 

"The  giant  cells  disappear  before  the  lower  extremity  of  the 
fissure  of  Rolando  is  reached,  and  are  consequently  not  found 
over  that  portion  of  the  cortex  which  we  regard  as  the  face 
centre.  In  this  area,  however,  large  cells  are  found,  differing 
from  the  pyramidal  cells  common  to  the  whole  precentral  area. 
and  these  are  possibly  special  presiding  elements  (for  facial 
movements). 

"These  experiments  and  observations,  especially  if  they  are 
confirmed  by  other  competent  neuro-histologists,  will  relegate 
the  familiar  diagnosis  of  the  motor  cortex,  now  current  in  our 
text-books,  to  the  waste  paper  basket!  Apropos  of  this,  and 
more  recently,  Beevor,*  from  a  clincal  study  of  his  own  cases, 
thinks  that  they  tend  "to  show  that  tumors  in  the  ascending 
parietal,  and  especially  tumors  in  the  inferior  part  of  the  pari- 
etal lobe,  are  more  likely  to  have  fits  beginning  with  a  sensory 
aura  and  to  be  followed  by  more  extensive  and  permanent  an- 
*Lettsomian  Lectures — Lancet,  February  2,   1907. 
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sesthesia  and  analgesia  than  tumors  in  the  ascending  frontal 
convolution,  where  the  sensory  changes  are  chiefly  defective  lo- 
calization and  loss  of  the  sense  of  position  in  a  part  which  is 
first  affected  by  the  motor  spasm  of  a  fit." 

The  studies  of  the  cortical  changes  in  amyotrophic  lateral 
sclerosis  (a  disease  strictly  of  the  motor  tracts)  was  followed 
by  Campbell  with  studies  of  the  cortex  in  tabes  dorsalis,  a  dis- 
ease which  is  as  clearly  sensory  as  the  other  was  motor.  The 
associated  changes  in  the  cortex  were  limited  to  the  postcentral 
gyrus,  and  to  use  the  words  of  the  author,  "the  evidence  de- 
rived from  a  study  of  these  cases  may  be  confidently  advanced 
as  stronger  than  any  which  has  yet  been  adduced  in  favor  of 
the  assumption  that  the  cortex  of  the  postcentral  gyrus,  and  it 
alone,  is  the  primary  terminus  or  arrival  platform  for  nerve 
fibre  conveying  impulses  having  to  do  with  common  sensation.' ' 

Whether  the  views  of  this  observer  regarding  the  separation 
of  motor  and  sensory  areas  by  the  fissure  of  Rolando  are  ulti- 
mately confirmed  or  not,  it  remains  a  fact  that  the  entire  ques- 
tion of  sensation  and  perception  is  a  very  complex  one.  What 
we  commonly  know  as  sensation  is  a  compound  affair,  which, 
reduced  to  its  simplest  elements,  as  at  present  understood,  con- 
sists of  ( 1 )  tactile  sense,  which  is  the  mere  recognition  of  cuta- 
neous pressure  and  the  power  of  localizing  it.  (2)  The  mus- 
cular sense,  or  recognition  of  tension  and  of  weight  (the  joint 
muscles  and  tendon  sense  furnishing  us  the  concept  of  the  posi- 
tion of  limbs,  so  that  it  is  a  mental  report  of  movement,  weight, 
strain  and  resistance).  (3)  The  sensation  of  pain  and  of  tem- 
perature. 

In  addition  to  these  centripetal  elements  of  sensation,  there 
is  a  sort  of  sensorio-motor  cycle — a  primary  sensibility  which 
originates  all  movements,  and  a  secondary  sensibility  which 
result  from  movement,  and  these  in  turn  serve  as  guides  for  re- 
newed performance  of  similar  movement  (Bastian).  The  con- 
scious coaptation  of  varied  tactile  and  temperature  sensations, 
together  with  those  of  pressure  and  weight,  by  which  we  are 
enabled  to  identify  without  the  aid  of  vision  an  object  held  for 
instance,  by  the  fingers,  is  the  so-called  stereognostic  sense,  and 
astereognosis  is  the  loss  of  this  faculty  of  distinguishing  and 
recognizing  objects  in  this  manner. 

That  these  various  forms  of  sensation  have  separate  repre- 
sentation in  the  brain  seems  likely.  Certain  it  is  that  we  can 
have  "loss  of  the  stereognostic  sense  with  preservation  of  pain, 
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temperature  and  contact  sense,"  and  as  Walton  further  re- 
marks :*  "This  points  to  a  centre  for  the  aggregation  of  memo- 
ries concerned  in  judgment  of  the  nature  of  objects,  separate 
from  the  centres  whose  functions  are  limited  to  the  simple  re- 
ception of  the  various  sensory  stimuli  contributing  to  the  ag- 
gregation." It  is  not  likely,  however,  that  the  stereognostic 
sense  is  represented  in  a  certain  circumscribed  centre,  for  there 
is  a  stereognostic  sense  in  the  foot  and  lower  extremity,  as  well 
as  in  the  hand  and  arm.  \Yaltoni  believes  that  for  the  lower 
extremity,  the  stereognostic  sense  should  be  placed  "in  close 
association  with  the  motor  leg  centres,"  i.  e.,  higher  up.  Red- 
lichff  in  1893  collected  twenty  cases,  and  Waltony  later  addi- 
tional cases,  presenting  lesions  in  the  middle  third  of  the  pos- 
terior-central convolution  and  the  adjacent  part  of  the  inferior 
parietal  lobule.  An  interesting  case  of  astereognosis  came 
under  my  own  notice  on  March  15,  1905.  This  man,  aet.  38,  a 
coal  miner  by  occupation,  was  well  until  the  age  of  32,  when 
he  was  struck  on  the  left  side  of  his  head  by  a  fence  rail.  This 
rendered  him  unconscious  for  an  unknown  period,  and  upon 
coming  to,  he  was  found  to  have  a  right-sided  hemiplegia  and 
aphasia.  A  few  days  after  the  injury  he  began  with  convul- 
sions, the  exact  nature  of  which  could  not  be  determined.  At  the 
time  of  this  record  he  had  seizures  which  began  with  cry,  con- 
vulsive attack  always  beginning  in  the  right  hand,  then  becom- 
ing general ;  very  prolonged,  and  followed  by  coma.  Sometimes 
has  three  or  four  convulsions  daily.  His  speech  was  always  af- 
fected after  these  attacks,  and  in  fact  there  had  been  aphasia 
for  several  weeks  after  the  injury  (  ?).  He  was  right-handed, 
and  while  he  could  use  the  affected  arm,  there  was  much  twitch- 
ing and  uncertainty  in  picking  up  objects  with  this  hand.  There 
was  complete  astereognosis  in  the  right  hand,  none  in  the  left. 
He  was  unable  to  distinguish  knife,  keys  and  coins.  There  was 
concentric  contraction  of  right  visual  field,  convergent  squint  of 
right  eye,  right  pupil  dilated,  both  reacted  to  light  and  accom- 
modation. Urine  analysis  was  negative.  Three  years  ago  he 
had  been  trephined  over  the  left  parietal  region,  but  the  findings 
cannot  be  ascertained.  At  the  time  of  this  record  I  went  off 
duty  in  the  hospital,  but  from  the  later  record  I  learn  that  he 
was  afterwards  explored  (March  31,  1905,)  and  I  quote  from 
the  clinical  report :  "A  V-shaped  incision  was  made  over  the  old 

*Brain,  1901.     flbid. 
IfWeiner  Klin.  Wochen,  1893. 
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scar  in  the  parietal  region,  and  trephine  opening  [made]  just 
below  and  posterior  to  the  old  opening.  No  adhesions  between 
dura  and  brain,  but  old  adhesions  under  skin  flap  were  broken 
up,  and  gargyle  membrane  introduced  between  the  scalp  and 
dura."  Unfortunately,  the  clinical  record  of  this  case  was  not 
as  complete  as  one  would  wish,  and  the  subsequent  history  was 
a  continuance  of  the  attacks.  While  this  case  is  interesting  on 
account  of  its  infrequency,  it  is  to  be  remarked  that  the  findings 
or  lack  of  findings  in  this  second  exploration  had  no  possible 
bearing  on  the  localization  of  the  stereognostic  centre,  and  so 
far  as  this  case  is  concerned  it  has  added  nothing  to  what  was 
well  known  more  than  thirteen  years  ago. 

Beevor*  is  of  the  opinion  that  the  occurrence  of  incontin- 
ence of  urine  is  frequent  in  tumor  of  the  frontal  and  temporal 
lobes,  but  that  it  does  not  occur  as  a  rule  with  cerebellar  tumors. 
In  one  case  of  tumor  of  the  frontal  lobe  he  was  aided  in  local- 
ization by  the  relative  impairment  of  the  sense  of  smell  on  the 
affected  side.  There  was  also  a  "fine  rapid  tremor"  in  the  hand 
on  the  same  side  as  the  tumor.  He  quotes  Grainger  Stewart 
as  having  observed  this  tremor  in  twenty  out  of  twenty-two 
cases ;  in  some  few  the  tremor  was  observed  on  both  sides,  but 
more  marked  on  the  side  of  the  tumor. 

In  his  study  of  cases  of  tumor  of  the  cerebellum,  he  classi- 
fies the  (1)  extra  cerebellar  (growing  without,  but  impinging 
upon  the  cerebellum),  and  intra-cerebellar  (these  further  sub- 
divided into  those  of  the  lateral  hemisphere,  and  those  of  the 
vermis).  In  both  varieties,  headache,  vomiting  and  double 
optic  neuritis  are  early  and  pronounced  symptoms.  Quoting 
the  studies  of  Grainger  Stewart  and  Gordon  Holmes, f  he  says 
that  "in  both  forms  of  tumor  the  patient  in  the  vertigo  thinks 
that  objects  are  going  in  the  direction  away  from  the  side  of 
his  lesion.      .      .      .      With  regard  to  the  patient  himself 

he  seems  to  turn  in  the  same  way  as  the  objects"  when 
the  tumor  is  intra-cerebellar,  "whereas  in  extra-cerebellar  cases 
he  seems  to  turn  the  opposite  way."  In  the  extra-cerebellar 
variety  there  is  apt  to  be  involvement  of  the  7th  and  8th  and 
frequently  the  5th  and  6th  cranial  nerves,  which  is  not  the 
case  in  the  intra-cerebellar  growths.  Motor  symptoms  occur 
on  the  same  side  as  the  lesion — in  conjugate  movements  of 
the  eyes  "there  is  difficulty  in  turning  both  eyes  toward  the  side 
of  the  lesion,"  and  this  effort  may  produce  nystagmus.     An- 

*Loc.  cit.     fBrain,  1904,  p.  522. 
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other  interesting  symptom  is  thus  stated :  "If  a  normal  person 
executes  a  movement  against  a  resistance  which  is  suddenly 
removed,  he  is  able  to  prevent  the  movement  being  carried  on 
by  bringing  into  action  the  antagonist  muscles,  but  in  cerebellar 
tumors  this  power  appears  to  be  lost.  Also  ataxy  is  present  in 
the  paretic  limbs,  which  is  not  increased  when  the  patient  closes 
his  eyes,  showing  that  its  origin  is  central,  and  not  due  to  pe- 
ripheral sensory  changes  as  in  locomotor  ataxia. "U 

In  the  matter  of  the  localization  of  mental  functions  present- 
day  alienists  and  neurologists  are  severely  pessimistic  beyond 
the  attributing  of  general  mental  hebitude  to  lesions  in  the 
frontal  lobes,  and  "curious  dazed,  dreamy  attacks"  associated 
with  affections  of  the  uncinate.  Campbell  is  convinced  "from 
a  lengthy  experience  in  the  pathological  laboratory  attached  to 
the  Rainhill  Asylum  that,  in  a  large  proportion  of  cases  dying 
insane,  all  the  microscopic  methods  at  our  disposal  will  fail  to 
disclose  changes  either  in  the  nerve  cells  or  fibres  to  which  we 
can  refer  their  altered  mental  condition."*  But  that  there  must 
be  some  actual  pathography  in  mental  affections  few,  in  these 
days,  are  inclined  to  deny.  It  is  more  satisfying  to  admit  that 
our  present  methods  of  pathological  investigation  are  crude — 
and  primitive  they  must  be  as  considered  from  the  standpoint 
of  the  possibilities  of  the  future.  We  should  not  be  discour- 
aged at  negative  findings,  but  rather  should  we  marvel  that  so 
much  has  been  learned  of  the  brain,  normal  and  pathological, 
in  such  a  short  recent  period.  In  this  connection  it  may  be  in- 
teresting to  refer  briefly  to  Hodges' s  studies  of  the  effect  of 
normal  fatigue  on  the  cortical  cells  of  the  bee,  sparrow  and 
pigeon.  From  relative  experiments,  under  conditions  of  'en- 
forced fatigue,  compared  with  the  normal  states,  "the  nucleus 
[was  found  to  have]  lost  its  network  or  reticulated  aspect,  it 
decreased  in  size  and  became  crenated  in  contour.  The  cyto- 
plasm usually  shrinks  considerably,  does  not  stain  so  readily 
and  loses  its  affinity  for  oxygen ;  occasionally  vacuolation  oc- 
curred. The  normal  condition  was  only  very  slowly  restored 
after  prolonged  rest,  five  hours'  stimulation  requiring  twenty- 
four  hours'  repose  for  complete  repair. "f 

Up  to  the  present,  in  modern  brain  studies,  there  has  oc- 
curred little  or  nothing  to  suggest  the  possibility  of  the  locali- 


ffLancet,  March  16,  1907. 

^Histological  Studies  on  the  Localization  of  Cerebral  Functions.  fBevan 
Lewis,  "Mental  Diseases,"  p.  68. 
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zation  of  strictly  mental  functions  to  given  regions  of  brain 
structure,  and  the  current  orthodox  literature  makes  no  men- 
tion of  mental  functioning  being  represented  in  any  circum- 
scribed areas.  But  if  anyone  having  a  more  than  common  in- 
terest in  this  question  will  take  the  trouble  to  look  into  the 
somewhat  large  literature  representing  the  earlier  efforts  in  this 
direction,  having  first  divested  himself  of  the  prejudices  of 
modern  training,  and  arrived  at  a  mental  attitude  which  ren- 
ders him  indifferent  to  the  criticism  of  those  who  have  a  horror 
of  all  views  not  cut  out  in  conformity  with  the  prevailing  fash- 
ion, it  will  -be  apparent  that  the  time  must  come  when  we  will 
have  to  rewinnow,  perhaps  with  less  crude  machinery,  the  heaps 
which  have  been  cast  aside  in  the  granary,  and  seek  to  obtain 
from  them  the  grains  of  reality  which  now  lie  hidden  in  the 
chaff  of  primitive  method. 

With  the  common  prejudice  which  I  shared  against  so-called 
mesmerism,  until  I  studied  it,  I  some  time  ago  began  an  inves- 
tigation of  the  literature  of  early  phrenology,  and  common  hori- 
esty  compels  me  to  admit  that  whatever  the  errors  of  these  ob- 
servers may  have  been,  their  methods  were  certainly  pains- 
taking, and  in  strict  accord  with  the  well-established  principles 
of  scientific  procedure.  It  is  unfortunately  true,  as  was  the 
case  with  mesmerism,  that  the  raw  and  isolated  facts  observed 
and  recorded  were  soon  dragged  down  by  a  lot  of  ignorant  and 
unscrupulous  fakirs  and  "practitioners"  into  a  mire  of  deserved 
obloquy;  and  the  grains  of  apparent  truth,  sorted  by  a  hand- 
ful of  really  competent  students,  were  soon  buried  in  the  refuse 
and  chaff  of  a  multitude  of  uneducated  imitators,  who  took  up 
the  "profession"  of  phrenology  from  base  and  unworthy  mo- 
tives. The  furore  of  "head  reading"  and  "bump  feeling"  by 
this  host  of  itinerants  has  so  obscured  the  careful  inductions 
of  the  few  original  and  responsible  workers  that  I  doubt  very 
much  if  these  early  observations  will  be  adequately  restudied  by 
competent  scientific  men  for  a  long  time  to  come. 

It  would  lengthen  immoderately  this  presentation  were  I  to  go 
into  detailed  description  of  the  methods  employed  by  Gall  and 
his  student,  Spurtzheim,  about  a  hundred  years  ago.  Suffice, it 
to  say  that  they,  with  splendid  preliminary  training,  spent 
years,  as  no  man  has  done  since,  in  the  collection  of  skulls  of 
persons  who  were  known  to  have  had  during  life  some  marked 
individual  characteristics;  and  furthermore  they  studied  and 
tabulated  the  peculiar  conformities  of  hundreds  of  heads,  of 
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those  living,  and  casts  of  those  dead,  comparing  in  the  most 
careful  and  painstaking  manner  the  possible  relationships  of 
individual  temperaments  with  peculiarities  of  skull  conforma- 
tion. 

Then  followed  the  inductive  test  of  their  observations ;  the 
attempt  apriori  to  indicate  the  personal  characteristics  of  a  large 
number  of  people,  of  whose  propensities  they  were  quite  igno- 
rant, by  a  study  of  the  shapes  and  peculiarities  of  the  heads. 
This  is  in  accordance  with  strict  scientific  procedure,  for  they 
first  studied  the  facts  and  their  apparently  constant  associa- 
tions ;  and  they  then  applied  the  data  thus  obtained,  to  predic- 
tion, with  a  degree  of  success  which  can  only  be  appreciated  by 
a  careful  study  of  the  somewhat  lengthy  original  records. 

The  discovery  of  the  centre  for  articulate  speech  is  univer- 
sally credited  to  Broca,  whose  observations  were  recorded  in 
1 86 1,  yet  it  is  apparent  that  Gall  had  located  the  "organ  of 
language  in  this  same  region  about  sixty  years  before  Broca's 
time ;  and  cases  of  traumatism  to  the  "organ  of  language"  pro- 
ducing disturbance  of  speech  were  then  and  subsequently  re- 
corded. Hollender,  in  his  book  on  the  "Mental  Functions  of 
the  Brain,"*  from  which  source  the  following  remarks  are 
mainly  collated,  gives  the  clinical  histories  of  150  cases  of 
varying  value,  but  which,  taken  collectively,  affords  strongly 
presumptive  evidence  that  the  centre  for  morbid  fear,  as  first 
indicated  by  Gall,  occupies  the  neighborhood  of  the  supra  mar- 
gina  and  angular  gyri ;  and  that  the  various  lesions  in  this  local- 
ity are  productive  of  melancholia.  The  recorded  cases  in- 
cluded fifty  which  were  traumatic  and  half  of  which  recovered 
after  operation.  The  idea  of  a  "fear  centre"  is  given  at  least  a 
strong  presumptive  recognition  in  this  collection  of  cases. 
Curious  that  anyone  should  seek  to  rehabilitate  this  antique 
lore,  and  forgetting  to  credit  its  real  source,  adroitly  try  to 
palm  it  off  on  the  unsuspecting  as  "original  discovery !" 

The  same  author  collected  350  cases  of  "irascible  insanity 
and  mania  furiosa" ;  cases  which  we  can  generally  term  mania 
with  manifestations  of  anger  or  rage.  Here  the  lesions  of 
various  kinds  are  found  to  have  been  in  "the  middle  portion  of 
the  cortic  of  the  temporal  lobe."  And  the  inferences  from  a 
study  of  these  cases  certainly  take  one  back  to  Gall's  accounts 
of  the  skulls  and  brains  of  homicides. 


*The  Mental  Functions  of  the  Brain,    Bernard   Hollender,    M.    D.    (London). 
Putnam    &    Sons     1901. 
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The  presumption  that  affections  of  the  postero-temporal  re- 
gion of  the  brain  are  associated  with  morbid  suspicion  and  delu- 
sions of  persecution  this  author  supports  with  45  collected  cases 
of  brain  lesion  localized  in  this  vicinity.  And  he  further  sig- 
nificantly remarks  that  "deaf  people  are  peculiarly  subject  to 
morbid  ideas  of  suspicion  and  persecution,"  an  observation 
which  I  can  corroborate  in  my  own  experience. 

Morbid  acquisitiveness,  or,  as  we  now  might  call  it,  klep- 
tomania, appears  to  be  definitely  localized  in  the  sixteen  cases 
collected  by  Hollender  to  the  front  part  of  the  temporal  region. 
And  this  coincides  with  the  observations  of  Gall  in  his  inves- 
tigation of  cases  in  asylums  and  prisons,  where  he  remarked 
"that  men  who  had  uncontrollable  tendency  to  theft  had  the 
anterior  part  of  the  temporal  region  (close  to  the  anterior  su- 
perior angle  of  the  parietal  bone)  very  prominent."* 

Gall  located  the  "sense  of  number"  "at  the  supra  orbital  end 
of  the  third  frontal  convolution,  nearest  to  the  external  angle 
of  the  eye."  As  recently  as  1899  Prof.  Mobius  declared  before 
a  meeting  of  alienists  and  neurologists  at  Leipsic :  "I  have  not 
closed  the  investigation  as  yet,  but  I  have  got  far  enough  to 
enable  me  to  say  with  a  full  conviction,  in  this  localization  Gall 
was  completely  right";  and  in  the  discussion  which  followed, 
Flechrig  said  that  it  is  "probably  the  lowest  portion  of  the 
frontal  convolution"  which  is  especial  y  developed  in  mathema- 
ticians. 

Gall  found  satyriasis  and  nymphomania  to  be  uniformly  as- 
sociated with  large  occipital  convexity,  and  many  cases  since 
collected  by  the  phrenologists  serve  to  confirm  the  idea  that  the 
size  of  the  cerebellum  is  in  some  definite  way  a  measure  of  the 
sexual  propensities  of  the  individual. 

We  could  proceed  to  study  in  greater  detail  these  cases  col- 
lected by  Hollender  and  others,  and  we  could  go  into  a  lengthy 
and  perhaps  interesting  account  of  the  labors,  trials  and  contro- 
versies of  the  old  phrenologists,  but  to  do  this  would  exceed  the 
scope  of  the  present  essay,  which  is  merely  intended  to  be 
sketchy  and  suggestive. 

To  briefly  summarize  what  I  have  wished  to  convey  in  this 
somewhat  disconnected  presentation  is : 

( 1 )  That  our  knowledge  of  cerebral  localization  cannot  be 
said  to  have  reached  its  maturity;  since  seemingly  established 
observations,  like  the  boundaries  of  the  so-called  motor  areas, 
appear  to  be  subject  to  revision. 

*Ibid,  p.   199. 
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(2)  The  latest  experiments  appear  to  limit  the  motor  func- 
tions of  the  leg,  arm  and  face  to  the  ascending  frontal  convolu- 
tion and  its  infoldings. 

(3)  That  posterior  to  the  Rolandic  fissure  we  have  the  sen- 
sory area,  which  is  open  to  future  study  in  the  individualization 
of  the  various  elements  and  compounds  of  sensation. 

(4)  That  phrenology,  as  originally  developed,  was  the  result 
of  careful  and  seemingly  accurate  observation  on  the  part  of 
some  very  competent  men ;  and  that  at  least  some  of  the  prin- 
ciples of  phrenology  appear  to  be  confirmed  by  contemporane- 
ous and  more  recent  clinical  data. 

(5)  That  the  whole  question  of  phrenology,  like  that  of 
mesmerism,  should  be  carefully  restudied  in  the  light  of  mod- 
ern methods  and  with  the  aid  of  modern  helps ;  because  some 
study  of  its  literature  awakens  a  conviction  that  it  is  an  issue 
not  dead,  but  only  in  a  coma,  the  result  of  having  been  too 
roughly  handled  by  quacks  and  bump  feelers.  And  this  plea 
has  the  support  of  that  eminent  naturalist,  Alfred  Russell  Wal- 
lace, who  in  his  collected  essays  published  under  title  of  The 
Wonderful  Century,  deplores  the  unwarranted  neglect  of  the 
work  done  by  the  old  phrenologists.    * 


Goxococcic  Coxjuxctivitis.  Treatment  Of.  In  gonococcic  conjuncti- 
vitis of  adults,  the  writer  considers  that  neither  protargol  nor  argyrol  is  a 
safe  remedy  when  used  by  itself;  in  so  far  as  his  own  experience  is  con- 
cerned, the  writer  states  that  protargol  may  as  well  be  abandoned;  argyrol 
is  useful  because  it  is  bland  and  unirritating  and  helps  to  remove  the  pus, 
but  it  has  no  control  over  the  specific  nature  of  the  disease.  Thus  far  at 
least,  there  is  no  better  remedy  than  properly  applied  solutions  of  nitrate 
of  silver,  which  doubtless  are  more  efficient  than  they  were  in  the  past, 
because  argyrol  and  similar  silver  compounds  may  be  used  as  adjuvants. 

Many  cases  of  ophthalmia  neonatorum  are  better  treated  with  argyrol  for 
the  simple  reason  that  it  can  do  no  harm;  it  acts  as  well  as,  and  better 
than,  most  of  the  nonspecific  remedies.  Nitrate  of  silver  may  do  harm 
unless  it  is  applied  by  a  skilled  hand,  but  its  proper  application  is  required 
in  a  certain  percentage  of  cases. 

In  the  treatment  of  gonococcic  conjunctivitis  of  adults,  atropine  drops 
should  be  used  in  order  to  keep  the  pupil  dilated  from  the  very  start  and  to 
lessen  the  tendency  to  hyperemia  of  the  uveal  tract.  Internally,  the  pa- 
tients should  have  opiates,  if  required,  and  supporting  measures  if  they  are 
depressed  and  anaemic. — G.  E.  de  Schweinitz.  Therapeutic  Gazette,  Janu- 
ary 15,  1907. 
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ARTHRITIS  DEFORMANS:     ITS  CLINICAL  ASPECT. 

BY 

G.    MORRIS   GOLDEN,    M.   Dv    PHILADELPHIA. 

(Read  before  the  Germantown  Homoeopathic  Medical  Society,  April   15,  1907.) 

It  is  not  the  object  of  this  paper  to  give  a  detailed  account 
of  the  disease,  but  to  call  to  your  attention  a  clinical  study  of 
this  most  prevalent  affection.  It  is  true  that  its  occurrence  is 
more  frequent  than  is  generally  recognized,  affecting  the  old 
and  young,  making  their  lives  a  burden  unto  themselves. 

This  most  formidable  condition  dates  back  to  antiquity.  Its 
distinctive  features,  as  compared  to  other  rheumatic  conditions, 
was  not  pointed  out  until  done  so  by  Heberden  in  1804,  and 
later  by  Hygarth.  Notwithstanding  this  fact,  it  was  classed  by 
the  later  writers  with  gout  and  rheumatism,  and  at  the  present 
day  is  looked  upon  by  many  of  the  profession  as  a  rheumatic 
condition. 

I  feel  that  we  are  too  ready  to  class  our  joint  affections  as 
rheumatic,  especially  the  various  arthritic  conditions  in  their 
earlier  stages.  By  many  rheumatism  is  regarded  as  arthritis, 
and  arthritis  as  rheumatism.  As  a  matter  of  fact,  a  large  num- 
ber of  the  cases  diagnosed  as  a  rheumatism  are  not  rheumatic, 
but  arthritic  manifestations  of  another  disease.  If  we  will 
think  for  a  moment  the  term  arthritis  is  a  condition  only  and 
not  a  disease.  I  could  probably  summarize  a  dozen  different 
forms  of  arthritis,  each  having  a  different  etiological  basis. 
Then  why  do  we  persist  in  narowing  our  classification  to  prob- 
ably gout  and  rheumatism,  acute  and  chronic?  When  in  reality 
they  are  distinct  and  independent  conditions  of  their  own,  hav- 
ing little  relation  one  to  the  other ;  and  forming  but  two  of  the 
various  forms  of  arthritis. 

The  terms  rheumatism  and  rheumatoid  have  been  greatly 
abused,  and  confused  with  many  other  conditions,  too  often 
acting  as  a  hood,  when  we  are  not  cognizant  of  the  condition 
at  hand.  So  let  us  in  the  future  endeavor  to  obtain  a  little 
order  out  of  chaos,  attempt  to  individualize  and  classify  our 
conditions,  so  that  a  more  thorough  understanding  may  be 
had  of  them. 

For  a  clinical  classification  I  will  use  that  of  McCrae,dividing- 
the  cases  into:  1.  Heberden's  Nodes.  2.  Polyarticular  Form. 
3.  Monoarticular  Form.     4.   Spondylitis.    . 
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1.  Of  Heberden's  Nodes  we  have  little  accurate  knowledge. 
In  this  form  we  have  the  fingers  affected  by  the  formation  of 
small  hard  growths,  at  the  dorsal  surface  of  the  distal  pha- 
langes. They  are  not  gouty  in  nature,  showing  no  urate  of 
soda.  They  give  very  little  trouble  unless  excited  by  injury, 
and  no  tendency  to  involvement  of  larger  joints,  and  are 
rarely  associated  with  the  more  severe  forms  of  the  disease. 
According  to  McCrae's  statistics,  they  appeared  nine  times  in 
a  series  of  ninety-four  cases  of  the  polyarticular  variety. 

2.  Polyarticular  Form. — This  class  will  comprise  the  ma- 
jority of  our  cases,  and  the  one  which  needs  our  attention. 
There  are  two  modes  of  onset,  sudden  and  gradual,  and  this 
one  fact  should  not  be  forgotten  in  making  a  diagnosis.  This 
statement  may  seem  strange,  as  the  majority  of  descriptions 
tend  to  make  one  believe  that  it  is  always  gradual  in  onset,  but 
in  a  study  of  one  hundred  and  ten  cases  by  McCrae  50  per  cent, 
showed  a  sudden  onset. 

Considering  the  clinical  course  of  the  disease,  it  may  be  di- 
vided into  three  classes.  The  first  of  these  is  the  slow  pro- 
gressive type,  in  which  after  either  an  acute  or  gradual  onset, 
the  symptoms  slowly  advance,  joint  after  joint  being  involved. 
In  sharp  distinction  comes  the  second  class,  those  in  which  the 
attacks  are  acute,  and  very  commonly  come  on  at  intervals, 
and  at  intervening  times,  perhaps  for  many  years,  the  patient 
may  be  practically  free  from  symptoms  during  these  intervals, 
although  at  length  permanent  damage  is  done  to  the  joints. 
The  third  class  shows  features  of  both,  namely,  in  that  they 
had  repeated  acute  attacks,  but  with  these  there  was  a  steady 
progress,  a  certain  amount  of  damage  being  left  each  time. 

Of  the  symptoms  the  joint  changes  are  the  most  prominent. 
They  are  polyarthritic,  with  swelling,  tenderness,  which  is  not 
usually  marked,  pain,  severe  at  times,  with  little  heat  or  red- 
ness. It  shows  no  tendency  to  migrate  from  joint  to  joint,  or 
to  clear  up  suddenly  and  appear  in  others.  When  a  joint  is  af- 
fected it  remains  so  until  the  acute  attack  has  run  its  course, 
leaving  the  joint  somewhat  disabled.  The  disease  may  here 
take  on  the  slow  progressive  type,  involving  joint  after  joint, 
with  some  amelioration  at  times,  ending  in  marked  deform- 
ity, thickening  and  ankylosis. 

Of  the  other  clinical  features  I  wish  to  speak  of  the  tempera- 
ture. This  is  moderate,  rarely  severe,  ranging  from  99  to  101 
degrees  F.,  and  some  show  practically  normal  temperatures. 
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The  pulse  is  accelerated,  90  or  more,  and  is  out  of  propor- 
tion to  the  temperature.  These  two  features,  moderate  or  low 
fever,  with  rapid  pulse  out  of  proportion  to  the  temperature, 
which  persists  even  in  the  most  chronic  forms  of  the  disease, 
although  the  patient  may  be  up  and  about,  in  fact,  many  of 
them  give  a  history  of  never  being  confined  to  bed,  are  strong 
diagnostic  features  of  the  disease.  Associated  with  these  symp- 
toms there  may  be  general  malaise,  anorexia,  headache  and 
apparent  anaemia.  The  joints  affected  may  be  symmetrical  or 
not,  this  condition  varying.  The  knees  are  probably  most  often 
affected,  and  next  in  frequency  fingers,  hands,  wrists  and  el- 
bows. Others  not  so  frequently  affected  are  the  shoulder  ster- 
noclavicular, temporo-maxillary  and  cervical  joints.  Of  the  last 
two  named  joints,  tempero-maxillary  and  cervical,  I  would  like 
to  state,  when  these  are  involved,  it  is  strong  evidence  in  favor 
of  a  deforming  arthritis,  as  these  are  never  if  at  all  involved 
in  rheumatic  fever.  Early  atrophic  conditions  of  the  muscles 
is  quite  characteristic.  There  is  little  or  no  tendency  to  cardiac 
involvement.  The  urine  shows  little  that  is  abnormal.  Albu- 
min may  be  present,  but  in  small  quantities,  and  usually  in  aged 
subjects.  Casts  have  been  noted,  as  also  diminution  of  certain 
salts,  namely,  lime,  magnesium,  the  phosphates  and  also  uric 
acid. 

The  blood  shows  no  changes  except  a  diminution  of  hemo- 
globin, which  is  not  always  constant.  Probably  not  sufficient 
research  has  been  made  along  these  lines  to  warrant  any  posi- 
tive conclusions.  Of  McCrae's  cases  33  showed  blood  exami- 
nation, with  average  hemoglobin  of  70.6  per  cent.  Red  cells, 
4,468,000;  leucocytes,  7,600.  A  differential  count  of  eight 
cases  showed  normal  findings.  Cabot  reports  five  cases,  the 
only  change  being  a  diminution  of  hemoglobin  in  two  of  them. 
Of  the  remaining  symptoms,  such  as  enlarged  spleen,  glandular 
involvement,  pigmentation  of  skin,  condition  of  reflexes,  etc., 
time  will  not  permit  discussion. 

3.  Monoarticular  Form. — This  is  more  frequently  seen  than 
supposed,  and  often  mistaken  for  what  is  known  as  chronic 
rheumatism.  It  is  found  particularly  in  knee,  shoulder  and 
hip,  in  the  latter  location  known  as,  or  often  called  morbus 
coxae  senilus.  Occurs  mostly  in  advanced  ages  and  males.  The 
symptoms  usually  show  pain  on  motion,  distinct  limitation  of 
movement,  muscular  wasting  and  at  times  crepitus.  In  this  class 
a  thorough  examination  should  be  made  for  changes  in  other 
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joints,  although  they  may  be  slight.  This  condition  may  fre- 
quently be  confounded  with  a  gonorrhceal  arthritis  or  a  tuber- 
cular joint. 

4.  Spondylitis  or  the  Spinal  Type. — Two  forms  are  recog- 
nized, one  with  general,  the  other  with  local  involvement. 
These  cases  are  usually  of  the  "osteoarthritic  type."  It  is  a 
form  more  frequently  found  in  males  from  thirty  to  fifty  years 
of  age,  and  usually  of  gradual  onset.  The  general  features  of 
these  cases  are  as  follows :  The  spine  is  fixed  and  back  rigid, 
giving  the  term  of  "poker  back."  Rotation  is  diminished  or 
lost,  and  when  patient  turns  his  head  he  turns  the  whole  body. 
This  is  especially  true  when  the  cervical  vertebrae  are  in- 
volved. There  is  much  difficulty  in  stooping,  and  the  natural 
curves  of  the  spine  are  lost.  The  mobility  of  the  spine  is  the 
important  feature.  This  is  obtained  by  having  the  patient 
strip  to  the  waist,  stand  erect  with  heels  and  toes  together,  then 
have  them  bend  forward,  backward,  from  side  to  side,  or  rotate 
the  body,  and  very  readily  limited  motion  in  the  various  direc- 
tions may  be  detected.  These  limitations  may  be  equal  in  one 
or  all  directions,  according  to  the  extent  of  the  disease. 

Another  important  feature  is  the  pain  and  the  stiffness.  Of 
the  pain  I  wish  to  speak  particularly.  This  is  frequently  re- 
flected to  the  hip,  resembling  tubercular  hip  disease,  or  along 
the  sciatic  nerve,  or  as  chest  pains  resembling  an  intercostal 
neuralgia  or  myalgia,  and  lastly,  as  that  of  a  lumbago,  for 
which  it  is  often  mistaken,  and  treated  for  such  without  any 
relief,  so  let  us  not  be  too  hasty  in  making  such  a  diagnosis  as 
the  above,  until  we  have  excluded  the  condition  under  discus- 
sion, for  in  reality  many  of  them  prove  to  be  a  spondylitis. 
There  is  one  other  symptom  that  goes  to  make  the  clinical 
picture  complete ;  that  is  the  emaciation  of  the  muscles  of  the 
back  and  buttocks,  which  is  frequently  quite  early,  and  should 
be  looked  for  in  all  suspicious  cases.  The  temperature  of  these 
cases  quite  often  shows  a  slight  elevation,  with  little  pulse 
change.  The  reflexes  are  usually  increased.  There  is  one 
form  of  this  malady  upon  which  I  wish  to  say  but  a  few  words 
in  considering  the  clinical  aspect  of  the  disease.  This  is  mani- 
fested in  children,  and  known  as  Still's  disease.  From  its 
clinical  picture  it  may  be  rightly  classed  with  arthritis  deform- 
ans. Of  its  prominent  features  there  are  three:  1.  Arthritic 
changes  of  many  joints,  similar  to  those  of  arthritis  deformans, 
with   special   tendency   to   periarticular   involvement.      2   En- 
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largement  of  the  spleen.  3.  Extreme  enlargement  of  the  lymph 
glands.  This  condition  is  usually  seen  before  the  second  denti- 
tion, and  more  frequently  in  girls.  It  has  been  attributed  to 
tuberculosis,  and  seen  in  conjunction  with  rickets,  but  consider- 
ing its  manifestations  and  course,  there  is  no  doubt  but  that 
it  is  of  a  purely  infective  origin. 

In  considering  the  clinical  aspect  of  the  disease,  I  feel  that  a 
few  remarks  on  treatment  are  quite  apropos.  The  results  of 
treatment  vary  greatly  in  the  individual  cases.  No  matter 
what  course  is  devised,  it  seems  to  have  little  or  no  apparent 
influence  on  the  condition.  There  are  few  cases  in  which  some 
brilliant  results  have  been  obtained,  even  after  considerable 
mischief  has  been  done.  Considering  everything,  however, 
treatment  is  far  from  satisfactory,  no  matter  what  method  mav 
be  employed.  Such  has  been  my  experience  and  I  think  that  of 
many  others. 

There  are  three  rules  laid  down  by  Garrod  which  should 
serve  as  the  basis  of  all  treatments:  1.  The  treatment  should 
be  commenced  as  soon  as  possible  after  the  appearance  of  the 
earliest  signs  of  the  disease.  (Hence  the  importance  of  an 
early  diagnosis  of  the  disease) .  2.  It  must  be  such  as  to  main- 
tain and  increase  the  patient's  strength,  and  all  measures  which 
have  an  opposite  effect  or  tendency  should  be  avoided.  3.  To 
be  effectual  it  must  be  steadily  continued  over  a  period  of 
months,  or  even  with  short  intermission  for  a  year  or  two. 

Diet  and  hygiene  play  a  most  important  part.  It  is  a  mistake 
to  restrict  the  patient's  diet.  This  point  cannot  be  too  strongly 
impressed.  Improvement  cannot  occur  without  it.  There  is 
loss  of  weight,  muscular  atrophy  and  anaemia.  To  counteract 
these,  food  consumption  is  the  best  means.  The  diet  should 
be  mixed,  liberal  and  varied;  daily  use  of  meat,  fowl,  game, 
fish,  eggs  and  vegetables.  Free  use  of  milk  and  water,  and 
the  use  of  alcoholic  beverages,  those  of  the  light  wines,  cau- 
tiously. Atmospheric  changes  and  exposure  are  to  be  avoided, 
clothing  adapted  to  the  season  of  the  year  should  be  worn.  A 
change  of  climate  is  always  desirable,  one  which  is  warm,  dry 
and  with  no  sudden  fluctuations  of  temperature. 

Another  important  feature  is  exercise.  This  should  be  im- 
pressed upon  the  patient,  for  rest  is  prejudicial  to  his  recovery. 
Patients  must  be  encouraged  to  help  themselves,  although  this 
may  cause  some  pain  at  first.  The  exercise  should  be  daily, 
walking,  riding,  household  duties  or  light  dumbbells,  with  cal- 
isthenics. 
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The  various  baths  have  had  their  advocates,  such  as  electric 
light,  hot  sand,  mud,  hot  and  cold  baths,  but  without  any  great 
success.  Other  procedures  are  those  of  massage,  electricity  in 
its  various  forms,  hot  air,  both  general  and  local.  Lastly,  the 
Roentgen  ray,  which  from  some  late  reports  has  given  very 
encouraging  results,  and  is  certainly  worthy  of  a  trial. 

Local  treatment  is  of  little  avail  and  that  by  drugs  is  varied. 
The  usual  rheumatic  remedies  give  little  or  no  relief,  but  for 
the  acute  manifestations,  colchicine  will  probably  give  the  best 
results.  Several  remedies  with  which  I  have  seen  personal  re- 
sults are  those  of  Calcarea  Carb.,  Iodide  of  Arsenic,  given  over 
a  prolonged  period,  and  Guaiacum.  Among  other  remedies 
lauded  are  Benzoic  Acid,  Actea,  Racemosa,  Actea  Spicata,  Pul- 
satilla, Sabina,  Ledum  and  Ferrum  Phos.,  but  of  these  I  cannot 
speak  from  experience.  Of  other  remedies  I  would  like  to 
speak  of  the  Iodides  in  their  various  forms,  Potassium,  So- 
dium or  Ferrum  Iodide,  frequently  supplemented  with  Cod 
Liver  Oil.  With  Guaiacol  I  have  also  seen  some  very  beneficial 
results.  Of  the  later  treatments  that  have  come  into  vogue 
those  of  the  Formic  Acid  injections  and  Biers'  hyperaemic 
method  have  given  some  brilliant  results,  especially  in  the  slow 
progressive  cases.  In  the  case  of  the  spinal  type  the  foregoing 
measures  must  be  rigidly  adopted,  and  the  application  of  a 
light  jacket  of  some  character  supplemented,  or  the  use  of 
w'iat  is  known  as  a  Taylor  brace. 

In  conclusion  let  me  impress  upon  you  the  early  recognition 
of  the  disease  in  its  various  types ;  and  that  treatment  alone 
with  drugs,  without  the  usual  attention  to  the  adjuvants,  espe- 
cially those  of  diet,  hygiene  and  exercise,  will  yield  little  re- 
sults. 


Choked  Dise  in  Each  Eye  from  Brain  Abscess.  A  very  interesting 
case  at  the  New  York  Ophthalmic  Hospital,  the  outcome  of  a  chronic  puru- 
lent iritis  in  which  there  was  amnesie  aphasia  and  stupor.  The  symptoms 
presented  on  the  same  day  that  the  mastoid  was  exenerated,  exposing  the 
dura  and  the  sinus.  There  being  no  relief  of  pressure  symptoms,  the  brain 
was  exposed  over  the  temporal  and  sphenotemporal  region  three  days 
later,  the  patient  being  so  nearly  comatose  that  only  external  stimulus 
served  to  arouse  him.  From  a  point  2l/2  inches  inward  from  the  spheno- 
temporal trepaning  there  was  evacuated  about  one  ounce  of  thick  odorous 
pus.  The  case  presented  nine  days  after  the  operation  such  favorable 
symptoms  that  a  fatal  issue  is  questioned. — The  Homoeopathic  Eye,  Ear  and 
Th.  Journal. 
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THE  EVOLUTION  OF  BALDNESS: 
ITS  EARLY  RECOGNITION  AND  TREATMENT. 

BY 

RALPH  BERNSTEIN,  M.  D.,  PHILADELPHIA. 

Dermatologist  to  the  West  Philadelphia  General  Hospital  ;   Senior  in  the  Skin  Sec- 
tion, Hahnemann  Hospital  Dispensary,  Philadelphia,  etc. 

(Read  before  the  Germantown   Homoeopathic   Medical   Society,   March   18th,    1907.) 

Mr.  President,  Members  and  Guests  of  This  Society: 
Last  fall  I  had  the  pleasure  of  giving  a  short  talk  on  the  skin 
diseases  affecting  the  scalp,  before  the  Clinical  Society  of  the 
West  Philadelphia  General  Hospital.  At  that  time  I  touched 
lightly  upon  the  question  of  baldness  in  its  various  phases  and 
forms,  and  regretted  I  was  not  enabled  to  go  more  thoroughly 
into  the  subject,  which,  I  fear,  we  do  not  consider  as  seriously 
as  we  might;  so  that  I  decided,  when  I  was  asked  to  present 
a  paper  before  this  society,  to  present  the  subject  of  baldness, 
going  more  thoroughly  into  its  details.  In  my  paper  to-night  I 
shall  discuss  with  you  the  various  steps  and  stages  which  take 
place  in  the  evolution  of  baldness,  from  its  very  beginning,  in 
the  early  life  of  youth,  until  its  full  development  in  more  ma- 
ture age. 

I  shall  furthermore  give  the  methods  of  prevention  and  out- 
line the  routine  of  treatment.  Let  me  begin,  then  by  stating 
that  I  shall  not  take  up  your  time  in  discussing  controversial 
opinions  as  to  the  cause  of  baldness,  of  which  there  are  many, 
the  latest  being  the  development  of  a  poisonous  substance  in 
the  lungs,  which  enters  into  the  circulation  and  thus  produces 
baldness  (Parker),  but  shall  limit  myself  to  clinical  observa- 
tions as  recorded  in  the  skin  sections,  of  the  Hahnemann  Hos- 
pital Dispensary,  and  in  the  Department  of  Dermatology  of 
the  West  Philadelphia  General  Hospital  and  Dispensary. 

In  certain  children,  from  ten  until  fourteen  years  of  age, 
there  is  a  furfuraceous  scaly  condition  of  the  scalp,  which  con- 
tinues for  several  years ;  there  is  constant  exfoliation  going  onr 
the  scales  are  dry,  fine  and  powdery  in  character.  There  is 
slight  itching  of  the  scalp,  and  the  child  takes  great  delight  in 
making  the  so-called  dandruff  fly.  There  is  no  falling  of  the 
hair  now,  and  this  condition  is  known  as  Pityriasis  Simplex, 
a  simple  scaling  of  the  scalp,  as  it  were.     Who  of  us  have  not 
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seen,  in  our  earlier  days,  on  the  collars  of  our  school  fellows 
just  such  scales,  thickly  piled,  one  upon  the  other?  Who  of 
us  have  not  seen  the  collars  of  fellow  students  at  college,  thickly 
covered  with  just  such  scales?  And  who  of  us  to-day,  per- 
haps, do  not  have  just  such  scales  upon  our  collars  and  shoul- 
ders? Here,  then,  is  the  beginning  of  baldness.  Let  us  collect 
some  of  these  very  scales  and  put  them  beneath  the  micro- 
scope, and  let  us  see  what  will  be  unfolded  to  us.  Numerous 
flask  shaped  bacilli  present  themselves,  the  so-called  bottle  ba- 
cilli of  Unna,  so  named,  in  1892,  and  described  by  Malassez  as 
early  as  1874.  They  vary  considerably  in  shape,  usually,  how- 
ever, they  have  the  appearance  of  a  gourd,  with  a  large  globular 
lower  portion,  a  short  narrow  neck  with  a  clubbed  extremity. 
Its  size  may  reach  five  microns  and  even  longer,  is  usually  ar- 
ranged in  groups  and  occasionally  appears  singly.  It  stains 
with  the  usual  dyes,  is  not  decolorized  by  Gram's  iodine  solu- 
tion and  grows  in  ordinary  media.  Here,  then,  we  have  a 
factor  of  much  importance,  and  which  may  have  much  to  do 
with  the  later  alopecia,  and  let  me  state  right  here  that  it  be- 
hooves us,  each  and  every  one  of  us,  to  correct  this  condition 
in  early  youth  with  just  as  much  care  and  attention  as  we 
would  remove  existing  comedoes,  to  prevent  acne,  if  we 
would  spare  the  bald  heads  of  future  generations,  especially 
so  if  there  be  a  tendency  to  baldness  in  the  family. 

Let  us  follow  onward  the  process  of  evolution  and  see  what 
happens  next.  About  the  fifteenth  or  sixteenth  year  the 
squames,  which  were  so  dry  and  powdery  in  character,  at  the 
tenth  or  twelfth  year,  are  dry  and  powdery  no  longer,  and 
they  cease  to  fall,  but  instead  they  are  thick  and  yellow  arid 
greasy,  and  now  it  is  that  the  hairs  begin  to  fall.  Gradually 
at  first,  more  profuse  later,  sometimes  in  bunches,  and  usually 
worse  during  the  summer  time.  Here  we  have  a  condition 
known  as  Pityriasis  Steatoides,  a  fatty  pityriasis,  occurring 
diffusely  on  the  vertex,  and  the  temples.  The  hair,  which 
falls  at  this  time,  comes  out  with  its  bulb  intact,  new  ones 
take  its  place,  only  to  be  lost  again.  We  now  have  a  chronic 
inflammatory  condition.  There  is  imperfect  cornification,  es- 
pecially about  the  mouths  of  the  follicles ;  there  is  more  or  less 
vascular  dilation,  and  the  hairs  before  they  fall  seem  to  have 
a  peculiar  opaque  appearance  and  lose  their  lustre.  The 
mouths  of  the  follicles  are  widely  dilated  and  there  is  a  slight 
degree  of  parenchymatous  oedema  present  about  them. 
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Let  us  now  follow  on  to  the  third  or  final  stage  of  baldness. 
As  early  as  the  eighteenth  year  there  is  a  gradual  supplanting 
of  the  steatoid  pityriasis  with  a  condition  of  true  seborrhcea 
of  the  scalp;  that  is,  an  increased  secretion  of  sebaceous  fat. 
Sometimes,  instead  of  supplanting  a  pityriasis  steatoides,  a 
seborrhcea  may  coexist  with  it,  giving  a  condition  which  is 
often  wrongly  named  squamous  seborrhcea,  and  which  is  really 
a  mixed  process.  Ere  we  proceed  further  we  shall  express 
some  of  the  contents  of  these  fatty  glands  and  examine  them 
microscopically,  for  it  is  likewise  possible  that  wre  might  see 
much  that  would  assist  us  in  finding  another  factor  which 
might  also  be  responsible  for  baldness. 

Having  expressed  the  contents  of  one  of  the  sebaceous  pores, 


Fig.  1.  — Bottle  bacilli.  Drawing  from 
specimen  obtained  in  the  Skin  Dispensary 
of  the  West  Philadelphia  General  Hospital. 


Fig.  2.— Micro  bacilli.  Drawing  from 
specimen  obtained  in  the  Skin  Section^of 
the  Hahnemann  Hospital. 


the  same  having  been  washed  with  ether,  and  stained  with  gen- 
tian violet,  it  presents  to  us  beneath  the  microscope  great  quan- 
tities of  very  fine  rod  shaped  bacilli,  which  have  a  slight  resem- 
blance to  tubercle  bacilli.  They  are  single  or  united  in  bundles, 
or  appear  in  chains.  These  bacilli  are  a  constant  factor  in  all 
seborrhceic  conditions,  are  known  as  the  microbacilli  of  Sa- 
bouraud,  and  whether  they  might  possibly  enter  as  a  factor  in 
the  causation  of  baldness  it  is  not  possible  at  this  time  to  say. 

To  return  to  the  third  stage  of  baldness,  it  is  knowm  that  the 
younger  the  subject  the  quicker  is  the  process  which  leads  on 
to  total  baldness.  If  baldness  should  begin  at  the  eighteenth 
year,  the  probabilities  are  that  by  the  twenty-fifth  year  there 
will  be  a  marked  condition  existing,  with  a  fall  of  from  three 
to  four  hundred  hairs  daily.     If  the  process,  however,  should 
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not  begin  until  the  twenty-fifth  year  then  the  probabilities  are 
that  complete  baldness  will  not  follow  until  about  the  fiftieth  or 
sixtieth  year,  with  a  fall  of  from  fifty  to  sixty  hairs  a  day.  As 
in  the  condition  of  pityriasis  steatoides,  the  hairs  fall  out  with 
their  bulbs  complete;  new  hairs  follow  the  same  course,  until 
finally  there  is  nothing  left  but  a  fine  downy  growth,  which 
likewise  in  time  gradually  disappears,  leaving  nothing  of  this 
once  vast  army  but  a  bald,  shiny  top,  with  perhaps  a  few  odd 
hairs  struggling  bravely  for  existence,  and  thus  we  have  the 
final  stage  in  the  evolution  of  baldness. 

Now  that  we  have  followed  the  gradual  process  in  the  evo- 
lution of  baldness,  let  us  next  consider  the  factors  of  im- 
portance, which  would  be  of  benefit,  in  the  prevention  of  such  a 
condition,  and  lastly  let  us  consider  the  necessary  treatment  in 
the  three  stages  of  the  existing  morbid  condition. 

To  consider  the  question  of  prevention  of  baldness,  would 
necessarily  be  the  consideration  of  the  hygiene  of  the  scalp, 
which  is  indeed  of  paramount  importance,  whether  there  be 
an  existing  tendency  to  baldness  or  not,  and  of  which  there  is 
so  little  understood  by  the  laity  in  general. 

Let  us  begin  the  prevention  of  baldness  at  the  very  hour  of 
birth.  Too  great  care  and  attention  cannot  be  given  to  the 
scalp  of  the  new-born.  Immediately  after  birth  the  scalp  should 
be  gently  oiled  with  pure  olive  oil  to  assist  in  the  removal  of  the 
vernix  caseosa.  And  it  is  the  very  failure  of  the  proper  removal 
of  the  vernix  caseosa,  which  causes  so  much  scalp  trouble  in  the 
later  days  of  the  babies'  existence.  After  the  eyes  and  nose 
and  mouth  have  been  attended  to,  the  vernix  caseosa  should 
be  removed  with  an  additional  amount  of  olive  oil.  The  great- 
est care  and  gentleness  must  be  used  so  that  the  tender  and  sen- 
sitive scalp  should  not  be  injured,  and  under  no  circumstance 
is  the  fine  tooth  comb  to  be  used  for  such  a  procedure.  After 
the  baby's  body  has  been  washed,  the  scalp  is  to  receive  its  first 
shampoo.  Plenty  of  warm  water  and  pure  castile  soap  are  to 
be  used.  If  there  still  remains  some  of  the  vernix  caseosa,  the 
scalp  is  again  to  be  oiled,  and  the  shampoo  repeated  on  the  next 
day,  when  all  of  the  remainder  usually  is  easily  removed. 
Again  I  must  make  the  precaution  under  no  circumstance  is 
the  fine  tooth  comb  to  be  used. 

Daily  for  several  weeks  the  baby's  scalp  should  be  gently 
oiled.  This  will  prevent  the  collection  of  sebaceous  matter 
and  will  protect  the  scalp  from  atmospheric  influences.     The 
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scalp  should  be  washed  daily  while  the  oil  is  being  applied ; 
when  there  is  a  good  development  of  the  hair  the  scalp  should 
be  washed  but  once  in  two  weeks.  The  scalps  of  children  and 
adults  should  not  be  shampooed  oftener  than  once  a  month,  this 
depending,  however,  on  the  occupation  and  environment.  The 
pernicious  habit  of  daily  wetting  the  hair  in  order  to  comb  it 
is  to  be  absolutely  interdicted,  not  that  the  wetting  is  harmful, 
but  that  the  scalp  is  never  dried,  and  there  is  therefore  a  con- 
stant maceration  going  on;  after  shampooing  the  scalp,  it 
should  be  oiled,  being  best  applied  with  a  medicine  dropper, 
which  reaches  the  scalp  directly  without  saturating  the  hair, 
which  is  quite  objectionable  to  many. 

Let  us  next  consider  the  use  of  the  brush  and  the  comb. 
Firstly,  the  proper  kind  of  a  brush  and  comb  are  to  be  used. 
The  proper  brush  has  its  rows  of  bristles  wide  apart,  and  the 
individual  bristles  of  each  group  are  longer  in  the  centre  and 
shorter  about  the  periphery.  The  proper  comb  likewise  has 
its  teeth  set  wide  apart,  the  ends  are  round  and  not  pointed,  and 
there  is  an  absence  of  rough  edges  to  the  teeth.  There  should 
be  two  brushes,  a  stiff  one  and  a  soft  one.  The  stiff  one  should 
be  used  the  first  thing  in  the  morning,  brushing  the  scalp  thor- 
oughly, to  remove  the  existing  dandruff  and  foreign  matter, 
and  should  be  continued  until  a  decided  feeling  of  warmth  is 
produced.  The  soft  brush  is  then  to  be  used  to  assist  the  comb 
in  parting  the  hair.  The  comb  has  but  one  use,  and  that  is  to 
part  the  hair.  It  should  never,  never  be  used  for  the  removal 
of  dandruff  and  scales,  and  the  fine  tooth  comb  only  for  the 
removal  of  nits. 

Finally,  we  are  well  aware  of  the  close  relationship  which 
exists  between  bodily  health  and  hair  health;  so  that  it  is  of 
just  as  much  importance  to  carefully  regulate  the  bodily  hygi- 
ene, and  if  both  are  carefully  attended  to  there  is  no  reason 
why  baldness  should  not  be  prevented. 

Before  we  can  take  up  the  question  of  treatment  we  must  be 
able  to  differentiate  between  allied  conditions.  I  refer  to  a  dif- 
ferentiation between  Pityriasis  Simplex  and  Steatoides,  the 
first  and  second  stages  of  baldness,  and  the  conditions  with 
which  they  might  be  confounded,  such  as  eczema,  psoriasis  and 
the  atipical  form  of  tfychophyton  infection  (the  diffuse  form  of 
Trycophytosis  Capitis). 

Let  us  first  consider  eczema  of  the  scalp;  that  is,  the  dry  scaly 
form.     In  this  condition  the  scales  are  not  so  profuse ;  they  are 
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large,  they  are  more  yellowish  in  color;  there  are  patches  of 
eczema  elsewhere.  The  patches  on  the  scalp  may  be  limited  in 
outline.  There  is  much  more  itching,  they  are  not  so  greasy, 
and  if  some  of  the  scales  be  removed  they  will  reveal  a  serum 
like  exudation  or  a  reddened  oozing  surface. 

While  psoriasis  rarely  occurs  upon  the  scalp,  without  being 
seen  elsewhere,  there  are  just  such  cases  which  are  more  or  less 
puzzling.  In  psoriasis  the  patches  have  a  tendency  to  being 
round  or  oval,  and  the  larger  patches  seem  to  be  made  up  of 
several  smaller  rounded  patches.  The  scales  are  grayish  or 
whitish  in  character.  They  are  not  greasy.  On  being  removed 
they  reveal  fine  hemorrhagic  points,  and  do  not  tend  to  form 
as  quickly  as  the  scales  of  pityriasis. 

The  diffuse  form  of  Trychophytosis  Capitis  is  rather  rare, 
yet  occasionally  it  does  occur,  and  it  is  just  these  occasionally 
occurring  things  which  should  interest  us,  and  for  which  we 
are  never  on  the  lookout.  In  this  form  of  trychophytosis  the 
microscope  will  be  our  best  diagnostician,  showing  the  fungus 
in  great  profusion.  Beneath  the  scales  are  to  be  found  numer- 
ous reddish  papules  or  points.  The  scales  are  not  greasy,  best 
tested  with  the  blotting  paper ;  the  hairs  are  apt  to  be  broken  off 
and  fragile. 

Let  us  now  take  up  the  consideration  of  the  question  of 
treatment,  and  let  us  recall  the  condition  of  Pityriasis  Simplex, 
that  dry,  powdery  exfoliative  condition,  existing  at  the  tenth 
or  twelfth  year,  that  very  beginning  of  baldness,  and  this  is 
where  it  behooves  us  to  become  active,  if  we  would  spare  the 
baldheads. 

If  the  exfoliation  is  intense  the  scalp  should  first  be  oiled  with 
salicylated  olive  oil,  ten  grains  to  the  ounce,  should  be  applied 
at  night,  an  oiled  silk  cap  worn,  and  washed  off  in  the  morn- 
ing with  warm  water  and  tincture  of  green  soap,  and  the  fol- 
lowing ointment  well  worked  into  the  scalp  daily  by  parting 
the  hair  at  one  spot  and  then  another  until  the  entire  scalp  is 
covered.  Oil  of  cade,  one-half  ounce,  resorcin,  grains  twenty, 
sulphur  ppt.  grains  ten,  petroleum  one  ounce.  The  scalp  should 
be  washed  every  second  or  third  day,  until  the  scaling  is  les- 
sened, then  as  needed.  As  the  condition  improves,  the  ointment 
is  used  every  other  day,  and  finally  once  a  week.  Now  it  must 
not  be  presumed  that  results  will  be  gotten  at  once.  The  condi- 
tion is  tenacious  and  is  apt  to  return,  so  that  the  keynote  is, 
keep  everlastingly  at  it.     Now,  then,  with  reference  to  the  sec- 
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ondary  stage  or  Pityriasis  Steatoides,  which  we  recall  is  the 
condition  in  which  the  scales  have  become  heavy  and  laden 
down  with  fat.  The  working  rule  here  will  be,  which  will  ap- 
ply as  well,  for  the  third  stage  in  which  we  have  an  added  seb- 
orrhcea,  the  more  fat  the  more  sulphur  is  added  to  the  ointment. 
The  second  and  third  stages  are  treated  similarly  to  the  first 
stage,  with  the  increase  of  the  sulphur  in  the  ointment,  and 
perhaps  repeated  applications  of  the  salicylated  oil  to  keep  the 
scales  and  debris  loosened  and  to  be  removed  with  frequent 
washings.  After  having  controlled  the  existing  conditions,  I 
would  suggest  the  daily  use  of  the  following  as  a  general  stim- 
ulative tonic:  Resorcin,  grs.  thirty;  Tr.  Capsicum,  drchs.,  two; 
01.  Olivae,  drchs.,  one;  Spts.  Myrciae  and  Spts.  Vini  Recti,  aa. 
q.  s.  a.  d.  ounces,  six.  This  makes  a  simple  and  effective  tonic. 
Of  all  the  remedies  which  are  suggested  for  the  treatment  of 
the  various  stages  of  baldness,  clinical  experience  has  demon- 
strated that  sulphur  is  the  remedy  pre-eminent,  and  I  should 
like  to  state  that  I  have  found  the  solution  of  soluble  chlorin- 
ated sulphur,  to  have  given  results  par  excellence,  in  spite  of  its 
intense  inflammability.  The  great  objection  to  its  use  is  the 
constant  odor  of  hydrogen  sulphide.  I  have  at  present  a  se- 
ries of  cases  under  observation  which  are  being  treated  with 
this  solution  at  the  West  Philadelphia  General  Hospital  Dis- 
pensary, and  shall  be  pleased  to  give  a  report  on  the  same  at 
some  future  time. 

This  being  an  age  in  which  we  want  to  be  shown,  and  in 
which  we  want  to  know  why,  if  you  should  ask  me,  Why  sali- 
cylic acid  ?  Why  tar  ?  Why  resorcin  ?  and  why  sulphur  ?  I  would 
reply,  that  it  is  well  known  that  salicylic  acid  possesses  a  pe- 
culiar action  on  the  skin ;  in  small  quantities  it  acts  as  a  regen- 
erator of  defective  epithelium,  and  in  larger  quantities  it  has 
the  faculty  of  loosening  the  epidermis  without  setting  up  an  in- 
flammation. It  has  been  used  for  this  latter  purpose  as  herein 
mentioned. 

Tar,  because  it  is  of  decided  benefit  in  dry,  scaly  conditions 
of  the  scalp,  acting  as  a  stimulant  and  constrictor  to  the  cuta- 
neous blood  vessels ;  resorcin,  because  its  action  upon  the  epi- 
dermis, in  small  quantities,  is  keratoplastic ;  that  is,  it  tends  to 
favor  cornification  and  rogulation  of  the  skin,  and  thus  pro- 
duces hardening;  in  larger  quantities,  however,  it  is  kerato- 
lytic,  thus  destroying  the  skin. 

Sulphur,  because  of  its  particular  action  upon  the  sebaceous 
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glands,  is  anti-parasitic,  acts  as  a  reducing  agent,  withdrawing 
oxygen  from  the  tissues,  and  favors  cornification  of  the  skin. 
In  this  respect  it  is  not  as  powerful  as  resorcin. 

Hand  massage,  vibratory  massage,  high  frequency  cur- 
rents, faradic  electricity  are  all  of  advantage  in  the  treatment 
of  the  various  existing  conditions,  and  last,  but  by  no  means  at 
all  least,  is  the  indicated  internal  homoeopathic  remedy,  which 
has  demonstrated  more  than  once  its  efficacy  in  the  treatment, 
especially  in  cases  in  dispensary  practice,  where  patients  just 
simply  would  not  carry  out  directions  for  local  treatment. 
Among  the  more  important  I  shall  mention  Kali  Sulph.,  Kali 
Mur.,  Mezereum,  Kreosot,  Phosphorus,  Sulphur  and  Sele- 
nium. 

In  the  preparation  of  this  paper  the  writings  of  the  following 
authors  have  been  freely  consulted :  Unna,  Macleod,  Jackson, 
Duhring,  Sabouraud,  Fournier,  Hardanay,  Kaposi  and  Bulk- 
ley. 


THE  TREATMENT  OF  SYPHILIS. 

BY 

RALPH  DEMING,M.  D.,  PHILADELPHIA. 

Clinical  Instructor  of  Diseases  of  the  Skin  at  The  Hahnemann  Medical  College. 
(Read  before  the  Homoeopathic  Medical  Society  of  Germantown,  February,  1907.) 

Ever  since  the  close  of  the  fifteenth  century  syphilographers 
have  been  diligently  searching  for  the  cause  of  syphilis  and  a 
method  of  treatment  that  would  effectually  eradicate  this  mal- 
ady from  the  human  system.  Clinical  observation  has  taught 
us  that  the  disease  is  undoubtedly  due  to  a  specific  micro-organ- 
ism, the  discovery  of  which  from  time  to  time  has  been  an- 
nounced. However,  conclusive  evidence  that  the  micro-organ- 
ism of  syphilis  has  been  found  is  still  lacking.  Some  years 
ago  Siegel  demonstrated  a  protozoon  in  the  blood  of  human 
beings  which  he  found  shortly  after  infection.  He  was  also 
able  to  follow  this  organism  through  the  blood  and  tisues  of 
rabbits,  guinea  pigs  and  other  animals  after  inoculation  with 
human  syphalitic  virus.  Little  or  no<  progress  along  these 
lines  was  made  until  Shaudinn  and  Hoffman  announced  the 
discovery  of  the  spirochaeta-pallida.  This  is  a  delicate  spiral 
body  pointed  at  each  end,  highly  refractile  and  stains  very 
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badly.  The  relation,  if  any,  of  the  spirochseta-pallida  to  Segal's 
protozoon  is  not  known,  but  it  has  been  suggested  that  they 
may  be  one  and  the  same  bacillus  only  at  different  stages  of 
development.  As  yet  all  attempts  at  isolation  have  been  un- 
successful, nor  has  it  been  determined  to  what  especial  group  of 
micro-organisms  it  belongs.  It  has  been  found  in  nearly  every 
lesion  of  acquired  and  congenital  syphilis,  but  whether  this  is 
due  to  the  fact  that  the  pallida  was  mistaken  for  other  spiro- 
chaeta,  or,  as  some  observers  claim,  that  the  spirochseta-pallida 
is  nothing  more  nor  less  than  nerve  fibrils  which  have  been 
stained  remains  to  be  seen. 

In  spite  of  these  adverse  opinions  experimental  inoculation 
of  animals  has  helped  to  establish  the  spirochseta-pallida  as  the 
bacillus  of  syphilis.  Monkeys,  especially  those  of  the  higher 
type,  have  been  repeatedly  inoculated  with  human  virus  known 
to  contain  the  spirochaeta-pallida,  and  the  symptoms  which  fol- 
lowed inoculation  closely  resembled  the  manifestations  of 
syphilis  as  found  in  man,  while  the  presence  of  the  pallida  could 
easily  be  demonstrated  in  the  simian  syphilitic  eruptions. 

The  course  of  syphilis  is  especially  chronic  and  may  clinically 
be  divided  into  two-  great  types,  namely 

First.     Malignant  type  or  galloping  syphilis  and 

Second.     The  persistent  type. 

Malignant  or  galloping  syphilis  is  at  present  comparatively 
rare.  Perhaps  this  is  due  to  earlier  and  better  treatment,  and 
(as  suggested  by  a  German  syphilographer)  to  a  certain  degree 
of  immunity  which  has  been  established  by  our  ancestry.  How- 
ever it  is  true  that  the  average  case  of  syphilis  does  not  show 
a  marked  tendency  to  malignancy,  but  rather  to  persistency.  By 
this  I  mean  that  there  seems  to  be  a  predisposition  to  relapses 
and  to  the  recurrence  of  non-destructive  lesions  which  usually 
simulate  some  disease  of  the  skin.  This  is  the  type  which 
most  frequently  comes  under  the  care  of  the  dermatologists  for 
a  differential  diagnosis  from  psoriasis,  eczema  seborrhicum, 
and  lupus  vulgaris  is  at  times  difficult  to  say  the  least.  Again, we 
must  remember  that  a  syphilitic  patient  may  suffer  with  some 
non-specific  skin  disease,  the  recognition  of  which  is  necessary 
to  appropriate  treatment. 

Given  a  suspected  case  of  syphilis  then,  the  question  arises, 
when  shall  we  begin  treatment,  what  shall  it  consist  of,  and  how 
long  shall  it  be  continued?  With  few  exceptions  treatment 
should  not  be  undertaken  until  a  positive  diagnosis  can  be  made, 
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and  this,  as  a  rule,  is  not  until  constitutional  symptoms  de- 
velop. The  reason  for  this  is  as  follows :  It  often  happens 
that  the  physician  believes  he  is  able  to  make  a  diagnosis  of 
chancre  by  the  clinical  appearance  of  the  initial  sore.  Both  phy- 
sician and  patient  are  convinced  that  the  condition  is  specific, 
and  appropriate  treatment  is  begun  at  once.  However,  no 
symptoms  having  developed  in  the  course  of  two  to  six  months, 
the  patient  becomes  doubtful  of  the  diagnosis,  and  finally  asks 
the  question,  whether  he  really  has  syphilis,  and  if  he  may  get 
married.  In  such  a  case  the  physician  is  in  a  dilemma,  for  he 
is  neither  able  to  affirm  or  deny  specific  infection,  but  if  he  had 
waited  for  the  development  of  constitutional  symptoms  he 
would  have  been  able  to  state  the  exact  facts  of  the  case.  Again, 
some  primary  lesions,  which  from  all  clinical  appearances  are 
specific,  are  never  followed  by  constitutional  symptoms ;  there- 
fore, if  such  a  case  were  at  once  treated,  the  patient  would  have 
an  unnecessary  stain  put  upon  him  for  the  rest  of  his  life. 

In  mercury  we  possess  a  drug  which  has  withstood  all  clin- 
ical tests,  since  it  was  first  employed  in  the  treatment  of  syphi- 
lis. Broadly  speaking,  the  patient  should  be  under  its  influ- 
ence for  at  least  two  years.  This  time  should  be  divided  into 
periods  of  passive  treatment  and  active  treatment  or  cures.  A 
cure  consists  of  the  use  of  mercury  from  four  to  eight  weeks 
by  one  of  the  following  methods  :  ( 1 )  By  mouth  (2)  by  inunc- 
tion or  rubbing  it  into  the  skin ;  ( 3 )  by  deep  intra-muscular 
injection.  During  this  time  the  patient  should  undergo  at  least 
six  cures,  whether  he  shows  symptoms  of  syphilis  or  not.  The 
first  two  should  be  comparatively  close  together,  for  it  is  at  this 
time  that  the  infection  is  especially  active.  At  least  two  of  the 
six  cures  should  be  by  the  inunction  method,  and  two  by  injec- 
tion. The  other  two  preferably  are  injection  cures,  but  if  cir- 
cumstances do  not  permit  they  may  consist  of  the  administra- 
tion of  mercury  by  the  first  method.  Between  cures,  passive 
treatment  is  begun,  and  consists  of  the  daily  application  of  mer- 
cury to  the  superficial  glands,  either  in  the  form  of  an  ointment 
or  the  ordinary  mercurial  plaster.  They  are  treated  in  rotation ; 
i.  e.,  the  right  and  left  inguinal,  the  right  and  left  epitroculear, 
etc.,  only  one  gland  receiving  treatment  each  day. 

(1)  Mercury  by  Mouth. — This  is  the  least  effective 
method  of  employing  mercury.  It  acts  as  an  irritant  to  the  mu- 
cous membrane  of  the  gastrointestinal  tract,  causing  stoma- 
titis, abdominal  cramps,  diarrhoea,  etc.,  and  should  be  used  only 
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as  an  adjuvant  to  the  other  two  methods.  When  employed  it 
is  best  given  finely  divided,  as  it  is  more  readily  absorbed  and 
causes  less  irritation.  The  protoiode,  as  a  rule,  is  most  useful, 
especially  in  the  early  stages  of  the  disease,  but  occasionally 
some  cases  show  a  greater  toleration  for  the  biniodide.  The 
protoiodide  should  be  given  at  first  in  1-100  grain  tablets,  be- 
ginning with  two  tablets  after  each  meal,  and  increasing  one 
tablet  daily  until  symptoms  of  salivation  appear.  It  is  then 
withdrawn  until  all  symptoms  disappear;  then  it  is  again  re- 
sumed in  1- 10  grain  tablets,  the  dose  being  just  short  of  the 
maximum  dose. 

(2)  The  Inunction  Method,  as  a  therapeutic  measure, 
is  the  best,  but  it  has  so  many  objections  that  it  is  of  compara- 
tively little  value  in  private  practice.  It  is  dirty,  tiresome  and 
frequently  causes  an  annoying  irritation  of  the  skin.  Patients 
who  promise  faithfully  to  follow  directions  while  treating  by 
this  method,  are  not  always  to  be  relied  upon,  for  it  is  very  easy 
to  skip  an  inunction  now  and  then,  and,  unless  this  method  is 
conscientiously  followed  out,  its  therapeutic  value  is  lost.  The 
officinal  blue  ointment  is  the  form  of  mercury  usually  employed. 
The  least  hairy  parts  of  the  body  are  chosen  for  the  inunction, 
such  as  the  inner  surfaces  of  both  thighs,  the  inner  surfaces  of 
both  arms,  and  each  side  of  the  chest.  Each  night  an  appropri- 
ate amount  of  salve  is  thoroughly  rubbed  into  one  of  these  sur- 
faces for  fifteen  minutes.  It  is  well  to  have  the  patient  time 
himself  so  as  to  be  sure  the  required  length  of  time  has  elapsed. 
For  six  nights  the  inunctions  are  continued  without  bathing, 
and  it  is  not  until  the  seventh  night  that  the  patient  is  allowed 
to  take  a  bath  and  rest.  This  cycle  is  repeated  from  four  to  six- 
weeks,  thus  constituting  a  cure,  unless  symptoms  of  salivation 
appear.  It  is  best  to  begin  the  first  week  with  a  five-gramme 
inunction,  increasing  one  gramme  each  week  until  eight 
grammes  are  used  each  night. 

The  first  week  then  the  following  prescription  should  be 
ordered : 

Ung.  Hydrarg.  30.0 

Div.  in  Chart.  No.  VI. 
The  next  week  we  increase  each  nightly  application  one 
gramme,  and  would  order : 

Ung.  Hydrarg.  36.0. 

Div.  in  Chart.  No.  VI. 
If  the  skin  becomes  irritated  a  soothing  salve  should  be  ap- 
plied and  another  part  of  the  body  selected  for  inunction. 


43°  The  Hahnemannian  Monthly.  [June, 

(3)  The  Injection  Method,  everything  considered,  is  the 
best.  It  is  scientific,  the  patient  is  at  all  times  under  your  con- 
trol, and  it  is  applicable  to  nearly  every  case.  The  contraindica- 
tions are  young  children  and  those  suffering  with  tuberculosis. 
It  is  cleanly,  easily  carried  out,  and  especially  suitable  when 
quick  results  are  desired.  There  is  little  or  no  pain  in  its  use 
when  the  proper  technique  is  employed,  and  a  certain  amount 
of  dexterity  acquired  by  the  operator.  Occasionally  some  peo- 
ple will  complain  of  a  stinging  sensation  for  a  short  time  at  the 
site  of  injection. 

The  needle  used  for  this  purpose  is  best  made  of  platinum 
one  and  a  quarter  to  one  and  a  half  inches  in  length,  and  at- 
tached to  the  syringe  by  a  slip  joint,  thus  facilitating  its  easy 
removal.  The  injections  are  best  made  deep  in  the  buttock 
about  one  and  a  half  inches  to  either  side  of  the  inter-gluteal 
fissure  and  about  two  inches  above  the  tuberosities  of  the  ischia. 
The  technique  is  simple.  After  the  parts  have  been  thoroughly 
cleansed  the  syringe  is  held  between  the  fingers  just  as  one 
would  hold  a  pen  and  then  quickly  thrust  to  its  full  length  deep 
into  the  buttock.  Xow  holding  the  needle  between  the  thumb 
and  first  finger  of  left  hand  detach  syringe.  If  blood  does  not 
flow  the  syringe  is  quickly  readjusted  and  the  injection  slowly 
made,  followed  by  the  application  of  collodion  or  a  bit  of  ad- 
hesive plaster.  If  blood  should  ooze  from  the  needle  it  must  be 
withdrawn  and  another  place  selected,  for  it  indicates  that  a 
good-sized  blood  vessel  has  been  punctured.  After  injection  it 
is  only  necessary  to  keep  the  needle  in  a  strong  solution  of  bi- 
chloride until  further  use. 

The  compounds  of  mercury  used  in  this  method  are  either 
the  soluble  or  insoluble  salts.  The  insoluble  salts  must  be 
used  with  caution,  as  their  absorption  is  slow  and  they  are  apt 
to  lead  to  cumulative  effects.  This  can  be  avoided,  however,  if 
they  are  injected  in  small  quantities  and  at  sufficient  intervals. 
Of  the  insoluble  compounds  the  salicylate  of  mercury  is  the 
best  when  used  in  a  10  per  cent,  solution  of  alboline  and  given 
in  doses  of  from  ten  to  fifteen  drops  once  a  week. 

I  prefer  the  soluble  mercurial  preparations,  the  best  of  them 
being  the  bichloride.  It  is  less  dangerous  than  the  insoluble 
compounds,  for  it  is  readily  absorbed  and  undesirable  sequelle 
are  rare.  It  is  especially  useful  when  quick  results  are  de- 
sired, as  it  may  be  given  in  small  doses  daily  without  fear  of 
cumulative  effects.     It  is  well  to  be^in  with  a  mild  solution  in 
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order  to  test  the  patient's  susceptibility,  at  first  giving  ten  to 
fifteen  drops  of  a  1  per  cent,  solution  which  is  injected  once  a 
week.  If  no  symptoms  develop  the  strength  may  slowly  be  in- 
creased until  a  4  per  cent,  solution  is  used.  From  eight  to  ten 
injections  constitute  a  cure. 

In  conclusion,  let  me  call  your  attention  to  the  fact  that  most 
cases  of  syphilis  are  anaemic  and  have  lost  flesh.  For  this  rea- 
son a  diet,  consisting  of  plenty  of  rare  beef,  milk  and  egg*, 
should  be  ordered,  and  if  the  treatment  is  effective,  the  patient 
will  steadily  gain  in  weight. 


SOME  REMARKS  CONCERNING  THE  VALUE  OF  BLOOD  EXAMINATIONS 
BY  THE  GENERAL  PRACTITIONER. 

BY 
W.    HOWARD   LYLE,    M.    Dv    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Germantown.) 

Twelve  years  ago  we  knew  practically  nothing  about  the 
blood.  In  my  own  college  days  we  were  told  that  it  consisted  of 
red  and  white  cells  and  plasma;  and  there  our  knowledge 
stopped.  Of  the  varieties  of  leucocytes,  of  the  changes  in  the  red 
cells,  of  the  parasites  which  make  the  blood  their  habitat,  noth- 
ing was  known.  Though  the  blood  diseases  had  already  been  de- 
scribed, more  as  the  result  of  observed  gross  changes  than  of 
microscopic  investigation,  such  a  thing  as  the  need  of  blood  ex- 
aminations to  determine  diagnosis  was  undreamed  of. 

Within  the  last  decade,  however,  and  particularly  with  the 
last  five  years,  the  invention  of  instruments  of  precision  and 
their  use  in  the  hands  of  careful  investigators  in  Europe  and 
America,  has  let  in  a  flood  of  light  upon  the  pathology  of  the 
blood,  and  we  now  know  that  in  many  cases  a  knowledge  of  the 
hemic  conditions  is  positively  essential  to  correct  diagnosis  and 
rational  treatment.  Yet  the  technique  of  blood  examination  is 
exacting,  and  I  am  ready  to  acknowlege  that  it  is  impossible 
for  the  general  practitioner  to  make  complete  blood  examina- 
tions in  the  same  routine  fashion  that  he  does  urinalysis ;  and 
so  I  have  ventured  tonight  to  indicate  briefly  some  of  the  more 
essential  procedures  with  which  he  should  and  can  be  familiar, 
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omitting  the  more  complex  and  technical  processes  utilized  by 
the  specialist  in  hematology.  First  let  us  inquire,  what  are  the 
diseases  in  which  examination  of  the  blood  is  essential  to  di- 
agnosis ?    These  are : 

i.  The  Anaemias. — In  them  blood  examination  is  necessary 
in  order  to  determine  whether  the  case  is  one  of  chlorosis,  of 
anaemia  secondary  to  some  grave  condition  elsewhere,  of  so- 
called  primary  pernicious  anaemia  or  of  leukemia. 

2.  Malaria. — Malaria  is  a  much  abused  term.  It  is  one 
loosely  applied  to  a  variety  of  neurasthenic  conditions  and  also 
chills  and  fevers  of  every  description,  and  even  when  they  are 
due  to  septic  and  tuberculous  conditions. 

For  the  patient's  own  sake,  if  not  for  the  doctor's,  it  is  im- 
perative that  no  such  diagnostic  error  be  committed  and  with 
our  present  knowledge  such  blunders  are  inexcusable. 

3.  The  differential  of  certain  of  the  infectious  diseases. 
Some  of  these  are  accompanied  by  an  increase  in  the  number 
of  leucocytes,  others  are  not ;  and  for  both  diagnostic  and  ther- 
apeutic purposes  it  is  highly  important  to  discriminate  among 
them.  Notable  examples  of  this  are  seen  in  septic  endocarditis 
and  other  suppurative  conditions,  which  are  readily  distin- 
guished from  typhoid,  for  example,  by  their  high  leucocyte 
count. 

Let  us  consider  the  simplest  form  of  anaemia,  Chlorosis.  This 
variety  is  almost  uniformly  benefitted  by  iron,  and  if  the  phy- 
sician before  prescribing  that  remedy  would  stop  to  find  out 
whether  it  is  lacking  in  the  blood  and  therefore  really  needed, 
how  much  more  accurate  and  satisfactory  his  prescription 
would  be.  I  venture  to  say  that  iron  is  not  indicated  in  one- 
tenth  of  the  cases  for  which  it  is  prescribed ;  and  on  the  other 
hand,  many  chlorotic  young  girls  are  permitted  to  drag  through 
months  of  suffering  because  their  physician  does  not  recognize 
the  deficiency  of,  and  need  for  this  important  element.  While  it 
is  frequently  possible  to  form  a  general  idea  of  the  degree  of 
anaemia  by  inspection,  i.  e.,  by  noting  the  "color"  of  the  pa- 
tient, it  is  a  well-known  fact  that  not  every  pale  face  denotes 
an  anaemic  condition.  Whenever  special  accuracy  in  examina- 
tion is  necessary  or  results  for  comparison  are  desired,  recourse 
must  be  had  to  special  instruments  which  have  been  devised  for 
the  purpose  of  determining  the  amount  of  hemoglobin.  These 
are  known  as  hemaglobinometers  or  hemometers.  Of  these  in- 
struments, the  one  constructed  by  Dare  is  undoubtedly  the  most 
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convenient,  and  it  has  largely  replaced  those  of  Gowers,  Van 
Fleischl  and  others.  Another  method,  less  accurate,  however, 
than  Dare's,  but  which  still  can  be  relied  upon  for  quick  and 
ready  determination  by  the  general  practitioner,  is  the  Tollquist 
Hemoglobin  Scale.  Cabot  has  said  of  this  that  it  makes  hemo- 
globin estimation  no  more  of  an  undertaking  than  feeling  the 
pulse. 

If,  however,  anaemia  is  present  in  an  older  woman  or  in  a 
man,  and  we  can  detect  no  cause  for  it  (such  as  a  malignant 
growth  or  advanced  nephritis)  and  we  therefore  are  led  to 
think  that  it  may  be  a  primary  anaemia  of  pernicious  type,  can 
the  general  practitioner  diagnose  it  without  the  aid  of  an  ex- 
pert? Unquestionably;  let  him  make  a  smear  by  touching  a 
clean  slide  to  a  drop  of  blood  and  then  spread  it  out  by  means 
of  a  second  slide.  Let  this  dry  in  the  air,  then  pour  over  it 
some  eosinate  of  methylene  blue  solution,  and  in  five  minutes 
wash  in  ordinary  tap  water.  Then  examine  the  film  under 
high  power,  looking  particularly  for  distorted  red  cells  (poikil- 
ocytes),  nucleated  red  cells  (nocmoblats)  and  for  abnormal 
white  cells,  especially  myelocytes.  If  these  are  found,  the  di- 
agnosis is  fairly  positive. 

The  early  appearance  of  granular  degeneration  of  the  red 
corpuscle  in  cases  of  lead  poisoning,  even  before  subjective 
symptoms  or  other  corpuscular  changes  in  the  blood  are  noted, 
gives  us  a  valuable  sign  in  the  diagnosis  of  this  condition. 
While  looking  for  these,  the  observer  may  be  struck  with  the 
proportionately  large  number  of  leucocytes,  and  he  may  note 
that  there  are  many  myelocytes  or  lymphocytes.  Then  at  once 
he  will  be  on  the  track  of  that  rare  and  often  unrecognized  dis- 
ease, leukemia. 

There  is  no  reason  why  even  the  inexperienced  should  not 
recognize  the  abnormal  cells  and  readily  differentiate  them 
from  the  normal.  Their  appearance  is  distinctive,  and  in  al- 
most every  modern  work  on  diagnosis  they  are  finely  illus- 
trated. It  is  a  simple  matter  to  work  over  the  microscope  with 
the  book  lying  open  at  the  elbow,  where  the  picture  can  be  seen 
whenever  an  unusual  cell  needs  identification. 

As  to  malaria.  I  have  already  spoken  of  the  way  the  term 
has  been  abused.  Not  only  have  many  neurasthenic  and  tired 
patients  been  told  that  they  "have  a  touch  of  malaria,"  but  seri- 
ous diseases,  such  as  tuberculosis  and  septicemia,  have  been 
allowed  to  drift  into  a  fatal  issue  because  their  recurrine  chills 
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were  vaguely  ascribed  by  a  careless  practitioner  to  this  much- 
abused  condition.  Now,  nothing  is  easier  to  recognize,  in  this 
climate,  than  is  malaria.  The  irregular  estiro  autumnal  form 
is  never  seen  here  except  in  recent  arrivals  from  the  tropics. 
Our  own  cases  are  almost  all  tertian,  though  a  quartan  occurs 
at  rare  intervals.  The  periodicity,  the  chill,  fever  and  sweat, 
followed  by  a  day  of  complete'  intermission,  often  makes  the 
diagnosis  obvious  at  a  glance.  But  there  is  only  one  sure  way 
to  avoid  blunders,  and  that  is  by  looking  at  the  blood.  Select 
a  time  within  an  hour  or  two  of  the  chill  and  secure  some  of 
the  blood  on  a  slide.  Then,  while  it  is  still  fresh,  examine  it 
under  high  power.  Look  closely  at  the  red  cells,  and  presently 
you  will  find  one  with  a  clear  body  within  it ;  and  this  clear 
body  possesses  amoeboid  motion.  Or  perhaps,  instead  of  being 
clear,  it  will  contain  tiny  dots  of  brownish  black  pigment,  and 
these  dots  are  seen  to  be  in  rapid  motion.  This  is  the  Plasmo- 
dium, and  you  are  in  no  further  doubt  as  to  the  nature  of  your 
case. 

Finally,  let  me  briefly  refer  to  leucocytosis  as  a  means  of  dif- 
ferential diagnosis.  As  you  know,  certain  diseases,  such  as  tu- 
berculosis, typhoid  and  malaria,  have  uniformly  low  leucocyte 
counts;  while  others,  such  as  pneumonia,  erysipelas,  malignant 
endocarditis  and  all  the  septic  and  pyemic  conditions  show  a 
more  or  less  striking  increase  in  the  number  of  white  cells. 
Xow  these  diseases  are  in  their  early  stages  differentiated  by 
ordinary  methods  of  diagnosis  only  with  great  difficulty  if  at 
all.  For  instance,  malignant  endocarditis  is  repeatedly  mis- 
taken for  typhoid,  and  so  is  septicemia.  Yet  if  the  physician 
will  but  give  a  little  practice  to  counting  the  white  corpuscles, 
he  will  have  an  added  means  of  differentiation  that  may  clear 
up  for  him,  as  it  has  often  done  for  others  since  the  introduc- 
tion of  this  expedient,  just  such  a  diagnostic  puzzle. 

There  is  one  more  differentiation,  as  to  the  possibility  of 
which  some  doubt  exists  and  a  great  deal  of  controversy  is  at 
present  going  on,  and  that  is  between  a  catarrhal  and  a  suppu- 
rative appendicitis.  The  first,  could  we  but  know  that  it  alone 
was  present,  is  safely  treated  medically.  The  second  invariably 
demands  surgical  interference.  It  seems  to  be  settled  now  that 
a  mere  increase  in  the  number  of  leucocytes  in  the  blood  does 
not  prove  that  suppuration  is  beginning.  But  Simon,  of  Balti- 
more, has  made  a  further  suggestion  and  one  which,  if  con- 
firmed, may  revolutionize  our  procedures  in  appendicitis.     He 
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claims  that  the  occurrence  of  suppuration  is  attended,  not  only 
by  an  increase  in  leucocytes,  but  by  a  virtual  disappearance  of 
the  eosinophiles,  which  are  normally  present  in  a  proportion 
of  about  2  per  cent.  Should  this  statement  prove  to  be  correct, 
it  will  be  possible  to  say  positively  that  this  case  demands  op- 
eration, and  that  one  does  not.  Moreover,  it  will  make  it  pos- 
sible to  decide  in  cases  of  typhoid  whether  perforation  has  oc- 
curred, and  so  the  surgeons  may  be  permitted,  by  early  recog- 
nition of  the  perforation,  to  save  lives  which  otherwise  would 
be  lost.  Any  one  of  you  can  with  a  little  practice  learn  to  dis- 
tinguish the  varieties  of  leucocytes. 

For  the  purpose  of  counting  the  leucocytes  it  is  necessary  to 
prepare  and  stain  a  film  as  already  directed,  and  to  count  one 
field  after  another  until  100,  500  or  1,000  consecutive  leuco- 
cytes have  been  marked  down  to  their  respective  classes.  This 
differential  counting  is  tedious,  to  be  sure,  but  not  difficult ;  and 
surely  half  an  hour's  work  is  not  too  much  to  give  to  a  question 
of  such  importance. 

I  have  spoken  only  briefly  and  hurriedly  as  to  these  import- 
ant uses  of  blood  examinations,  but  I  hope  that  what  has  been 
said  will  develop  interest  in  these  lines  of  research  and  lead  you 
to  employ  and  utilize  the  invaluable  information  furnished  by 
the  simple  procedures  herein  outlined. 

To  illustrate  the  importance  of  these  methods  is  positively 
clearing  up  the  diagnosis  in  some  doubtful  cases,  I  have  se- 
lected from  my  records,  and  here  append,  the  histories  of  three 
cases  which  serve  well  to  show  how  a  blood  examination  can 
convert  what  would  at  best  be  but  a  mere  guess  (if,  indeed,  the 
nature  of  the  trouble  were  suspected  at  all),  into  a  scientific 
certainty.  And  with  these  as  examples  we  will  doubtless  be 
convinced  that  we  can  ill  afford  to  neglect  such  certain  and  eas- 
ily obtainable  data  for  the  interpretation  of  some  doubtful  and 
perplexing  medical  problems. 

Case  1. — Male  at  30.  Fairly  good  health,  excepting  for 
what  he  termed  "bilious  attacks"  occurring  at  frequent  inter- 
vals during  the  last  few  years.  With  these  so-called  "bilious 
attacks"  he  suffered  from  vertigo,  languor,  drowsiness,  head- 
ache, nausea  or  gastric  unrest,  chills  or  chilliness,  a  condition 
culminating  in  vomiting  first  of  undigested  food,  then  of  mu- 
cus and  bile.  With  the  attacks  then  were  epigastric  pain  and 
tenderness,  moderate  fever  and  accelerated  pulse.  The  attacks 
were  severe  and  convalescence  slow,  attended  with  a  mild  de- 
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gree  of  jaundice,  considerable  eructations,  flatulency  and  con- 
stipation. During  the  last  attack  (which  was  multiple  in  char- 
acter), the  above  described  symptoms  persisted  in  their  sever- 
ity for  three  days,  then  the  temperature  and  pulse  became  nor- 
mal, remaining  so  for  five  days,  with  a  persistence,  however, 
of  the  gastric  disturbances.  At  the  end  of  this  time  there  was 
a  recrudescence  of  the  symptoms,  making  them,  if  anything, 
more  severe  than  at  first.  During  the  following  three  weeks 
there  occurred  at  irregular  intervals  similar  paroxysms  of  vary- 
ing intensity,  chills  or  chilliness,  followed  by  fever,  ranging 
from  101  to  104  degrees  and  persisting  with  more  or  less  re- 
mission for  twenty- four  to  forty-eight  hours,  then  gradually 
falling  to  normal  or  subnormal  only  to  resume  its  upward  flight 
after  an  intermission  of  a  few  to  twenty-four  or  thirty-six 
hours.  The  retching  and  vomiting  were  of  extreme  severity, 
preceded  and  accompanied  by  excruciating  epigastric  pain, 
causing  the  patient  to  cry  out  in  his  agony.  Epigastric  tender- 
ness was  early  a  prominent  feature,  the  point  of  greatest  inten- 
sity later  being  centred  in  the  region  of  the  gall  bladder.  No 
palpable  tumor  could  here  early  be  made  out,  but  toward  the 
close  of  this  period  a  small  rounded  tumor  moving  to  and  fro 
with  respiration  could  be  seen  on  inspection.  The  abdomen, 
at  times  nearly  normal,  became  markedly  distended  and  the 
stools  pale  yellow  or  clay  colored.  Those  following  the  par- 
oxysms were  extremely  offensive.  Only  very  slight  enlarge- 
ment of  the  liver  or  spleen  was  demonstrated  either  during  or 
following  the  acute  manifestations.  A  normal  temperature,  re- 
maining for  a  period  of  five  days,  was  succeeded  by  another 
explosion.  Operation  was  advised  with  the  concurrence  of 
consultants,  and  finally  consented  to  and  performed.  The  gall 
bladder  was  found  to  be  slightly  enlarged,  injected  and  filled 
with  thick  viscid  bile,  which,  as  the  cystic  duct  was  approached, 
became  gelatinous  in  character  and  impregnated  with  sandy 
material,  but  no  gall  stones.  The  patient  rallied  well  from  the 
operation,  and,  barring  a  slight  rise  of  temperature  and  the 
customary  severe  pain  and  gastric  disturbance  attendant  upon 
gall  bladder  operations,  made  uneventful  progress  until  the 
eighth  day,  when  the  same  old  paroxysms  recurred,  only  less 
severe  in  character.  At  this  time  I  saw.  the  patient  and  exam- 
ined the  blood  with  the  following  results : 

Hemoglobin,  49  per  cent. 

Red  corpuscles,  3,  120,000. 
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White  corpuscles,  3,600. 

The  differential  count  being: 

Lymphocytes,  39  per  cent. 

Mononucleas,  21  per  cent. 

Polymorphonuclear,  39  per  cent. 

Basophiles,  1  per  cent. 

In  making  the  differential  count  I  found  the  red  corpuscles 
to  be  normal  in  size  and  shape,  the  cells  taking  the  stain  well, 
but  there  appeared  in  the  centre  of  the  red  cell  a  peculiar  slit- 
like appearance;  in  some  cells  this  marking  was  not  central, 
but  nearer  to  the  edge  of  the  cell.  This  did  not  resemble  the 
hyaline  form  found  early  in  malarial  fever,  but  appeared  like 
an  actual  opening,  and  failed  to  show  the  slightest  sign  of 
staining,  like  the  rest  of  the  cell.  On  account  of  this  peculiar 
condition,  which  I  confess  was  unique  to  me,  I  advised  the  ad- 
ministration of  quinine  with  the  result  that  the  case  promptly 
recovered  and  had  no  further  attacks.  I  regretted  the  lack  of 
opportunity  of  making  a  subsequent  re-examination  of  this 
blood. 

Case  2. — Mr.  T.  at  28.  Well  until  four  weeks  prior  to  this 
record,  when  he  complained  of  feeling  tired  on  the  least  exer- 
tion. There  was  loss  of  appetite,  constipation  and  headache. 
On  account  of  these  symptoms  he  took  a  short  vacation  for  a 
week,  going  to  Haddonfield,  N.  J.,  returning  home  in  the  even- 
ing to  sleep  and  going  back  early  the  next  morning.  Failing 
to  improve  under  this  strenuous  vacation,  he  consulted  his  fam- 
ily doctor,  who  found  the  temperature  to  be  103  degrees  F.  and 
that  there  was  a  flushed  face,  headache  and  marked  prostration ; 
and  upon  further  examination  there  was  found  much  disten- 
sion of  the  abdomen  with  gurgling  and  tenderness  on  left  side. 
The  spleen  was  slightly  enlarged,  skin  moist,  no  chills  or  chilli- 
ness. Wedal  reaction  negative.  The  next  day  he  complained 
of  feeling  cold,  but  without  chills;  the  temperature  then  was 
104  degrees  F. ;  on  account  of  the  above  symptoms  the  physician 
told  the  family  that  it  was  no  doubt  a  case  of  typhoid  fever. 
At  this  juncture  I  was  asked  to  see  the  case,  and  upon  exami- 
nation of  the  blood  found  evidences  which  demonstrated  that  it 
was  a  case  of  malarial  fever  of  tertian  form.  Upon  adminis- 
tration of  quinine  the  patient  promptly  recovered  without  the 
slightest  recurrence.  In  reference  to  this  case,  it  is  of  interest 
to  note  that  he  did  not  have  a  chill  prior  to  the  prescription  of 
quinine,  but  soon  after  the  first  dose  there  was  a  severe  chill, 
the  only  one  he  had. 
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Case  3. — Dr.  G.,  set.  38.  Dentist.  Has  been  subject  to  hay 
fever  for  years.  For  last  three  years  complained  of  a  progres- 
sive increasing  weakness, which  would  appear  after  the  slightest 
exertion.  One  year  ago,  on  account  of  the  extreme  weakness, 
breathlessness,  etc.,  he  gave  up  his  work.  After  that  time  the 
above  symptom  increased,  together  with  marked  anaemia,  and 
the  patient  at  the  time  of  this  record  had  been  in  bed  for  three 
months  under  the  care  of  Dr.  J.  Madison  Taylor,  with  little 
or  no  improvement  in  his  condition.  The  diagnosis  given  on 
the  chart  was  Addison's  disease.  By  advice  of  a  friend  he 
called  in  Dr.  William  C.  Goodno  to  consult  with  Dr.  Taylor, 
to  which  he  consented,  but  failed  to  appear  on  account  of  being 
called  out  of  town.  Dr.  Goodno,  upon  examination,  found  a 
very  weak  patient,  there  being  great  debility,  marked  pallor  and 
various  dyspeptic  and  other  symptoms.  There  was  a  double 
aortic  lesion,  with  marked  hypertrophy  of  the  heart,  but  at  the 
same  time  this  organ  was  fairly  competent,  and,  in  the  opinion 
of  Dr.  Goodno,  was  not  a  great  factor  in  producing  the  gen- 
eral condition.  His  history  narrates  that  of  late  he  has  had 
many  queer  sensory  conditions  of  the  legs,  much  formication. 
Sensation  was  practically  normal,  as  also  were  the  reflexes. 
By  request  of  Dr.  Goodno,  I  saw  the  patient  and  a  blood  exam- 
ination showed  an  extraordinary  reduction  in  the  number  of 
red  cells,  1,210,000  per  c.  m.  m. ;  and  the  Dare's  haemometer 
showed  27  per  cent,  of  hemoglobin.  There  was  much  variation 
in  the  amount  of  hemoglobin  in  individual  red  cells,  some 
showing  more  and  some  less  than  the  normal  amount  thus 
seemingly  making  up  an  average.  There  was  marked  poikil- 
ocytoses,  and  an  occasional  macrocyte  and  microcyte,  as  well 
as  nucleated  red  and  shadow  corpuscles ;  in  a  word,  the  case 
presenting  the  ordinary  diagnostic  picture  of  pernicious  anae- 
mia. White  corpuscles,  6,800.  The  differential  count  in  this 
case  shows  the  following  percentage  of  white  cells : 

Polymorphonuclear,  58  per  cent. 

Lymphocytes,  22  per  cent. 

Mononucleas,  10  per  cent. 

Megaloblasts,  10  per  cent. 

Normoblasts,  a  few. 

Polychromatophilia  and  granular  degeneration  marked. 

The  last  I  heard  of  this  patient,  there  had  been  some  im- 
provement in  his  condition,  but  he  had  not  been  able  at  all  to  re- 
sume his  work. 
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I  present  these  three  cases  out  of  a  large  number  without 
further  comment  other  than  to  say  that  in  any  of  them,  diag- 
nosis was  clearly  impossible  or  at  best  only  a  matter  of  infer- 
ence, without  a  blood  examination,  and  that  the  examination 
of  the  blood  instantly  and  unmistakably  cleared  up  all  possible 
doubt  as  to  their  nature  and  thereby  greatly  facilitated  the  in- 
stitution of  rational  treatment. 


THE  CAUSES,   DIAGNOSES  AND  REFLEX  SYMPTOMS  OF  NASAL 

OBSTRUCTION. 

BY 

H.  S.  WEAVER,  M.  Dv  PHILADELPHIA,  PA. 

(Read  before  the  William  B.   Van  Lennep  Club.) 

In  preparing  a  paper  on  so  important  an  organ  as  the  nose, 
one  must  recognize  the  abuse  and  neglect  which  humanity  in 
general  force  upon  that  part  of  their  anatomy.  How  few 
people  in  the  hustle  and  bustle  of  active  life  seem  to  realize 
the  important  function  the  nose  performs  in  the  building  up 
and  sustaining  of  a  healthy  human  organism.  To  have  a 
healthy,  robust  constitution,  an  active  mind,  sound  judgment, 
retentive  memory,  good  moral  character,  in  fact,  all  the  essen- 
tials, which  collectively  form  the  ideal  being,  one  must  adhere 
closely  to  nature's  fundamental  principles  or  laws  governing 
the  most  vital  function  for  the  maintenance  of  life,  namely,  res- 
piration. 

"When  God  created  man  He  made  him  with  a  perfect  nose, 
so  that  the  respiratory  function  could  be  properly  performed, 
and  unless  some  abnormal  condition  exists,  which  prevents 
free  nasal  respiration,  the  child  immediately  without  instruc- 
tion from  attendant  or  nurse  begins  life  by  inhaling  and  ex- 
haling through  the  nose  as  nature  intended.  What  simpler, 
easier  and  more  natural  method  could  we  have,  and  yet,  how 
many  fail  to  observe  this,  one  of  nature's  most  essential  com- 
mands? Deviate  from  this  law  and  you  sacrifice  correspond- 
ingly in  health  and  comfort. 

From  the  scientific  study  of  rhinology  as  done  by  the  special- 
ists during  the  past  ten  years,  our  knowledge  of  intra-nasal 
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disease  has  been  very  materially  increased  and  by  this  ad- 
vancement we  are  enabled  to  properly  diagnose  and  treat  many 
nasal  diseases,  which  prior  to  that  time  were  unrecognized  and 
simply  the  crudest  kind  of  palliative  treatment  instituted  for 
relief. 

Washing  out  the  accessory  sinuses  of  the  nose  for  acute  and 
chronic  sinusitis,  by  intra-nasal  douching,  was  thought  impos- 
sible, but  now  under  our  ausetuc  technique  it  is  done  with  per- 
fect impunity,  and  many  cases  of  chronic  nasal  catarrh  and 
chronic  conjunctivitis  are  cured  by  this  method  of  treatment.  I 
recognize  the  fact  that  rhinologists,  as  well  as  surgeons,  gyne- 
cologists, neurologists  and  all  the  specialists  may  become  too 
enthusiastic  upon  their  special  work  and  attribute  all  the  pa- 
tient's symptoms  to  an  intra-nasal  deformity,  an  inflamed  ap- 
pendix, a  diseased  tube  or  ovary,  syphilis  or  hysteria. 

Patients  become  faddish  in  all  lines  of  work  and  consult 
physicians  because  some  member  of  the  family  or  friend  was 
treated  or  operated  upon  for  one  of  the  above  conditions.  Phy- 
sicians who  are  not  very  careful  may  subject  themselves  to 
harsh  criticism  by  allowing  the  patient's  fancies  to  overrule  his 
better  judgment. 

It  seems  to  me  that  this  is  especially  true  in  the  treatment 
of  nose  cases  Patients  not  infrequently  consult  you  and  insist 
upon  having  an  operation  for  some  slight  thickening  or  intra- 
nasal deformity,  which,  had  they  never  known  about  it,  would 
never  have  given  them  the  slightest  annoyance. 

Operating  upon  the  nasal  cavity  without  some  definite  object 
in  view  except  the  obtaining  of  a  fee,  cannot  be  too  strongly 
condemned,  consequently  accurate  diagnosis  of  all  nasal  con- 
ditions must  be  the  first  step  in  the  treatment  of  intra-nasal  dis- 
ease. Large  experience  both  in  hospital  and  private  practice 
associated  with  close  observation  of  all  cases,  will  enable  one 
to  more  clearly  and  accurately  outline  what  is  best  to  be  done 
for  these  conditions.  Different  diagnoses  made  by  equally  good 
and  competent  physicians  are  sometimes  made,  but  had  the 
examinations  taken  place  under  similar  conditions,  probably 
the  same  conclusion  would  have  been  reached  with  some  slight 
change  in  the  phraseology,  and  should  the  opinions  differ,  pro- 
tect and  respect  a  brother  physician's  opinion  and  avoid  medical 
bickering  which  so  disgrace  our  profession.  "With  malice 
towards  none  and  charity  towards  all"  should  be  a  physician's 
motto. 
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In  taking  up  the  causes  and  diagnoses  of  nasal  obstruction 
alloAV  me  to  very  briefly  review  the  gross  anatomy  and  physi- 
ology of  the  nose,  so  that  we  may  better  understand  the  normal 
relations  as  to  position  and  size  of  the  various  bones  and  cavi- 
ties within  that  organ. 

The  outward  formation  of  the  nose  may  be  perfect  and  yet 
be  entirely  useless  for  the  physiological  function  for  which  it 
was  intended,  due  to  abnormal  conditions  found  within. 

The  external  nose  is  formed  above  by  two  nasal  bones  artic- 
ulating with  the  nasal  process  of  the  frontal  bone,  and  the  two 
nasal  processes  of  the  superior  maxillary,  and  below  by  the 
two  lareal  cartilages,  upper  and  lower,  with  the  sesamoid  carti- 
lages underneath. 

The  cavity  is  divided  into  the  right  and  left  nares  by  the 
bony  septum  above  the  cartilagenous  below.  These  parallel 
channels  are  divided  into  the  vestibule,  nasal  fossa  proper  and 
postnasal  space.  The  .vestibule  includes  the  space  from  the 
outer  opening  up  until  the  cartilagenous  construction  is 
reached.  The  lining  membrane  contains  sebaceous  and  sweat 
glands,  and  resembles  more  or  less  that  of  normal  skin,  and  has 
a  plentiful  supply  of  cilia,  which  cleanses  the  air  as  it  passes 
into  the  fossa  proper. 

The  nasal  fossa  proper  includes  the  space  from  the  vestibule 
to  the  oval  opening  into  the  postnasal  space  and  is  divided  into 
the  inferior  middle  and  superior  meati.  In  this  fossa  are  situ- 
ated the  three  nasal  bones,  inferior,  middle  and  superior  tur- 
binates. 

The  inferior  turbinate  extends  nearly  three-fourths  of  the 
length  of  the  cavity  and  is  attached  to  the  outer  wall  of  the 
canal.  The  middle  is  seen  higher  up  and  begins  farther  back 
in  the  nose.  The  superior  is  situated  high  up  in  the  attic  cham- 
ber and  can  only  be  seen  by  posterior  rhinoscopy. 

In  studying  nasal  obstruction  we  can  classify  their  origin 
into  conditions  resulting  from  the  bones,  cartilages,  mucous 
membranes  and  unusual  or  unclassified  causes. 

The  most  prevalent  form  of  nasal  obstruction  having  its 
origin  in  the  bones  is  from  fracture,  with  displacement  of  the 
fragments.  It  may  involve  the  framework  of  the  nose,  but 
the  most  frequent  location  is  the  septum.  When  the  external 
bones  are  broken  usually  the  deformity  is  at  once  apparent, 
even  to  the  untrained  eye,  and  medical  advice  is  sought  as  soon 
as  possible,  but,  when  the  septum  alone  is  fractured,  there  may 


442  The  Hahnemannian  Monthly.  [June, 

be  no  external  evidence  of  the  serious  condition  within  the 
nose;  consequently  many  fractures  with  displaced  fragments 
are  allowed  to  heal  and  when  examined  later  by  a  rhinologist 
and  questioned  as  to  traumatism  being  the  cause  of  intra-nasal 
deformity,  a  negative  history  is  obtained.  The  above  history  is 
especially  true  in  fractures  occurring  in  the  very  young  or  up 
to  the  age  of  puberty. 

These  deformities  at  the  time  of  injury,  and  soon  after  the 
inflammatory  symptoms  have  subsided,  may  not  seriously  in- 
terfere with  the  respiratory  function,  but  by  the  healing  process, 
sufficient  callus  is  thrown  out,  to  completely  close  the  passage, 
so  that  normal  breathing  becomes  impossible  until  surgical  in- 
terference corrects  the  deformity.  I  do  not  wish  to  convey  the 
idea  that  I  favor  operative  interference  in  all  cases  of  nasal  de- 
formity. Nature  is  a  very  valuable  assistant,  and  if  not  inter- 
fered with  will  correct  many  of  the  smaller  defects  during  the 
stage  of  development,  at  the  age  of  puberty ;  but,  when  the  ob- 
struction is  of  sufficient  size  to  render  the  nose  a  useless  organ 
before  puberty,  operation  is  the  only  alternative. 

If  not  done,  the  habit  of  mouth  breathing  becomes  firmly 
fixed  and  the  nasal  fossa  does  not  sufficiently  develop  to  prop- 
erly perform  the  respiratory  act;  consequently  mouth  breathing 
becomes  a  fixed  habit  for  life  and  one  of  our  most  vital  organs 
becomes  more  ornamental  than  useful. 

Congenital  malformation  of  the  nasal  bones  may  give  rise  to 
nasal  obstruction,  but  this  is  of  rare  occurrence.  Hypertrophy 
of  the  nasal  septum  resulting  from  disease,  or  injury  to  the 
pereostium  not  sufficiently  severe  to-  cause  a  fracture,  may  give 
rise  to  the  formation  of  sufficient  callus  to  form  an  exostosis 
or  ecchondrosis  and  materially  interfere  with  the  physiological 
function  of  the  nose. 

These  formations  usually  occur  near  the  anterior  end  of  the 
nose,  either  upon  the  floor  or  near  the  base  of  the  septum,  and 
unless  of  sufficient  size  to  cause  pressure  or  damming  back  of 
the  nasal  secretions,  they  give  rise  to  little  or  no  trouble,  except 
interference  to  nasal  respiration.  The  turbinate  may  be  enlarged 
or  displaced,  or  may  undergo'  a  cystic  dilatation  and  interfere 
with  the  respiratory  act. 

The  conditions  within  the  nose  capable  of  producing  ob- 
struction, arising  from  the  mucous  membrane  and  pereostium, 
are  in  point  of  frequency  about  as  follows :  hypertrophic  rhini- 
tis, postnasal  adenoids,  nasal  polypi,  specific  gummata,  vascular 
growths  and  malignant  tumors. 
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Hypertrophic  rhinitis  is  probably  one  of  the  most  frequent 
causes  of  nasal  obstruction.  It  is  usually  found  in  young 
adults,  but  all  ages  and  both  sexes  are  the  unhappy  possessors 
of  this  disease.  The  symptoms  usually  complained  of  are  a 
stuffiness  of  the  nose  and  a  profuse  nasal  and  postnasal  dis- 
charge of  mucous,  which  in  the  severer  cases  becomes  very  an- 
noying, filling  many  handkerchiefs  during  the  course  of  twen- 
ty-four hours  The  obstruction  shifts  from  side  to  side,  and 
not  infrequently  is  of  sufficient  severity  to  completely  block 
both  sides,  compelling  the  patient  to  breathe  through  the  mouth. 
The  suffering  in  some  of  these  cases  is  out  of  all  proportion  to 
the  tissue  changes  found,  probably  due  to  the  neurotic  element 
in  the  patient.  The  mind  is  allowed  to  dwell  upon  their  suffer- 
ing, and  operation  or  palliative  treatment,  which  offers  the 
slightest  relief  is  eagerly  accepted. 

A  word  of  caution  may  not  be  out  of  place  just  here  in  refer- 
ence to  the  indiscriminative  use  of  sprays  containing  cocaine. 
Do  not  give  or  allow  patients  to  use  them.  The  suffering,  espe- 
cially in  highly  neurotic  patients,  from  nasal  obstruction  is 
severe,  and  a  drug  like  cocaine,  which  will  give  prompt  relief, 
becomes  a  very  dangerous  ingredient  to  add  to  a  prescription 
that  can  be  used  ad  libitum. 

Take  a  casual  glance  at  our  own  profession  and  see  the  num- 
ber who  are  addicted  to  the  drug  habit,  and  if  those  who  know 
full  well  the  evil  effects  of  drugs,  when  misused,  cannot  with- 
stand the  temptation  of  using  them  upon  the  slightest  indica- 
tions of  suffering,  how  can  we  expect  the  laity  to  refrain  from 
using  a  prescription  which  gives  almost  instant  relief  if  we 
place  it  within  their  reach  ?  Many  a  life  has  been  ruined  by  the 
drug  habit  acquired  in  this  way. 

By  observing  the  symptoms  and  a  local  inspection  of  the  in- 
terior of  the  nose  diagnosis  of  hypertrophic  rhinitis  becomes 
easy.  The  mucous  membrane  over  the  turbinals  is  swollen  and 
has  a  grayish  tint ;  it  can  be  compressed,  but  when  the  probe  is 
removed  soon  returns  to  its  former  position. 

By  applying -adrenalin  chloride  or  a  5  per  cent,  solution  of 
cocaine  to  the  whole  interior  of  the  nasal  cavity  the  mucous 
membrane  contracts  and  the  true  size  of  the  turbinals  and  nasal 
fossa  can  be  obtained. 

Postnasal  Adenoids. 

Probably  no  one  disease  in  rhinology  has  received  more  at- 
tention than  the  study  of  postnasal  adenoids,  and  I  am  thor- 


444  The  Hahnemannian  Monthly.  [June, 

oughly  convinced  that  the  next  generation  will  be  freer  than 
the  present  from  oral,  catarrhal  and  all  respiratory  troubles  as 
a  result  of  this  advancement.  It  is  essentially  a  disease  of 
childhood,  occurring  usually  between  the  ages  of  three  and 
twelve  years,  but  may  be  found  at  any  age  from  a  few  months 
to  forty-five  years. 

Heredity,  no  doubt,  is  an  important  factor  in  the  etiology 
of  this  affection.  Often  several  cases  occur  in  the  same  family, 
due,  in  all  probability,  to  the  inherited  diathesis,  or,  possibly, 
exposure  to  the  same  unsanitary  conditions.  The  acute  infec- 
tious diseases  play  an  important  part  in  the  development  of 
adenoids.  Parents  will  frequently  give  a  history  of  the  child 
breathing  normally  through  the  nose,  until  shortly  after  an 
acute  illness  in  which  the  patient  suffered  from  a  very  high 
fever  for  some  days,  when  the  little  one  more  or  less  suddenly 
developed  some  obstruction  to  nasal  respiration  and  is  com- 
pelled to  breathe  through  the  mouth.  Adenoids  are  a.  true  hy- 
pertrophy of  normal  histological  element  of  the  mucosa  in  the 
vault  of  pharynx  and  adjacent  parts. 

The  symptoms  of  a  typical  case  of  adenoids  are  so  character- 
istic that  if  once  recognized,  can  never  be  forgotten.  The 
pinched  facial  expression,  the  open  mouth,  shortened  upper  lip, 
protruding  incisor  teeth,  a  broadening  and  flatting  of  the  nose, 
with  lines  running  from  the  alse  nosi  to  the  corners  of  the 
mouth,  dulled  expression  from  the  eyes,  the  sluggish,  inactive 
lackadaisical  unresponsive  conditions  and  actions,  all  of  which 
are  so  foreign  to  healthy  children  who  enter  into  all  sports  with 
a  certain  amount  of  energy  and  vim  so  characteristic  of  young 
life. 

Alterations  in  the  voice  become  apparent,  the  extent  depend- 
ing upon  the  size  and  the  location  of  the  growth.  It  is  charac- 
terized as  a  dead  non-resonant  voice,  with  marked  nasal  intona- 
tions, similar  to  one  suffering  from  a  severe  cold  in  the  head. 
To  have  pure  ringing  tones  for  speaking,  as  well  as  singing, 
the  dome  or  arch  of  the  naso-pharynx  must  be  symmetrical, 
hard  and  resonant,  and  in  adenoid  diseases  these  growths  de- 
stroy the  normal  contour  of  the  pharynx,  filling  it  with  a  soft, 
irregular  mass,  with  no  resonant  quality;  consequently  the 
voice  becomes  the  dead,  unnatural  one  which  is  almost  pathog- 
nomonic of  the  disease.  Mouth  breathing  is  a  prominent  symp- 
tom found  in  nearly  all  cases.  In  most  of  them  it  is  constant 
and  in  others  only  at  night,  or  during  acute  colds.     When  the 
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growth  is  large  the  patient  breathes  constantly  through  the 
mouth,  but  when  small  and  situated  high  in  the  vault,  the  vol- 
untary muscular  effort  is  sufficient  to  enable  nasal  respiration 
during  the  waking  hours;  but  from  the  relaxing  influence  of 
sleep,  the  muscular  effort  is  decreased,  thereby  the  breathing 
becomes  labored  and  the  mouth  opens  to  allow  sufficient  air  to 
enter  the  lungs  through  the  channel  of  least  resistance  . 

The  diagnosis  of  adenoids  is  not  difficult.  The  pinched  anx- 
ious facial  expression,  deafness,  discharge,  altered  voice,  mouth 
breathing,  cough,  acute  colds  and  ill-nourished  constitution  of 
the  child  is  usually  sufficient ;  but  a  positive  diagnosis  cannot  be 
made  until  the  finger  or  rhinoscope  reveals  the  presence  of  the 
growth. 

In  a  series  of  204  cases  which  I  operated  during  the  years 
1905  and  1906  in  hospital  and  private  practice  I  find  that  119 
were  under  ten  and  85  over  ten  years  of  age.  The  older  the  pa- 
tient the  less  liability  for  a  recurrence  to  take  place  after  re- 
moval. When  these  growths  are  found  in  adults  I  firmly  be- 
lieve they  have  been  there  since  childhood  and  only  from  an 
acute  inflammatory  process  in  that  region  have  renewed  their 
former  activity,  necessitating  an  examination  of  the  throat  and 
the  discovery  is  made. 

Nasal  Polypi. 

The  general  symptoms  resulting  from  nasal  polypi  are  very 
similar  to  those  from  other  obstructive  diseases  of  the  nose.  It 
is  not  an  uncommon  occurrence  to  have  patients  sent  to  the 
hospital  and  to  our  private  offices  to  be  operated  for  nasal  pol- 
ypi, who  have  no  signs  of  the  disease,  the  obstruction  being  en- 
tirely due  to  a  pseudo-hypertrophy  of  the  inferior  turbinate. 
The  differential  diagnosis  is  easily  made,  providing  the  physi- 
cian has  a  sufficient  knowledge  of  the  normal  interior  of  the 
nasal  cavity. 

A  pseudo  hypertrophy  or  relaxation  of  the  mucous  membrane 
over  the  turbinates,  pits  upon  pressure  and  cannot  be  moved 
from  place  to  place  by  a  probe.  By  applying  adrenalin  chlo- 
ride or  5  per  cent,  solution  of  cocaine  locally  to  the  parts  a  con- 
traction takes  place  and  the  normal  outline  of  the  bones  can  be 
readily  ascertained. 

In  nasal  polypi  the  growth  is  quite  movable,  is  attached  by 
a  pedicle,  and  cocaine  and  adrenaline  have  little  or  no  effect 
upon  the  size  of  them.     The  attachment  is  either  to  the  outer 
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wall  of  the  nose,  the  middle  turbinate  or  above  in  the  ethmoid 
region. 

It  is  essentially  a  disease  of  adult  life,  but  occasionally  it  is 
found  in  children.  I  saw  one  case  under  ten  during  the  last 
winter.  This  boy  had  a  large  anterior  nasal  polyp  and  two 
large  ones  extending  posteriorally  into  the  naso-pharynx. 

In  addition  to  the  nasal  polypi  in  the  postnasal  space  he  had 
a  large  adenoid  growth,  which  combined  with  the  polypi  com- 
pletely stopped  nasal  respiration. 

This  case  alone  will  show  the  great  necessity  for  accurate 
diagnoses  before  attempting  operation.  Had  I  made  a  diag- 
nosis of  adenoids  alone  and  started  the  operation  for  a  simple 
adenectomy,  the  probability  is  that  I  could  not  have  completed 
my  work  in  one  operation  for  want  of  proper  instruments. 

Nasal  polypi  are  usually  multiple.  I  have  here  a  specimen 
removed  from  the  right  nostril  of  one  of  my  patients.  This 
will  show  the  amount  of  tissue  which  can  be  picked  in  a  small 
cavity  like  the  nose.  This  patient,  a  woman  over  70,  came  to  my 
office  for  eye  treatment.  She  complained  of  a  gradual  loss  of 
vision  in  her  right  eye  and  a  chronic  conjunctivitis  in  both. 

Her  general  health  was  very  much  impaired  and  my  first 
thought  was  that  this  woman  is  suffering  from  a  malignant  dis- 
ease. She  was  breathing  through  her  mouth  and  had  a  pulse 
of  140,  no  temperature,  no  appetite,  could  not  sleep  and  her 
general  expression  as  you  looked  at  her  was  one  of  suffering. 

Upon  examination  the  right  nostril  was  found  to  be  com- 
pletely filled  with  a  soft  growth,  resembling  a  mucous  polyp. 
Her  general  debility,  the  enormous  growth,  the  offensive  dis- 
charge, and  age  of  patient  all  pointed  towards  malignancy.  I 
advised  a  thorough  cleaning  out  of  the  right  nasal  cavity,  and 
what  you  see  in  the  bottle  is  the  result  of  the  operation.  In  a 
patient  over  70,  with  a  pulse  of  140,  you  can  readily  see  the 
operation  was  not  done  under  the  most  favorable  circum- 
stances. I  asked  Dr.  Hartley  to  go  with  me  and  keep  a  close 
watch  of  her  pulse.  I  used  a  plentiful  supply  of  adrenaline 
locally,  then  followed  by  a  4  per  cent,  solution  of  cocaine  and 
removed  as  rapidly  as  possible  all  the  tissue  in  the  nose.  When 
the  operation  was  over  her  pulse  had  dropped  to  120  and  had  a 
better  quality.  She  was  put  to  bed  for  the  balance  of  the  day, 
a  cleaning  wash  prescribed  to  be  used  until  the  discharge 
ceased.  The  improvement  in  her  general  health  was  very  rapid 
and  to-day  she  is  well  as  most  people  of  her  age,  with  a  pulse 
rate  of  about  QO. 
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I  mention  this  case  to  show  the  systemic  infection  which  can 
take  place  by  the  absorption  of  pus  into  the  system  from  lack 
of  proper  drainage.  The  rapid  pulse,  general  debility  and  all 
the  symptoms  which  pointed  towards  malignancy  in  the  case 
disappeared  very  rapidly  as  soon  as  free  drainage  was  estab- 
lished. 

The  acute  infections  and  contagious  diseases  may  give  rise 
to  temporary  nasal  obstruction  as  seen  in  cases  of  nasal  diph- 
theria or  fibrinous  rhinitis.  Very  troublesome  nasal  and  post- 
nasal synechia  have  followed  bad  cases  of  diphtheria,  which 
have  involved  the  nose  and  postnasal  space. 

Nasal  gummata  or  the  tertiary  manifestations  of  syphilitic 
lesions  in  the  nose  come  on  very  insidiously  and  the  symptoms 
are  indistinct  and  ill-defined.  They  usually  appear  in  the  sep- 
tum or  upon  the  floor  of  the  nose,  but  may  be  found  in  the 
turbinates  or  postnasal  space.  If  seen  early  the  mucous  mem- 
brane over  the  swelling  appears  normal,  and  unless  both  sides 
of  the  septum  are  carefully  examined  it  can  easily  be  mistaken 
for  a  deflected  septum.  One  or  both  sides  may  be  involved,  and 
the  first  symptoms  which  direct  attention  to  the  nose  will  prob- 
ably be  obstruction  to  breathing,  followed  by  a  deep  boring  pain 
in  the  nose,  later  discharge  which  becomes  bloody  and  offensive 
as  ulceration  takes  place.  The  diagnoses  may  be  exceedingly 
difficult,  but  they  usually  occur  in  bad  cases  of  syphilis,  conse- 
quently the  concomitant  signs  of  the  disease  are  readily  de- 
tected. Gummata  show  a  decided  tendency  to  break  down  in 
the  centre  and  during  the  inflammatory  stage  can  be  differen- 
tiated from  abscess  by  having  a  more  solid  base. 

In  suspected  gummata,  as  well  as  all  suspicious  tumors  of  the 
nose,  a  good,  safe  and  practical  rule  is  to  first  try  the  iodide  of 
potassium  in  substantial  doses  and  wait  results  before  more  he- 
roic measures  are  instituted. 

Malignant  tumors  of  the  nose  are  comparatively  rare  as 
compared  with  the  mucous  polyp,  and  when  found  are  either 
sarcoma  or  carcinoma. 

The  nasal  involvement  is  usually  secondary,  the  primary  le- 
sion originating  in  one  of  the  accessory  sinuses,  either  the  an- 
trum or  ethmoid  cells.  Pain  of  a  neuralgic  character  along 
the  fifth  nerve  is  an  early  symptom.  Bleeding  from  the  least 
manipulation  and  a  discharge  of  offensive  pus  from  a  nostril 
filled  with  a  rapidly  increasing  tumor  should  always  be  re- 
garded as  pointing  towards  malignancy.    Rapidly  increasing 
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tumors  of  the  nose  in  either  old  or  young  patients,  which  resist 
the  iodide  of  potassium  treatment,  should  always  be  watched 
very  carefully,  even  when  the  nose  is  the  seat  of  primary  le- 
sion. The  color  is  livid  and  the  growth  soon  shows  signs  of 
involving  surrounding  tissues. 

The  unusual  or  unclassified  conditions  giving  rise  to  nasal  ob- 
struction are  small  undeveloped  nares,  synechia,  cicatricial  con- 
traction, abscess,  foreign  body  in  the  nose,  congenital  malfor- 
mation and  congenital  occlusion. 

Small  undeveloped  nares  are  quite  frequently  found  and  give 
rise  to  many  reflex  bronchial  symptoms.  Many  patients  from 
the  lack  of  proper  training  early  in  life  are  allowed  to  cultivate 
the  habit  of  mouth  breathing,  and  from  lack  of  use  the  nostrils 
do  not  sufficiently  develop  to  permit  free  uninterrupted  nasal 
respiration.  The  relief  obtained  from  treatment  is  usually  not 
very  flattering,  and  these  patients  are  compelled  more  or  less 
constantly  to  breathe  through  the  mouth. 

Synechia  from  operative  interference  or  ulcerative  disease 
may  take  place  and  partially  or  completely  close  the  nostrils. 
Cicatricial  contraction  following  extensive  sloughing  in  cases 
of  tertiary  syphilis,  diphtheria  or  typhoid  fever,  sometimes 
occur  and  completely  destroy  the  physiological  function  of  the 
nose. 

Nasal  obstruction  resulting  from  abscess  or  foreign  bodies 
in  the  nose  is  only  temporary  and  is  caused  by  the  swelling  of 
the  surrounding  tissues. 

Congenital  mail  formation  and  occlusion  are  very  rarely 
found,  and  present  a  typical  history  of  mouth  breathing  from 
birth.    The  child  cannot  nurse  and  must  be  fed  with  a  spoon. 

I  had  a  very  interesting  case  during  the  last  few  months,  il- 
lustrating this  variety.  Miss  S.,  aged  16,  who  gave  a  history 
of  mouth  breathing  from  birth,  was  examined  under  ether  and 
found  to  have  a  complete  bony  occlusion  of  the  postnasal  space. 
The  thickness  of  the  bony  obstruction  is  about  one-half  inch. 
By  anterior  rhinoscopy  the  interior  of  the  nose  appears  en- 
tirely normal  as  to  size,  but  is  constantly  filled  with  great  quan- 
tities of  thick,  yellow,  ropy  discharge,  which  she  is  unable  to 
expel.  She  presents  all  the  typical  symptoms,  in  an  aggravated 
form,  of  one  suffering  from  nasal  obstruction.  She  has  a  lat- 
eral curvature  of  the  spine,  the  typical  facial  expression  of  a 
mouth  breather,  the  deafness,  mental  deficiency,  stunted  growth, 
a  general  tubercular  appearance,  and  all  the  symptoms  of  a 
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mouth  breather  in  an  aggravated  degree.  In  this  case  her  men- 
tal and  physical  development  have  suffered  as  a  direct  result  of 
her  deformity,  and  her  physical  wreck  is  the  best  that  nature 
could  provide  for  her. 

The  many  harmful  results  of  nasal  obstruction  upon  the 
general  health  of  patients  should  be  vividly  pictured  to  physi- 
cians and  laity,  so  that  relief  may  be  obtained  early,  before  per- 
manent changes  have  taken  place.  When  these  conditions  are 
allowed  to  go  on  indefinitely  the  organs  undergo  irreparable 
changes  and  many  times  relief  is  sought  when  it  is  not  to  be 
found. 

The  results  of  nasal  obstruction  upon  the  respiratory  tract 
are  probably  the  most  apparent.  The  inhaled  air  should  reach 
the  lungs,  when  it  passes  through  the  normal  channels,  cleansed 
from  dust  and  sufficiently  heated  and  moistened  to  cause  little 
or  no  irritation  to  the  delicate  membranes  lining  the  bronchial 
tubes  and  air  cells ;  but  when  inhaled  through  the  mouth,  it  is 
neither  cleansed,  heated  nor  moistened,  consequently  gives  rise 
to  a  chronic  congestion  of  all  these  membranes.  All  these 
cases  present  about  the  same  clinical  history  with  varying  de- 
grees of  intensity  corresponding  to  the  extent  of  nasal  obstruc- 
tion. The  symptoms  in  typical  cases  are  the  open  mouth,  pro- 
truding teeth,  more  or  less  constant  cough,  flattened  or  sunken 
chest  walls,  prominent  sternum,  shallow  respiration,  stooped 
or  round  shoulders,  pale  and  anaemic,  pinched  facial  appear- 
ance, dulled  expression  from  the  eyes,  mentally  sluggish,  pre- 
senting many  symptoms  of  mental  insufficiency.  Many  of 
these  patients  present  more  or  less  a  tubercular  appearance.  The 
above  symptoms  may  seem  overdrawn,  but  should  you  visit  one 
of  our  public  schools  and  enter  one  of  the  class  rooms  and  look 
around,  you  will  see  many  just  such  cases.  I  am  glad  that  the 
present  method  of  school  examination  by  the  various  physicians 
is  fast  helping  to  overcome  this  disease  in  the  younger  chil- 
dren. Many  of  these  cases  are  sent  home  with  a  note  to  the 
parents  to  have  the  child  examined  for  some  nasal  trouble.  In 
some  cases  this  request  is  immediately  complied  with  and  the 
child's  true  condition  recognized  and  remedied,  and  the  former 
sluggish,  unresponsive  child  soon  develops  into  one  of  the 
brightest  and  most  active  in  the  class.  Many  of  the  postnasal 
catarrhs,  so  frequently  found  in  adult  life,  with  the  constant 
dropping  of  mucous  into  the  throat  can  be  traced  to  early  nasal 
obstruction,  which  nature  has  relieved  by  absorption  and  the 
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extra  development  after  age  of  puberty,  but  not  till  other 
changes  have  taken  place,  which  tax  the  physician's  skill,  and 
do  not  respond  to  medicinal  or  local  treatment. 

Bronchial  asthma  may  be  caused  by  nasal  stenosis  or  pres- 
sure, and  relief  will  not  be  obtained  in  these  cases  until  the 
pressure  within  the  nose  is  relieved. 

I  have  seen  a  number  of  such  cases.  The  patient  presents 
few  if  any  nasal  symptoms,  simply  complaining  of  bronchial 
asthmatic  attacks  with  almost  constant  cough,  which  do  not 
yield  to  treatment  until  the  pressure  between  the  turbinate 
bones  and  septum  is  removed.  In  two  of  these  cases  the  pres- 
sure was  from  a  polypoid  thickening  on  the  anterior  end  of  the 
middle  turbinate  and  when  this  was  removed  the  attacks  ceased 
almost  immediately.  It  seems  to  me  that  in  all  cases  of  per- 
sistent spasmodic  bronchial  irritation  the  nasal  fossa  should  be 
examined,  for  possible  pressure  between  the  turbinates  and  sep- 
tum, or  small  localized  points  of  inflammation,  both  of  which 
are  liable  to  cause  just  such  conditions.  I  am  well  aware  of 
the  fact  that  many  cases  having  the  very  worst  deformity  with 
all  kinds  of  displacements  of  the  bones  which  must  necessarily 
cause  pressure  go  through  life  without  any  reflex  symptoms 
whatsoever ;  but  on  the  other  hand  I  have  seen  cases  clear  up 
and  all  the  symptoms  disappear  after  the  removal  of  a  small 
polyp  or  piece  of  bone  which  came  in  contact  with  the  septum. 
Nasal  spurs  or  deflections  of  the  anterior  triangular  cartilage, 
when  of  sufficient  size  to  come  in  contact  with  the  opposite  side 
of  the  nose,  bringing  two  mucous  membranes  in  constant  con- 
tact, will  in  nearly  all  cases  predispose  the  patient  to  attacks  of 
acute  rhinitis,  which  sooner  or  later  cause  reflex  bronchial  dis- 
turbances. 

A  spur  or  deviation  in  the  triangular  cartilage  may  only  ob- 
struct a  portion  of  the  nasal  opening,  allowing  free  nasal  respi- 
ration either  above  or  below  the  deformity,  and  still  be  the 
cause  of  repeated  attacks  of  acute  rhinitis. 

From  pressure  and  moisture  over  these  points  of  contact  the 
mucous  membrane  soon  loses  a  certain  amount  of  resisting 
power  and  from  the  least  exciting  cause,  such  as  sudden  change 
in  temperature,  or  from  the  slightest  exposure,  an  acute  nasa) 
congestion  followed  by  the  usual  symptoms  of  cold  are  precipe 
tated.  These  acute  attacks  in  the  beginning  only  involve  the 
upper  respiratory  tract,  but  as  time  continues  and  the  number 
increases,  a  gradual  spreading  first  into  the  pharynx  and  later 
the  bronchial  tubes  is  sure  to  follow. 
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Many  of  the  headaches  and  occular  symptoms  attributed  to 
eye  strain  fail  to  respond  to  treatment  of  the  eyes  per  se,  be- 
cause the  primary  seat  of  trouble  is  found  in  the  nasal  cavity. 

I  have  seen  cases  of  chronic  catarrhal  conjunctivitis  which 
have  resisted  all  kinds  of  local  and  internal  treatment  clear  up 
by  the  removal  of  a  middle  turbinated  bone  or  the  treatment  of 
a  nasal  catarrh. 

The  chronic  aural  symptoms  following  nasal  obstruction 
are  usually  found  in  adult  life  and  are  extremely  trying  and 
difficult  to  cure.  The  most  frequent  one  encountered  is  a 
chronic  catarrhal  otitis  media,  which  is  capable  of  producing 
almost  any  symptom  referable  to  ear  disease.  It  comes  on  so 
slowly  and  insidiously  that  patients  fail  to  realize  the  condi- 
tion they  are  in  until  irreparable  damage  has  taken  place. 

The  acute  troubles  arising  from  nasal  obstruction  are  found 
in  young  and  old,  but  especially  in  children  who  suffer  from 
adenoids  and  hypertrophic  catarrh.  They  are  peculiarly  liable 
to  recurring  attacks  of  otalgia  and  acute  otitis  media,  and 
should  the  exciting  cause  not  be  removed,  they  later  in  life  are 
compelled  to  seek  the  aurist  for  relief  when  it  is  very  difficult 
to  secure. 

Normal  free  uninterrupted  nasal  respiration  is  one  of  the 
most  essential  requirements  for  a  healthy  development  of  all 
the  senses,  and  when  parents  and  physicians  are  taught  to  fully 
realize  the  importance  of  this  fact,  the  result  will  be  fewer  ner- 
vous wrecks,  brighter  minds,  less  criminals,  happier  homes, 
healthier  mothers,  and  ideal  husbands  and  fathers.  How  fre- 
quently do  we  see  the  whole  life  of  a  child  changed  after  an 
adenoid  operation,  and  as  this  is  one  of  the  chief  causes  of  nasal 
obstruction  in  the  young  I  will  endeavor  to  show  some  of  the 
effects  produced  by  them. 

Go  into  our  school  rooms  and  glance  over  the  pupils,  pick 
out  the  mouth  breathers,  and  in  nine  cases  out  of  ten  you  will 
select  the  ones  who  give  the  most  trouble,  both  as  to  conduct 
and  inability  to  learn.  Their  little  minds  are  sluggish,  they  fail 
to  grasp  what  is  being  taught,  and  soon  become  restless  and 
inattentive,  creating  no  end  of  trouble  for  the  teacher.  Many 
of  these  cases  are  nervous,  irritable  and  self-willed,  developing 
uncontrollable  tempers,  which,  if  not  trained  when  young, 
grow  up  to  be  undesirable  citizens  and  later  may  have  brain 
storms. 

It  seems  to  me  that  our  teachers  should  be  instructed  to  send 
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all  pupils  who  persistently  breathe  through  the  mouth  to  the 
visiting  school  physician  for  examination.  If  this  were  done 
I  am  sure  many  of  the  children  would  grow  up  to  be  better  and 
brighter  men  and  women. 

My  object  in  writing  this  paper  is  to  review  the  causes  and 
diagnoses  of  nasal  obstruction,  and  to  show  that  in  some  in- 
stances, at  least,  it  is  one  of  the  causative  factors  in  reducing 
the  moral  standard  which  society  in  general  should  uphold. 

Observe  the  facial  expression  of  criminals  in  general  and 
see  what  a  resemblance  to  that  found  in  mouth  breathers  ex- 
ists. Seventy-five  per  cent,  of  all  the  cases  in  the  house  of 
correction  will  show  indisputable  evidences  of  nasal  obstruc- 
tion ;  consequently  it  is  only  fair  to  suppose  that  nasal  reflexes 
arising  from  obstructive  diseases  within  the  nose  contribute 
largely  to  the  mental  deterioration  and  loss  of  self-respect 
which  is  found  in  these  cases. 

Discussion. 

Dr.  Raue. — We  certainly  owe  a  debt  of  gratitude  to  Dr.  Weaver  for  his 
painstaking  and  thorough  presentation  of  the  subject  of  nasal  obstruction. 
Dr.  Weaver  has  pointed  out  both  the  immediate  and  remote  effects  of  this 
interference  with  the  important  physiological  function  of  respiration  so 
clearly  that  we,  who  are  not  nose  and  throat  specialists,  can  add  but  little 
to  his  clear-cut  picture.  I  am  sure  there  is  not  one  among  us,  however, 
who  has  the  slightest  doubt  as  to  the  far-reaching  evil  results  of  mouth- 
breathing  upon  the  general  health. 

There  are  a  few  points  in  connection  with  nasal  obstruction,  especially 
when  the  same  develops  in  early  life,  to  which  I  wish  particularly  to  call 
your  attention. 

As  Dr.  Weaver  has  emphasized,  the  nose  is  the  normal  respiratory  or- 
gan ;  the  mouth  is  the  entrance  to  the  alimentary  tract  and  was  never  in- 
tended to  serve  the  function  of  respiration.  Consequently  the  newborn 
babe  makes  every  effort  to  breathe  through  the  nose,  even  when  the  same 
is  completely  obstructed.  Anyone  who  has  observed  a  babe  with  a  cold  in 
the  head  or  with  nasal  obstruction  from  whatever  cause,  fight  for  its  breath, 
must  have  been  impressed  with  the  power  with  which  this  instinct  asserts 
itself. 

One  of  the  points  upon  which  I  would  dwell  is  the  fact  that  the  younger 
the  child  the  greater  will  be  the  distress  induced  by  nasal  obstruction  and 
that  obstruction  coming  on  suddenly  from  some  acute  condition  may 
actually  endanger  the  child's  life.  Take  for  example,  nasal  diphtheria  oc- 
curring in  a  young  child.  Primary  nasal  diphtheria  is  frequently  encount- 
ered without  toxic  symptoms  of  any  consequence  and  may  be  afebrile  and 
sub-acute  in  its  course.  The  disease  may  not  be  suspected  until  the 
membrane  has  advanced  well  forward  into  the  nares  and  thus  forces  it- 
self upon  the  attention  of  the  physician.     The  child  may  therefore  have 
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had  nasal  obstruction  and  an  irritating,  sometimes  bloody,  discharge  for 
a  week  or  more  before  the  true  nature  of  the  condition  has  been  deter- 
mined. 

In  the  case  of  a  young  child  the  suffering  will  be  intense,  chiefly  from 
the  difficulty  in  breathing;  in  every  case  of  nasal  obstruction,  therefore,  a 
thorough  examination  of  the  nares  should  be  made  and  in  all  doubtful 
cases  a  culture  obtained.  Some  years  ago,  in  a  case  of  this  kind,  I  resorted 
to  nasal  intubation  as  suggested  by  Northrup,  of  New  York,  and  I  am  con- 
vinced that  the  child's  recovery  could  not  have  been  possible  without  the 
relief  afforded  by  this  procedure. 

Nasal  obstruction  in  the  newborn  is,  in  my  experience,  most  frequently 
due  to  hereditary  syphilis;  the  obstruction,  or  snuffles,  develops  within  the 
first  three  weeks  of  life. 

Adenoid  vegetations  rarely  become  sufficiently  engorged  or  hypertro- 
phied  to  produce  obstruction  until  after  the  second  year,  nevertheless,  as 
Dr.  Weaver's  personal  statistics  show  it  may  occur  at  a  very  early  date.  I 
can  corroborate  these  observations  from  my  own  experience;  in  one  case 
I  was  obliged  to  remove  the  growth  at  the  tenth  month ;  two  other  cases 
were  just  about  two  years  old.  Apropos  of  this  subject  of  nasal  obstruc- 
tion from  adenoids,  I  should  like  to  say  that  such  an  obstruction  is  not 
necessarily  always  an  indication  of  hypertrophy  of  these  structures,  but 
that  it  may  be  due  to  vascular  engorgement  secondary  to  some  gastroin- 
testinal disorder  and  therefore  amenable  to  medicinal  treatment  at  times. 

The  reflex  disturbances  associated  with  adenoids  and  pathological  intra- 
nasal conditions  are  most  interesting  and  difficult  to  explain.  Their  de- 
pendence upon  reflex  irritation  has,  however,  been  fully  established. 
Asthma  in  children  is  an  example  of  such  a  condition  quite  frequently,  and 
recurring  attacks  of  bronchitis  are  often  encountered  in  children  with  some 
nasal  trouble.  Touching  the  offending  spot  in  such  an  individual  will  bring 
on  an  attack  of  coughing  or  even  asthma.  A  pronounced  case  of  asthma 
of  this  type  came  under  my  care  some  time  ago,  the  child  having  been  un- 
able to  obtain  relief  from  the  usual  medicinal  treatment.  On  examining 
the  nose  I  found  a  cystic  middle  turbinated  body  pressing  against  the 
nasal  septum.  When  this  was  irritated  the  child  would  have  an  attack  of 
asthma.  The  case  was  referred  to  Dr.  Weaver,  and  a  prompt  cure  fol- 
lowed upon  the  removal  of  the  abnormal  turbinated. 

There  is  so  much  to  say  upon  this  topic  that  I  would  occupy  too  much  of 
your  time  unless  I  limited  myself  in  this  discussion.  Much,  of  course, 
would  only  be  a  repetition  of  the  things  Dr.  Weaver  has  already  dwelt 
upon.  I  shall  therefore  confine  my  closing  remarks  to  the  relationship  of 
mouth  breathing  to  tuberculosis. 

In  the  first  place,  there  is  the  question  of  infection  to  be  considered.  We 
know  that  even  in  infants  tuberculosis,  at  least  from  the  clinical  stand- 
point, is  an  infection  through  the  respiratory  tract  in  the  vast  majority  of 
instances.  It  has  been  shown  that  the  air  is  practically  free  from  germs 
of  all  kinds  before  it  reaches  the  trachea  in  the  case  of  nose  breathers, 
(Hildebrand,  quoted  by  Latham).  It  has  also  been  demonstrated  experimen- 
tally that  by  the  time  the  air  reaches  the  pharynx  it  is  practically  sterile 
when  the  nose  is  in  a  healthy  condition.  So  much  for  the  prophylactic  ef- 
fect of  nose  breathing.  Secondly,  the  evil  results  of  long-continued  mouth 
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breathing  which  have  been  defined  so  clearly  by  Dr.  Weaver,indirectly  pre- 
dispose the  individual  to  tubercular  infection.  Time  and  time  again  have  I 
been  impressed  with  the  relationship  of  the  two  conditions  in  cases  of  in- 
cipient tuberculosis  in  young  individuals  coming  under  my  care  and  before  it 
is  possible  to  do  anything  for  these  patients  therapeutically,  we  must  first  of 
all  have  removed  all  sources  of  nasal  obstruction  as  far  as  possible  in  order 
to  restore  the  normal  mode  of  respiration. 


The  Preservation  of  Hearing.  W.  Sohier  Bryant  calls  attention  to  the 
advantages  of  periodical  examination  of  the  ears  and  the  benefits  which 
would  accrue  to  the  patient  through  the  easy  correction  of  aural  defects 
which,  untreated,  would  later  become  serious  or  incurable,  impairing  the 
hearing  and  menacing  the  well-being,  and  perhaps  even  the  sanity  and  life 
of  the  individual. 

Otology  can  treat  of  no  subject  of  more  vital  importance  than  the  pre- 
servation of  hearing.  It  comprises  the  whole  field  of  otopathology,  which 
it  attacks  with  the  most  effective  weapon,  prophylaxis.  The  general  prac- 
titioners, when  they  comprised  the  whole  of  the  profession,  with  the  ex- 
ception of  the  eye  and  ear  men,  spoke  slightingly  of  otology,  perhaps  be- 
cause of  their  own  unfortunate  experiences  in  this  field.  They  held  that 
diseases  of  the  ear  were  of  two  classes :  First,  those  that  would  get  well 
without  treatment :  and  second,  those  that  would  not  get  well  with  any 
treatment.  Since  that  time  the  surgical  achievements  of  the  otologist  have 
rendered  this  ancient  view  ridiculous.  Why.  then,  does  there  still  linger 
deep  in  the  minds  of  many  outside  of  this  specialty  the  opinion  that  the 
treatment  of  deafness  is  unsatisfactory,  if  nothing  worse? 

The  layman  has  not  yet  learned  to  practice  the  same  economy  of  his 
ears  as  he  does  with  his  teeth,  for  example.  He  does  not  go  at  regular 
intervals  to  the  otologist,  as  he  would  to  the  dentist,  in  order  that  com- 
mencing defects  may  be  corrected  before  they  become  serious.  Nor  does 
he  go  to  the  otologist  as  he  does  to  the  ophthalmologist  as  soon  as  deteriora- 
tion has  taken  place.  A  slight  deterioration  in  sight  is  immediately  per- 
ceived, whereas  a  great  loss  of  hearing  may  be  brought  about  entirely  un- 
beknown to  the  individual. 

Prophylaxis  is,  therefore,  important.  Corrections  of  inflammatory  con- 
ditions occurring  in  the  nose  or  in  the  pharynx  should  be  an  essential  to 
the  prevention  of  future  otological  disturbance.  Treatment  of  constitu- 
tional disorders  should  receive  attention. 

Early  observations  will  detect  insidious  conditions  which  cause  over  95 
per  cent,  of  deafness,  and  judicious  treatment  cure  them  before  serious 
impairment  has  taken  place.  It  is  suggested  that  the  otologist  be  consulted 
once  a  year,  after  every  cold,  and  when  anything  unfavorable  is  noticed  in 
the  ear,  which  is  often  the  case  in  general  nervous  affections,  exhaustion 
and  general  diseases,  as  well  as  when  there  are  any  alarming  ear  symp- 
toms.— Medical  Record.  Mar.  2,  1907. 
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COMMUNICATION, 


To  the  Editor  of  the  Hahnemannian  Monthly: — 

Dear  Doctor  :  Your  editorial  on  the  Pennsylvania  Single 
Board  Bill  in  the  May  number  is  interesting.  You  have  gotten 
"warmer,"  as  the  small  boys  and  girls  say,  to  the  real  issue 
than  anything  I  have  heard  or  seen. 

I  have  greatly  enjoyed  the  little  game  of  buttony-buttony 
so  earnestly  played  at  Harrisburg  this  spring.  I  promised 
myself  to  keep  quiet,  but  you  have  gotten  so  "warm"  that  I 
must  say  something  or  I'll  "bust." 

Your  editorial  suggests  that  back  of,  beneath  and  around  the 
heart  of  this  remarkable  burst  of  passion"  for  the  good  of  the 
State"  there  may  be  that  miserable,  ignoble  impulse — so  obtru- 
sive nowadays — called  self-interest.  Let  us  start  even  as  be- 
tween "schools."  Let  us  remove  all  the  weights  and  "riders" 
from  the  scales  and  start  even.  How  many  of  this  noble  band 
of  patriots,  do  you  think,  would  keep  up  their  interest  in  any 
State  Board  Bill  for  Pennsylvania,  if  it  did  not  offer  a  chance, 
first,  to  take  a  whack  at  "the  other  fellows,"  and,  secondly,  in- 
cidentally, of  course,  to  receive  a  nice  little  honorarium? 
(would  it  be  one  or  two  thousand?)  for  serving  their  State  in 
this  exacting  capacity  of  Medical  Examiner? 

How  many  of  them  will  step  forward  valiantly  for  "the 
good  of  the  State"  and  proffer  her  their  service  just  for  the 
honor  of  it — to  have  from  her  pretty  lips  trembling  with  sup- 
pressed emotion  these  beautiful  words  : 

"Noble  Sons !  You  have  'done  noble' !  I  wouldn't  a  thought 
it!" 

Accept  from  my  hand  and  from  the  hearts  of  a  long-suffer- 
ing community  this  little  token  of  our  appreciation.  Do  not  hes- 
itate. It  does  not  come  from  the  lean  pockets  of  your  younger 
brothers  in  the  profession.  It  is  my  check  drawn  to  your 
order  upon  the  Treasury  of  Pennsylvania.     It  is  to  recompense 
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ycu  for  your  actual  necessary  expenses  incurred  in  protecting 
me  from  these  unscrupulous  young  cubs. 

No,  boys.     Keep  the  change.     It  would  be  a  capital  offense. 

Buy  yourselves  "glassies"  or  tops.  They  will  help  to  pass  the 
time  while  you  manfully  bear  up  under  the  distinction  of  your 
appointments  and  are  "watching"  the  younger  boys  doing  the 
"sums"  many  of  you  could  not  do. 

Keep  it  all.  It's  not  too  much.  How  long  must  we  tolerate 
this  cruel  farce  in  the  name  of  increased  efficiency? 

How  long  must  young  men,  many  of  whom  have  deprived 
themselves  four  full  years  and  encumbered  themselves  to  do 
it,  in  order  to  really  prepare  themselves  "for  the  good  of  the 
State,"  be  compelled  -to  bear  transportation  and  living  ex- 
penses for  nearly  a  week  of  re-examinations,  to  say  nothing 
of  an  additional  tribute  of  $25.50  into  the  pockets  of  a  Board 
of  "Examinei.s,"  and  all  this  for  the  privilege,  shall  I  say,  of 
defending  the  chartered  rights  of  their  diplomas  against  the 
State  which  grants  them. 

Real  doctors,  graduated  from  any  of  the  reputable  colleges 
of  this  State,  don't  fear  these  examinations.  They  have  seen 
worse.  These  examinations  only  make  them  "nervous"  and 
"tired."  If  the  State  can  devise  no  better  way  to  protect  her- 
self against  iier  own  chartered  colleges,  by  all  means,  let  her 
re-examine  them,  but  in  all  fairness  let  her  pay  the  bills. 

Let  her  examiners  be  physicians  and  surgeons  appointed 
solely  because  of  distinguished  merit  and  professional  stand- 
ing. Such  an  honor  should  be  worth  the  sacrifice  of  time  and 
convenience. 

Some  of  the  young  doctors  who  will  be  of  greatest  credit 
to  the  State  can  least  afford  to  be  "held  up"  at  this  time  in 
their  careers,  after  years  of  expensive  preparation  to  practice, 
at  the  beginning  of  years,  it  may  be,  of  waiting  to  earn  a  live- 
lihood in  their  chosen  calling. 

This  is  a  form  of  eminently  respectable  graft,  of  which  we 
should  have  enough. 

The  "time  to  raise  the  standard"  is  before  graduation,  not 
after  men  have  left  their  college  halls.  If  the  rapid,  rational 
advance  of  American  medicine  makes  five  years  necessary  to 
a  degree,  make  it  five  or  six  by  legislative  enactment,  if  must 
be. 

Scientific  students  will  meet  it  as  they  have  before.  They 
will   get   something   from   their   increased   expenditure    (and 
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charge  for  it  later).    These  are  real  "raises"  "for  the  good  of 
the  State." 

The  State  is  threatened  with  an  increased  multiplicity  of 
"schools,"  each  demanding  a  legal  status  as  loudly  and  effec- 
tively as  popular  favor  encourages. 

Each  wants  its  own  "Board  of  Examiners." 

If  this  buxom  old  dame  is  embarrassed  by  these  many  de- 
mands let  her  look  to  it  in  the  future  not  to  be  too  liberal 
with  her  charters.  At  the  same  time,  let  her  be  aware  that 
in  the  past  a  decided  dog-in-the-manger  spirit  in  the  medical 
profession,  as  a  whole,  has  trapped  her  into  the  vain  attempt 
of  trying  to  settle  by  legislative  enactments  strictly  technical 
controversies  (made  up  of  truths  and  part-truths),  controver- 
sies which  have  failed  of  solution  in  medical  bodies  or  of  sup- 
pression by  medical  codes  of  ethics. 

The  State  won't  be  called  upon  to  settle  such  disputes  when 
the  great  body  of  American  physicians  grows  "bigger"  and 
when  it  brings  itself  to  look  with  cool,  dispassionate,  critical 
analysis  upon  each  new  cult  or  "school"  which  bids  for  popular 
favor  as  being  simply  inevitable  in  the  nature  of  things,  and  to 
be  met  calmly  and  scientifically  by  honestly  investigating  its 
raison  d'etre.  The  medical  art  will  advance  from  the  very 
unscientific  and  untenable  position  of  "school"  fetishism  to  a 
higher  level  of  practical  efficiency. 

Let  us  have  enough  of  this  stultifying  spirit  of  "school"  or- 
thodoxy. There  have  always  been  dissenters  and  America  is 
a  bad  place  to  look  for  extinct  species.  As  American  physi- 
cians, come  let  us  reason  together.  Let  us  agree  to  disagree 
if  we  must,  generously  and  amicably. 

"Unitas  in  certiis,  libertas  in  dubin,  carita  in  omnibus." 

Thus  only  will  we  really  and  truly  "raise  the  standard"  "for 
the  good  of  the  State." 

Edwix  Lightner  Nesbit.  M.  D. 


Syncope.  Debove  and  Gouvin  direct  to  place  patient  flat  on  back  with 
head  sloping;  loosen  garments,  bands  and  collars.  Flagellate  face  and 
chest  gently  with  towel  wrung  out  of  cold  water.  Use  friction,  sinapisms, 
vinegar  or  alcohol  over  chest,  and  inhalations  of  vinegar  or  ammonium 
salts ;  also  artificial  respiration  if  need  be,  and  electricity  to  diaphragm  and 
precordial  region.  Prevent  relapse  by  keeping  in  bed,  preventing  sudden 
movements,  and  giving  stimulants.  Dulles  recommends  applying  heat  to 
pit  of  stomach  if  patient  is  slow  in  coming  to. — Denver  Medical  Times. 
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EDITORIAL 


THE  ELEMENTS  OF  A  SUCCESSFUL  MEDICAL  CAREER. 

At  this  season  of  the  year,  when  many  young  men  in  all  sec- 
tions of  our  country  are  about  to  receive  the  degree  of  Doctor 
of  Medicine  and  to  enter  upon  the  practice  of  the  profession 
which  they  have  chosen  for  their  life's  work,  it  is  important  that 
they  should  pause  awhile  and  consider  the  duties  of  a  physi- 
cian and  what  elements  are  necessary  for  a  successful  career 
in  the  practice  of  medicine.  And  right  here  we  should  add 
that  in  using  the  words,  successful  career,  we  do  not  mean  the 
accumulation  of  a  large  sum  of  money.  The  physician  is 
worthy  of  his  hire  and  it  is  not  only  proper,  but  even  essential 
that  he  should  strive  to  earn  sufficient  money  to  provide  him- 
self and  his  family  with  the  necessities  of  life  and  to  enable  him 
to  save  sufficient  to  provide  for  old  age  or  for  the  education  and 
raising  of  his  family  in  case  of  his  death.  But  the  ideal  of 
success  which  we  believe  should  be  in  the  mind  of  every  physi- 
cian worthy  of  the  profession  to  which  he  belongs  is  the  at- 
tainment of  such  knowledge  and  skill  as  will  enable  him  to 
add  to  the  comfort  and  happiness  of  his  fellow-beings  and  to 
earn  for  himself  the  confidence  and  respect  of  the  community 
in  which  he  lives. 

It  would  seem  natural  in  detailing  the  qualifications  neces- 
sary for  a  successful  medical  career  that  an  intimate  know- 
ledge of  the  medical  sciences  should  be  mentioned  as  the  first 
and  most  important.  Those  who  have  had  experience  in  the 
practice  of  medicine,  however,  know  that  this  is  not  so,  and 
we  do  not  hesitate  to  say  that  the  first  essential  of  success  is  in- 
tegrity of  character  and  personal  worth.  People  expect  more 
from  a  man  in  professional  than  in  business  life,  and  there  is 
no  profession  where  true  worth  of  character  counts  for  more 
than  in  the  practice  of  the  healing  art.  Integrity  and  sin- 
cerity must  characterize  every  act  of  the  physician  who  hopes 
to  attain  any  real  success,  and  especially  must  he  exhibit  these 
qualities  in  his  dealings  with  his  patients.  When  an  individual 
places  his  well-being  and  perhaps  even  his  life  in  the  hands  of 
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a  physician,  it  becomes  his  duty  to  always  act  for  the  best  inter- 
ests of  the  patient.  Under  no  circumstances  should  the  physi- 
cian allow  self-interest,  expediency,  financial  considerations  or 
any  other  motive  to  influence  his  judgment  or  his  actions.  This 
is  by  no  means  an  easy  rule  to  follow,  but  the  young  practi- 
tioner who  conscientiously  adheres  to  this  principle  is  bound 
to  win  the  confidence  and  the  commendation  of  his  fellow-men. 

Next  to  honesty  and  sincerity  in  dealing  with  his  patients,  it 
is  a  physician's  duty  to  deal  honestly  and  frankly  with  members 
of  his  own  profession.  Nothing  does  more  to  disgust  the  pub- 
lic with  a  medical  man  than  an  attitude  on  his  part  of  petty 
jealousy  toward  the  members  of  his  own  profession.  They 
recognize  at  once  that  such  an  attitude  is  both  unworthy  and 
inconsistent  with  the  broad  scientific  spirit  that  a  physician 
should  possess.  The  scientific  practitioner  will  always  realize 
the  frequency  of  his  own  mistakes  and  will  be  charitable  toward 
those  of  his  fellow-practitioners.  The  whole  problem  of  med- 
ical ethics  can  be  summed  up  in  the  simple  rule :  Do  unto  others 
as  you  would  that  they  should  do  to  you. 

The  second  essential  element  of  a  successful  medical  career 
is  a  thorough  and  sympathetic  knowledge  of  human  nature. 
The  young  physician  must  ever  bear  in  mind  that  while  the 
science  of  medicine  deals  with  pathological  states  and  pro- 
cesses, the  art  of  medicine  deals  with  persons  afflicted  with 
these  conditions.  The  difference  between  the  two  is  a  very  es- 
sential one  and  must  not  be  lost  sight  of.  Knowledge  of  pa- 
thology and  clinical  methods  of  investigation  may  enable  us  to 
diagnose  a  patient's  disease,  but  it  takes  sympathy,  tact  and  will 
power  to  inspire  the  confidence  of  the  patient  and  to  induce 
him  to  carry  out  your  directions  with  sufficient  care  and  persist- 
ence to  bring  about  the  desired  result.  Unfortunately  these 
qualities  cannot  be  learned  from  text-books  or  from  didactic 
lectures,  and  this  is  the  reason  that  many  men  who  have  been 
hard  and  conscientious  students  are  complete  failures  in  the 
practice  of  their  profession. 

No  gift  is  more  valuable  to  a  physician  than  tact.  It  is 
called  into  requisition  continually  and  without  it  success  is  well- 
nigh  impossible  to  the  average  man.  As  ordinarv  examples 
of  tact  we  might  mention  the  ability  of  making  a  physical  ex- 
amination of  a  patient  without  causing  pain  or  offending  the 
modesty  of  the  patient;  to  inquire  into  the  history  of  the  pa- 
tient in  a  way  that  is  at  once  thorough  and  yet  void  of  offense ; 
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to  announce  a  serious  prognosis  in  a  manner  that  is  positive  and 
yet  not  abrupt  or  unsympathetic.  Tact  is  not  policy  and  it  is  not 
deception.  Briefly  it  is  the  faculty  of  doing  the  right  thing 
at  the  right  time.  Like  other  talents,  some  men  naturally  pos- 
sess it  to  a  greater  degree  than  others,  but  it  can  be  cultivated 
by  all. 

Again,  it  is  necessary  that  medical  practitioners  should  cul- 
tivate the  ability  to  inspire  confidence.  To  do  this  a  physician 
must  have  confidence  in  himself,  for  the  man  who  does  not 
have  confidence  in  his  own  powers  is  not  likely  to  inspire 
anyone  else  to  believe  in  him.  Of  course,  we  do  not  refer  to  the 
self-confidence  based  on  egotism  and  self-conceit,  but  to  the 
confidence  which  is  founded  upon  sincerity  of  purpose  and  a 
thorough  knowledge  of  the  medical  art.  When  cultivated  along 
these  lines  this  faculty  becomes  the  most  valuable  aid  a  physi- 
cian can  have  in  building  up  of  an  extensive  practice. 

Next  to  knowledge  nothing  is  more  calculated  to  gain  the 
confidence  of  patients  than  sympathy.  Most  persons  who  are 
ill  demand  our  sympathy,  as  well  as  our  skill,  and,  in  fact,  in 
many  instances  all  the  physician  is  able  to  do  is  to  add  to  the 
patients'  peace  of  mind  by  words  of  sympathy  and  cheer.  As 
Holt  has  said,  besides  physical  relief  patients  want  a  certain 
moral  support,  some  one  to  lean  on,  to  allay  their  fears  if  they 
are  groundless,  as  more  often  than  not  they  are  found  to  be. 

A  courteous  and  gentlemanly  manner  should  characterize  a 
physician's  conduct  toward  his  patients  at  all  times.  A  coarse 
familiarity  is  to  be  avoided  even  with  individuals  who  seem  to 
encourage  such  a  spirit.  Ultimately  such  a  course  leads  to  a 
loss  of  respect  for  the  physician,  with  the  result  that  his  influ- 
ence is  weakened  or  destroyed. 

The  third  essential  element  of  a  successful  career  as  a  phy- 
sician, we  would  say,  is  an  adequate  knowledge  of  the  medical 
sciences.  We  have  not  put  this  last,  because  we  believe  it  to  be 
unimportant,  but  because  we  believe  the  tendency  of  modern 
medical  education  is  to  neglect  the  patient  for  the  sake  of  the 
specimen.  In  other  words,  we  are  inclined  to  pay  more  atten- 
tion to  the  medical  science  of  the  laboratory  than  to  medical 
art  as  applied  to  practical  life.  How  necessary  it  is  that  we 
should  constantly  remind  ourselves  of  the  oft-quoted  yet  ever 
true  advice  of  the  founder  of  homoeopathy :  "The  duty  of  the 
physician  is  to  heal  the  sick."  The  kind  of  knowledge  that  the 
physician  should  strive  after  should  be  practical  knowledge. 
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In  his  "Adventures  of  Sherlock  Holmes"  Dr.  Conan  Doyle 
propounds  the  theory  that  the  human  brain  is  a  storenouse 
which  will  contain  a  certain  amount  of  knowledge,  varying,  of 
course,  in  different  individuals.  After  the  brain  has  been  filled 
with  facts,  according  to  this  theory,  if  new  facts  are  acquired 
a  corresponding  amount  of  previous  information  is  forgotten. 
On  this  account,  he  argues,  that  an  individual  who  would  be- 
come successful  in  a  certain  department  of  knowledge  must 
train  himself  to  remember  only  such  knowledge  as  will  be  of 
value  to  him  in  the  particular  line  in  which  he  is  striving  to 
make  himself  an  expert.  This  may  be  merely  a  fanciful  view, 
but  we  believe  that  there  is  a  practical  point  in  it,  namely,  that 
we  should  endeavor  to  sift  from  the  vast  amount  of  informa- 
tion at  our  command  such  as  is  of  practical  value  to  us  in  our 
work  and  store  it  in  our  minds  for  use.  A  large  amount  of  gen- 
eral information  is  not  so  much  what  is  demanded  in  our  day, 
as  full  and  complete  knowledge  of  some  special  subject,  and  it 
is  the  man  who  has  this  complete  and  special  knowledge  that  is 
likely  to  succeed  whether  he  be  engaged  in  the  practice  of  med- 
icine or  of  some  other  art  or  trade. 

In  this  brief  discussion  of  the  qualities  which  are  necessary 
to  fit  a  man  for  a  successful  career  in  the  practice  of  medicine 
we  have  made  mention  only  of  the  most  obvious.  The  art  of 
medicine  is  a  life-long  study  and  a  man  must  give  to  it  all  the 
enthusiasm  and  energy  and  skill  that  he  can  command  if  he 
hopes  to  atttain  the  laurels  of  true  success.  The  prize  is  not 
easily  won,  but  the  rewards  of  our  profession,  if  not  gilded 
wTith  gold,  are  the  highest  and  best  to  which  the  human  mind 
can  aspire.  The  history  of  medicine  teems  with  the  lives  of 
men  who  sought  not  their  own  gain,  but  the  interest  of  human- 
ity. It  is  to  the  glory  of  our  profession  in  the  past  that  its 
members  have  not  been  dominated  by  a  spirit  of  commercialism, 
but  of  humanitarianism,  and  it  is  the  sacred  duty  of  the  men 
who  are  called  upon  to  fill  the  gaps  in  the  ranks  to  emulate  the 
example  of  the  past  and  to  give  without  stint,  as  physicians 
have  always  given,  of  the  best  of  their  time  and  energy  for 
the  amelioration  of  human  suffering 
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THE  CLEANSING  OF  THE  MOUTH. 

It  is  a  well-known  fact  that  the  oral  cavity  is  an  excellent 
incubating  chamber  for  bacteria.  Even  in  health  it  contains 
an  immense  number  of  organisms,  most  of  which  are  harmless 
in  character,  but  in  a  large  number  of  cases  pathogenic  bacteria 
are  found  also.  In  infectious  febrile  disease  and  in  many  gas- 
trointestinal disorders  the  bacteria  present  in  the  mouth  pro- 
liferate rapidly  and  poisonous  products  of  the  activity  are  con- 
stantly swallowed  and  add  to  the  general  toxic  condition.  In 
pyorrhoea  aveolaris  the  results  of  the  swallowing  of  these  toxic 
substances  is  exhibited  to  a  marked  degree  and  the  excellent 
results  which  have  been  obtained  from  thorough  cleansing  of 
the  teeth  and  gums  in  pernicious  anaemia  has  led  several  writers 
to  believe  that  even  this  serious  malady  may  result  from  the 
absorption  of  bacterial  toxines  formed  in  the  mouth. 

In  view  of  these  clinical  facts  the  question  of  how  to  keep 
the  mouth  free  from  injurious  organisms  and  their  products 
becomes  a  very  important  one.  The  most  accurate  data  which 
we  have  up  to  the  present  is  that  collected  by  Aug.  Wadsworth 
and  published  in  the  Journal  of  Infectious  Diseases  of  October. 
1906.  His  experiments  were  made  largely  with  pneumococci. 
but  the  conclusions  which  he  has  reached  apply  to  other  germs 
as  well.  He  found  that  many  substances  which  were  capable  of 
destroying  bacteria  in  a  broth  media  were  absolutely  inefficient 
when  used  in  the  mouth.  It  was  found  especially  difficult  to 
destroy  bacteria  in  sputum,  as  the  coating  about  them  served 
to  protect  the  organism  from  the  action  of  the  antiseptic  solu- 
tions employed.  The  experiments  showed  the  normal  mucous 
secretions  of  the  mouth  to  be  markedly  bactericidal  and  by 
pouring  out  from  the  mucous  membrane  they  wash  off"  and  de- 
stroy many  germs.  The  favorite  seats  for  the  development  of 
bacterial  colonies  were  in  the  crevices  and  pockets  of  the  mouth 
which  do  not  drain  easily  and  are  difficult  to  clean.  Normal 
salt  solution  and  ordinary  alkaline  solution  were  readily  dif- 
fusable  and  removed  much  infectious  matter.  These  solutions 
quickly  destroy  pneumococci,  but  have  little  bactericidal  action 
on  the  other  organisms  prevalent  in  the  mouth.  Most  of  the 
ordinary  commercial  antiseptic  solutions  proved  to  be  inefficient 
in  destroying  pneumococci,  and  even  such  antiseptics  as  forma- 
lin and  hydrogen  peroxide  failed  to  act  on  pneumococci  in  exu- 
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dates  or  in  sputum.  An  important  finding  was  that  alcohol 
alone  of  all  the  solutions  tested  proved  efficient  under  all  con- 
ditions and  that  its  diffusability  was  greatly  increased  by  the 
addition  of  a  small  amount  of  glycerine.  The  most  suitable 
percentage  for  habitual  use  was  found  to  be  a  30  per  cent,  solu- 
tion. To  summarize,  Wadsworth  states  cleansing  the  mouth 
with  normal  saline  solution  removes  secretions  and  infectious 
matter,  but  does  not  destroy  bacteria.  Alcohol  in  the  strength 
of  a  30  per  cent,  solution  in  water  and  glycerine  rapidly  re- 
moves secretions,  destroys  bacteria  and  aids  the  natural  re- 
sources of  the  tissues.  The  strong  antiseptics  ordinarily  used 
in  surgical  work  were  found  to  be  irritating  to  the  mucous 
membranes  or  exposed  the  patient  to  danger  of  poisoning. 


SELECTED  EDITORIAL. 


THE  MEDICAL  UNIFICATION  BILL. 

The  act  to  regulate  the  practice  of  medicine  which  has  just 
become  a  law  by  the  approval  of  Governor  Hughes  makes  two 
notable  changes  in  the  medical  institutions  of  the  State  of  New 
York.  It  strikes  out  of  the  New  York  statutes  all  recognition 
of  the  homoeopathic  school  of  medicine  and  it  legalizes  the 
practice  of  osteopathy.  In  other  words,  it  donates  the  legal 
extinction  of  the  homoeopaths  and  the  triumph  of  the  osteo- 
paths in  their  long  struggle  for  recognition  by  the  Legislature. 

The  extinction  of  the  homoeopaths  has  been  effected  by  a 
change  in  the  Constitution  of  the  State  medical  examiners. 
For  many  years  past  there  have  been  in  New  York  three  sep- 
arate State  Boards  of  Medical  Examiners,  of  seven  members 
each.  One  board  has  represented  the  Medical  Society  of  the 
State  of  New  York,  composed  wholly  of  the  regular  or  so- 
called  allopathic  school  of  practitioners.  The  second  board 
has  represented  the  Homoeopathic  Medical  Society  of  New 
York.  The  third  board  has  represented  the  Eclectic  Medical 
Society  of  the  State  of  New  York.  Each  of  these  three  soci- 
eties has  nominated  at  each  annual  meeting  twice  the  number 
of  examiners  to  be  appointed  in  that  year  on  the  board  repre- 
senting that  society,  and  from  the  names  of  such  nominees 
the  appointments  have  been  made  by  the  regents  of  the  uni- 
versity. 
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Each  board  was  required  to  submit  to  the  regents  lists  of 
suitable  questions  to  be  put  to  applicants  for  licenses  to  practise 
medicine  in  this  State.  From  these  lists  the  regents  prepared 
question  papers,  which  were  required  to  be  exactly  the  same 
for  all  candidates,  except  the  questions  in  therapeutics,  practice 
and  materia  medica.  In  these  subjects,  which  embrace  the 
drugs  to  be  used  by  the  practitioner  and  the  method  of  treat- 
ment to  be  adopted,  three  sets  of  questions  were  prepared — 
one  by  the  examiners  of  the  regular  school  of  medicine,  one 
by  the  examiners  of  the  homoeopathic  school  and  one  by  the 
examiners  of  the  eclectic  school ;  and  any  candidate  was  at  lib- 
erty to  select  which  one  of  these  three  sets  of  questions  he 
would  be  examined  in. 

The  new  law  changes  all  this.  It  substitutes  a  single  Board 
of  Examiners,  consisting  of  nine  members  only,  to  be  ap- 
pointed by  the  regents  and  to  hold  office  for  three  years.  The 
members  are  not  required  to  belong  to  any  particular  school  of 
medicine.  The  new  board  is  also  required  to  prepare  suitable 
lists  of  questions  to  be  put  to  applicants  for  licenses  to  practise 
medicine  in  this  State.  These  questions,  however,  are  not  to 
include  any  relating  to  therapeutics,  practice  or  materia  med- 
ica. The  effect  of  this  omfssion  has  not  been  generally  under- 
stood. It  is  an  abandonment  by  the  State  of  any  inquiry  as 
to  the  acquirements  or  views  of  medical  practitioners  in  re- 
spect to  the  medicines  which  they  shall  use  or  the  mode  of 
treatment  which  they  shall  follow  in  caring  for  their  patients. 
These  matters,  which  heretofore  formed  the  subject  of  special 
questions  prepared  by  representatives  of  the  regular  school, 
the  homoeopathic  school  and  the  electic  school,  are  now  left 
wholly  to  the  medical  colleges  at  which  the  candidates  for  the 
State  licenses  have  graduated. 

It  is  a  little  difficult  to  see  any  logical  justification  for  this 
change.  The  only  ground  upon  which  the  State  can  properly 
require  a  person  to  pass  an  examination  before  permitting  him 
to  practise  medicine  is  that  such  a  regulation  is  necessary  for 
the  protection  of  the  community  against  unqualified  practition- 
ers; and  it  does  seem  rather  absurd  to  prescribe  an  examina- 
tion in  all  other  branches  of  medicine  and  surgery  except  those 
which  have  to  do  with  the  selection  and  administration  of 
drugs  and  the  treatment  of  the  patient.  These  matters  would 
appear  to  be  of  the  utmost  importance ;  yet  they  are  relegated 
to  the  medical  colleges,  while  the  State  provides  for  an  exam- 
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ination  in  subjects  which,  while  they  are  no  doubt  of  very 
great  importance,  are  important  only  as  leading  up  to  actual 
practice.  If  the  medical  colleges  can  safely  be  allowed  to  give 
all  the  instruction  necessary  in  reference  to  medicines  and 
treatment,  why  cannot  they  be  equally  trusted  to  teach  every- 
thing that  a  medical  practitioner  ought  to  know. 

As  to  the  recognition  of  osteopathy,  we  should  have  no 
fault  to  find  with  that  feature  of  the  new  act  if  it  imposed  upon 
a  candidate  for  the  degree  of  Doctor  of  Osteopathy  the  same 
condition  that  it  imposes  upon  other  candidates  for  a  license 
from  the  State  to  practise  medicine.  Other  candidates  are  re- 
quired to  have  studied  medicine  not  less  than  four  school  years 
of  seven  months  each  in  four  different  calendar  years  in  a  med- 
ical school  registered  as  maintaining  a  standard  satisfactory 
to  the  regents,  whereas  an  applicant  for  a  license  to  practise 
osteopathy  is  required  to  have  studied  merely  in  a  college  of 
osteopathy  for  not  less  than  three  years.  After  19 10  the  pe- 
riod of  study  is  to  be  extended  to  four  years ;  but  the  regents 
are  required  to  admit  at  once  and  without  examination  any 
person  who  at  the  time  of  the  passage  of  the  act  was  engaged 
in  the  practice  of  osteopathy  in  the  State  of  New  York,  pro- 
viding he  is  a  graduate  of  a  college  of  osteopathy  requiring  a 
two  years'  course  of  study.  Under  a  decision  recently  ren- 
dered by  the  Appellate  Division  of  the  Supreme  Court  in  this 
city  all  such  persons  were  violating  the  law  when  this  act  was 
passed. 

The  recognition  of  colleges  of  osteopathy  as  distinguished 
from  medical  colleges  is  sought  to  be  justified  by  a  provision 
in  the  act  to  the  effect  that  a  license  to  practise  osteopathy 
shall  not  permit  the  holder  thereof  to  administer  drugs  or  to 
perform  surgery  with  the  use  of  instruments.  In  reference  to 
this  provision  it  is  to  be  noted  that  there  are  many  cases  calling 
for  surgical  treatment  without  instruments  in  which  a  com- 
plete and  exhaustive  knowledge  of  surgery  is  just  as  essential 
as  in  cases  calling  for  instrumental  interference.  A  recent  ex- 
ample which  attracted  worldwide  attention  is  furnished  by  the 
case  of  the  Armour  child,  who  was  treated  in  Chicago  by  Dr. 
Lorenz. 

If  a  man  or  women  thoroughly  trained  in  medicine  and 
surgery  desires  to  practise  osteopathy  there  can  be  no  good 
reason  why  this  should  not  be  permitted,  but  we  are  strongly 
impressed  with  the  danger  to  the  community  in  allowing  med- 
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ical  practice  of  this  character  unless  it  is  conducted  by  those 
whose  training  is  the  same  as  that  demanded  of  medical  prac- 
titioners generally. — From  the  N.  Y.  Sun,  May  21,  1907. 


In  reproducing  the  above  editorial,  we  have  departed  from 
our  usual  custom  respecting  editorial  contributions.  We  re- 
gard the  Sun's  editorial  as  the  greatest  campaign  document 
ever  written,  especially  as  it  is  the  product  of  a  strictly  un- 
biased journal.  It  is  evident  from  its  contents  that  the  laity 
have  realized  the  object  and  the  effect  of  the  one  board  medical 
bills  which  have  been  introduced  into  the  legislatures  of  sev- 
eral States,  even  more  fully  than  the  great  body  of  homoeo- 
pathic physicians  themselves.  YVe  believe  this  editorial  should 
receive  the  careful  attention  of  every  member  of  the  homoeo- 
pathic school,  and  should  be  placed  in  the  hands  of  all  members 
of  legislatures,  city  councils,  etc. 


Pertussis.  In  severe  whooping-cough,  to  prevent  vomiting  Kilmer  ad- 
vises the  use  of  an  abdominal  belt.  Ringer  gives  two  to  six  grains  of  alum 
every  three  hours.  Hare  recommends  a  teaspoonful  or  so  of  milk  after 
each  paroxysm  of  coughing. — Denver  Medical  Times. 

Liquid  Mustard  Plasters.  Boule  {La  Clinique,  July  13,  1906)  has 
found  that  some  of  the  inconveniences  of  mustard-leaves,  or  sinapisms, 
may  be  avoided  by  making  a  solution  of  volatile  oil  of  mustard  (4  to  6 
grammes)  in  alcohol  of  go0  (enough  to  make  90  cubic  centimeters).  In 
order  to  make  the  application,  it  is  only  neccessary  to  moisten  a  layer  of 
cotton  or  gauze  with  this  solution,  and  apply  to  the  desired  locality,  cover 
it  with  a  bandage  or  layer  of  wadding. — New  York  Medical  Journal. 

The  Period  of  Immunity  After  Ixjectiox  of  Diphtheria  Antitoxin. 
Stiller  (Jahrbueh  fur  Kinderheilkunde)  has  studied  the  results  of  the  pro- 
phylactic use  of  diphtheria  antitoxin  in  the  Strassburg  clinic  from  March, 
to  the  various  springs  and  baths,  though  he  says  that  patients  cannot  very 
well  bathe  too  often.  Small  importance  is  also  attached  to  the  various 
physical  methods  of  treatment.  With  regard  to  X-rays,  the  writer  thinks 
it  should  only  be  applied  to  obstinate  patches,  and  considers  this  method 
still  in  the  experimental  stage.  The  writer  goes  so  far  as  to  say  that  diet, 
in  his  opinion,  is  a  matter  of  no  importance  in  treating  psoriasis.  Im- 
provement has  resulted  from  the  use  of  arsenic,  though  never  a  radical 
cure.  In  cases  where  a  permanent  hyperemia  is  produced  by  the  employ- 
ment of  reducing  agents  the  writer  recommends  the  use  of  naphtalon  or 
the  vaselinum  adustum  (dry-heated  vaselin),  to  which  can  later  be  added 
1  to  5  per  cent,  of  pyraloxin.  The  latter  has  a  healing  effect  without  being 
irritating. — Med.  Rev.   of  Reviews. 
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A  Simple  Test  for  Acetone  in  the  Urine. — Of  the  common  tests  for 
acetone  in  the  urine,  the  iodoform  and  the  nitro-prusside  tests,  the  former 
is  simple  and  yields  absolute  evidence  (with  certain  exceptions),  together 
with  microscopical  examination  of  the  iodoform  crystals.  The  smell  of 
iodoform  produced  when  performing  this  test  is  unreliable,  as  a  similar 
smell  to  that  of  iodoform  is  produced  when  iodine  and  alkaline  solutions 
are  added  to  urine  irrespectively  of  the  formation  of  iodoform. 

The  sodium-nitroprusside  test,  which  consists  in  the  darkening  which 
takes  place  on  the  addition  of  acetic  acid  to  a  solution  of  sodium-nitroprus- 
side, urine  and  liquor  potasse  is  (Taylor,  Lancet)  rendered  more  simple, 
delicate  and  accurate  by  a  slight  modification,  namely,  the  substitution  of 
strong  ammonia  for  the  liquor  potasse  and  the  elimination  of  the  use  of 
acetic  acid.  In  the  ordinary  test  when  the  solution  of  potash  is  employed 
there  is  a  uniform  reddening  of  the  whole  solution,  which,  on  the  addition 
of  acetic  acid  in  the  presence  of  acetone,  becomes  darker  when  the  acid 
comes  in  contact  with  the  urine,  the  darkening  passing  down  as  the  acid 
sinks.  Therefore  with  this  test  the  addition  of  liquor  potasse  to  the  urine 
and  sodium-nitroprusside  yields  a  red  coloration,  whether  acetone  is  pres- 
ent or  not,  and  it  is  only  after  the  final  addition  of  acetic  acid  that  the 
presence  of  acetone  is  recognized,  and  then  only  when  there  is  a  fair  amount 
of  the  latter  present.  The  detection  of  the  presence  of  acetone  is,  therefore, 
dependent  on  the  darkening  of  an  already  darkish  red  fluid  by  the  final 
reagent  acetic  acid,  and  the  degree  of  darkening,  when  acetone  is  present 
only  in  small  quantities,  is  not  altogether  easy  to  determine.  If,  however, 
strong  ammonia  replaces  the  potash  solution  the  test  for  acetone  is  as  fol- 
lows :  On  adding  the  ammonia  to  a  solution  of  sodium-nitroprusside  and 
urine  the  ammonia  solution  remains  on  the  top  ;  thus  there  is  a  clear  solu- 
tion uppermost,  with  the  urine  solution  below.  Should  acetone  be  pres- 
ent, even  in  minute  quantity,  a  well-marked  and  absolutely  characteristic 
ring  of  magenta  (or  petunia)  appears  within  from  one  to  three  minutes  at 
the  junction  of  the  two  fluids  and  gradually  spreads  upward,  pervading  the 
whole  of  the  ammonia  solution  if  acetone  is  present  in  considerable  amount. 

The  strength  of  the  solution  of  sodium-nitroprusside  is  not  important, 
but  it  is  important  that  it  should  be  prepared  fresh,  and  a  few  crystals 
dissolved  in  a  test  tube  of  water  are  sufficient. 

The  Relation  of  Blood  Pressure  to  Therapeutics.  H.  A.  Hare;  M. 
D-,  (The  Therapeutic  Gazette.  February,  1507),  speaking  of  increased  blood 
pressure  says:  "Are  we  to  regard  it  as  an  evil  to  be  attacked,  or  recog- 
nize that  it  has  become  a  necessary  and  unavoidable  evil?  I  believe  that 
the  present  attitude  of  the  profession  in  regard  to  high  tension  is  tending 
to  the  abuse  of  vascular  relaxants  in  many  cases  for  the  following  reasons  : 
It  is  a  question  whether  high  tension  may  not  be  designed  by  nature  to 
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drive  blood  through  narrowed  vessels  to  distant  parts  for  their  proper 
nutrition.  If  we  lower  pressure  by  relaxants  of  the  larger  arterioles  and 
arteries  we  starve  distant  tissues.  Again,  the  heart  in  many  cases  of  high 
tension  has  undergone  compensatory  hypertrophy,  and  this  increased  power 
and  the  high  tension  help  to  feed  the  heart  muscle  itself  through  the 
coronary  vessels  and  the  vessels  of  Thebesius.  Again,  the  normal  heart  is 
designed  to  beat  against  a  pressure  of  from  ioo  to  140  millimeters  of  mer- 
cury, and  nothing  exhausts  a  heart  so  rapidly  as  to  beat  excessively  be- 
cause of  low  pressure,  I  am  inclined  to  think  that  very  often  the  hypertro- 
phied  heart  of  high  tension  may  be  considered  to  have  established  for  itself 
a  new  standard  of  pressure,  say,  of  130  to  170,  and  if  we  reduce  this  we  may 
produce  a  state  which  may  be  considered  as  abnormal  as  is  a  pressure  below 
the  true  normal.  I  am  certain  that  I  have  seen  this  condition  again  and 
again.  In  other  words,  in  studying  high  pressure,  it  is  not  sufficient  to 
study  the  pressure  alone.  We  must  study  the  whole  cardio-vascular  ap- 
paratus. We  must  endeavor  to  prevent  an  increase  in  tension,  but  we  must 
not  reduce  tension  simply  because  it  is  high  unless  we  find  that  the  heart 
cannot  stand  the  stress,  or  that  the  pressure  is  so  high  and  vessels  so  fra- 
gile that  rupture  is  threatened." 

With  regard  to  the  treatment  of  abnormally  high  or  low  arterial  ten- 
sion, Hare  considers  it  very  unwise  to  prescribe  drugs  for  a  patient  simply 
because  his  vascular  tension  is  high  or  low. 

Diet  as  an  Etiological  Factor  in  Skin  Diseases. — In  a  recent  article 
in  the  Journal  of  Cutaneous  Diseases,  Stelwagon  gives  the  following  divis- 
ions of  possible  food  action,  in  the  causation  of  skin  diseases.  1.  Idiosyn- 
crasy. 2.  Direct  local  action.  3.  By  engendering  nervous  excitement  or 
depression.  4.  Incompatible  or  irrational  mixtures.  5.  Underfeeding  and 
overfeeding,  including  improper  feeding.  6.  Toxic  changes  in  foods  due  to 
improper  or  too  prolonged  keep,  and  7.  Chemical  food  preservatives. 

Under  idiosyncrasies,  the  author  calls  attention  to  certain  foods  which  in 
certain  individuals,  so  predisposed,  produce  skin  eruptions,  among  those 
named  are  strawberries,  crabs,  lobsters,  clams,  pork,  veal,  fish,  oysters  and 
acid  fruits.  Among  those  foods  responsible  for  skin  eruptions  by  direct 
local  action  are  tomatoes,  acid  fruits,  peppery  and  other  hot  sauces,  which 
have  produced  eczematoid  conditions  of  the  lips  and  aggravated  already 
existing  conditions. 

Excessive  tea,  coffee  and  alcoholic  indulgence,  and  sometimes  the 
use  of  tobacco,  by  engendering  nervous  excitement  or  depres- 
sion sometimes  produce  or  influence  such  diseases  as  pruritis,  acne  rosacse, 
eczema,  and  eczema  seborrhceicum.  Incompatible  or  irrational  mixtures 
include  such,  foods  as  oatmeal,  buckwheat,  acid  oranges,  grape  fruit,  etc. 
The  author  contends  that  it  is  not  so  much  the  fault  of  these  individual 
foods,  as  it  is  their  improper  cooking  and  the  very  bad  habit  of  making 
irrational  mixtures  by  the  liberal  use  of  cream  with  acid  fruits, 
the  too  free  use  of  sugar,  and  rich  greasy  gravies,  etc.  The  author 
further  contends  that  in  overfeeding  the  whole  system  becomes  sur- 
charged with  improperly  digested  food  elements  and  elimination 
being  incomplete,  an  existing  cutaneous  vulnerability  may  de- 
velop   into    actual    disease,    and    further,    in    those    cases    in    which    there 
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is  defective  kidney  and  intestinal  activity,  there  is  attempt  at  elimination 
through  the  skin,  which  acts  as  a  direct  irritant.  Many  of  the  spring-  and 
fall  erythemata  are  accounted  for,  by  the  toxic  changes  which  take  place 
in  foods  which  have  not  been  properly  cared  for  in  refrigerating  plants, 
due  to  a  lack  of  careful  supervision  of  the  proper  decree  of  cold,  between 
the  unsettled  heat  and  cold  terms  at  the  time  of  change  of  the  seasons. 
Under  chemical  food  preservatives  as  a  causative  factor  in  skin  diseases 
are  mentioned  boric  acid,  salicylic  acid,  potassium  nitrate,  and  formalde- 
hyde.—/. C.  D.,  April,  1907. 

Ralph  Bernstein. 

Diet  as  a  Therapeutic  Factor  in  Skin  Diseases. — G.  H.  Fox  gives 
the  following  views  of  the  diet  as  a  therapeutic  measure  in  the  treatment 
of  skin  diseases;  a  careful  regulation  of  the  diet  in  the  treatment  of  all  in- 
flammatory affections  of  the  skin,  including  all  skin  affections  in  which  the 
congestive  element  is  present  in  a  greater  or  less  degree.  Temporary, 
total  or  partial  restriction  of  the  diet,  even  in  those  suffering  with  malnu- 
trition. Decided  reduction  in  weight,  five  to  twenty  pounds,  by  withdrawal 
of  at  least  one-third  of  the  food  taken  daily,  especially  in  those  who  in- 
dulge in  excesses.  Avoidance  of  excesses  in  nitrogenous  diet,  especially 
in  psoriasis,  which  improves  at  once,  and  remains  so  on  the  total  with- 
drawal of  a  nitrogenous  diet.  Complete  change  of  diet,  "even  if  it  be  from 
a  theoretically  good  diet  to  a  commonly  considered  bad  diet." 

Avoidance  of  hasty,  irregular  eating,  and  nervous  excitement  and  worry 
during  meals.  The  author  concludes  with,  "diet,  exercise,  bathing !  These 
constitute  the  tripod  of  every  trainer,  restoring  health,  imparting  strength, 
and  inspiring  energy.  They  are  the  faith,  hope  and  charity  of  our  medi- 
cal gospel,  and  just  as  they  tend  to  put  a  man  in  a  fit  condition  for  a 
prize  fight  or  a  boat  race,  just  as  certainly  will  they  put  many  of  our  pa- 
tients with  inflammatory  skin  disease  in  a  physical  condition,  in  which  na- 
ture alone  or  assisted  by  medical  skill,  will  speedily  effect  a  cure." — /.  C.  D., 
April,  1907. 

Ralph  Bernstein. 

Indigestion  in  Skin  Diseases.  Summary  of  438  Patients. — White  has 
made  a  summary  of  438  patients  suffering  from  some  form  of  skin  disease 
to  determine  the  percentage  which  might  possibly  be  influenced  by  dietetic 
and  metabolic  errors.  His  summary,  is  as  follows :  During  the  period  of  in- 
vestigation sixty-one  different  diseases  were  diagnosed ;  sixty-two  per  cent. 
of  the  dyspeptics  were  American,  fifty-seven  per  cent,  were  Irish,  and  fifty- 
five  per  cent,  were  Polish  Jews.  Eructations  were  the  most  prevalent 
symptom  of  indigestion,  and  occurred  in  thirty-nine  per  cent. ;  regurgitation 
in  thirty-six  per  cent. ;  epigastric  weight  in  thirty-one  per  cent. ;  and  pain  in 
nineteen  per  cent.  The  author's  previous  etiologic  association  of  certain 
dermatoses  with  dyspepsia  is  substantiated  with  one  exception ;  for  whereas 
the  author's  standard  per  cent  is  fifty-nine,  he  has  found  in  acne  rosacae, 
seventy-one  per  cent. ;  acne  vulgaris,  fifty-five  per  cent. ;  eczema,  sixty-four 
per  cent. ;  eczema  seborrhceicum,  eighty-five  per  cent. ;  seborrhcea,  eighty- 
three  per  cent;  and  urticaria,  eighty-five  per  cent. — Boston  M.  and  S.  Jour. 

Ralph  Bernstein. 
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Cataract  and  the  Ductless  Glands.  The  elixir  of  youth  is  sympathy 
with  youth — not  merely  for  it.  The  trend  of  the  day  in  scientific  circles 
is  to  an  increasing  recognition  of  the  importance  of  the  psychic  element  as 
a  factor  in  tissue  metabolism  as  well  as  in  nerve  control  or  the  vital 
processes.  t 

Senility  is  essentially  a  disorder  of  metabolism.  It  is  one  of  the  most 
prominent  causes  of  cataract ;  in  fact  every  lenticular  cataract  may  be  said 
to  be  a  senile  condition  of  the  crystaline  lens.  According  to  Dr.  Arnold 
Lorand,  of  Carlsbad  (who  has  made  a  life  study  of  the  disorders  of  meta- 
bolism), old  age  is  caused  by  degeneration — lowered  functional  activity — 
of  the  ductless  glands,  (thyroid,  adrenals,  pituitary  body,  ovaries,  etc.)  ; 
these  govern  the  processes  of  oxidation  and  nutrition  of  the  tissues.  Victor 
Horsley  and  Vermehren  hold  senility  to  be  due  to  degeneration  of  the 
thyroid,  and  it  has  been  shown  the  pathologic  alteration  of  one  of  the  duct- 
less glands  can  induce  changes  in  the  others.  Among  other  effects  of 
thyroid  degeneration  are  decrease  oxidation  and  of  vascular  pressure,  also 
an  impeded  elimination  of  toxic  waste  products  through  the  intestines  and 
skin,  by  atony  of  the  intestines  with  chronic  constipation,  and  of  the  sudo- 
rific glands  of  the  skin. 

Sajous  considers  overactivity  of  the  adrenals  the  source  of  diabetes;  will 
it  be  found  that  there  is  adrenal  exhaustion  precedent  to  the  appearance  of 
diatetic  cataract?  Or  is  the  latter  consequent  upon  only  the  pancreatic 
form  of  that  disease?  Lorand  argues  for  a  pancreatic  origin  of  diabetes, 
and  is  supported  by  other  authorities  in  the  assertion  that  the  microscope 
reveals  changes  in  the  islands  of  Laugerhaus  even  when  the  pancreas  seems 
unchanged  macroscopically ;  he  claims  that  these  islands  may  have  not 
properly  functioned  during  life  despite  the  fact  that  no  organic  changes 
are  discovered.  Lorand  cites  a  case  of  cirrhosis  of  the  pancreas  without 
involvement  of  the  islands  which  had  had  no  diabetes,  and  another  case 
which  had  light  diabetes,  in  which  there  was  found  involvement  of  the  is- 
lands accompanying  the  cirrhosis.  He  considers  the  islands  of  Laugerhaus 
blood  glands,  like  the  parathyroid,  adrenals  and  interstitial  cells  of  the 
testis,  and  also  that  they  probably  provide  the  internal  secretion  of  the 
pancreas.  Sajous  was  the  first  to  assert  that  the  adrenal  system  is  the 
governing  center  of  the  oxidation  processes  of  the  whole  body ;  in  this  he 
is  now  supported  by  an  increasing  number  of  authorities. 

It  is  readily  conceivable  that  the  vitality  of  the  blood  plasma,  the  lymph 
stream  and  of  the  tissue  changes  will  be  impaired  by  lowered  oxidation. 
From  the  above  may  we  not  gain  a  little  deeper  insight  into  the  manage- 
ment of  immature  and  especially  of  incipient  cataract? 

Not  only  is  it  well  to  relieve  eye  strain  and  stimulate  the  lymph  circula- 
tion of  the  eye  ball,  and  to  stimulate  the  thyroid  and  adrenals  by  vibratory 
massage,  fresh  air,  resistive  calisthenics,  etc.,  but  the  indications  are  to 
avoid  everything  deleterious  to  the  ductless  glands,  excessive  indulgence 
in  alcohol,  meat,  emotions,  overnutrition,  sexual  excesses,  prolonged  lac- 
tation, etc. 

Lorand  recommends,  for  senility  small  doses  of  the  fresh  thyroid,  ovar- 
ian and  adrenal  glands,  etc.,  but  these  must  be  based  on  a  knowledge  of  the 
ductless  glands.  We  would  fear  a  reaction  from  such  stimulation.  The 
indicated  homoeopathic  remedy   (when  it  can  be  found),  will  afford  more 
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sure  and  more  satisfactory   results. —  The  Hom&opath.   Eye,  Ear  and   Th. 
Journal. 

William  Spencer,,  M.  D. 

Radium  in  Treatment  of  Trachoma.  Dinger  has  given  radium  bro- 
mid  a  trial  in  the  treatment  of  sixteen  cases  of  trachoma.  Seven  patients 
were  entirely  cured;  all  the  granulations  have  vanished.  The  younger  the 
patient  the  more  rapid  and  perfect  the  cure.  In  the  older  cases  and  in 
those  with  pannus,  the  recovery  proceeds  more  gradually.  He  regards 
the  radium  treatment  as  an  improvement  over  caustics  and  mechanical 
measures,   as  it   is   painless. 

He  used  5  mg.  of  radium  bromid,  applying  it  for  a  minute  once  or  twice 
a  week,  then  lengthening  the  application  up  to  five  minutes.  The  total 
length  of  treatment  ranged  from  one  to  three  months.  All  the  patients 
had  already  been  under  treatment  with  other  measures  for  from  two  to 
six  years  or  more.  Not  the  slightest  by-effects  were  observed  in  any  in- 
stance although  scrupulous  watch  was  kept  for  them. — The  Homccopath. 
Eye,  Ear  and  Th.  Journal 

William  Spencer,  M.  D. 

Subconjunctival  Salt  Injections.  Beek  reports  thirty-four  cases  in 
which  he  made  subconjunctival  injections  of  salt  solutions,  varying  in 
strength  from  1  per  cent,  to  10  per  cent.  In  eight  cases  of  vitreous  opacity 
seven  showed  improvement ;  of  fourteen  cases  of  central  choroiditis,  ten 
were  improved  and  but  one  got  worse ;  of  twelve  cases  of  detachment  of 
the  retina,  six  were  benefitted. — The  Homccopath.  Eye,  Ear  and  Th. 
Journal. 

William  Spencer,  M.  D. 

The  Treatment  of  Puerperal  Streptococcus  Infection  by  Means  of 
Intrauterine  and  Subcutaneous  Turpentine  Injections. — Fabre 
(Lyons)  was  led  to  use  this  method  because  of  the  well  known  antiseptic 
properties  of  turpentine.  If  the  infection  is  still  local  he  uses,  twice  daily, 
injeci:ons  of  turpentine  water,  but  in  beginning  or  existing  general  infec- 
tion he  gives  the  remedy  subcutaneously  or  per  os.  For  the  intrauterine 
injections  is  used  a  liter  of  sterilized  water  containing  15  ccm.  of  turpen- 
tine and  the  same  quantity  of  alcohol.  This  forms  an  emulsion  which  is 
sufficiently  stable  for  injection.  If  burning  in  the  vagina  is  produced,  ster- 
ilized water  injections  will  give  relief.  The  effect  of  such  injections  is  ex- 
cellent, and  is  all  the  better  if  used  early.  They  should  be  continued  for 
some  days  after  the  temperature  has  fallen  to  normal.  The  author  has 
seen  good  results  even  after  the  failure  of  other  antiseptics.  In  the  severe 
cases  when  the  intrauterine  injections  do  not  seem  to  avail,  and  in  cases 
where  symptoms  of  general  infection  set  in,  or  when  phlebitis  begins  or 
when  the  intrauterine  injections  are  otherwise  contraindicated,  the  writer 
injects  turpentine  into  the  cellular  tissue,  one  gram  once  or  twice  daily. 
For  this  purpose  one  gram  turpentine  is  mixed  with  an  equal  part  of  alco- 
hol in  200  grams  of  artificial  serum,  and  he  injects  5  ccm.  some  little  dis- 
tance from  the  navel.  The  injection  itself  is  not  painful.  If  used  in  the 
morning  the  temperature  remains  high  in  the  evening,  or  even  higher  than 
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on  the  previous  da}',  but  falls  on  the  following  day  with  an  improvement 
in  the  general  condition.  Usually  three  or  four  injections  are  necessary. 
If  the  temperature  rises  again,  the  injections  may  be  repeated.  In  very 
severe  cases  the  subcutaneous  injections  may  be  combined  with  the  intrau- 
terine douches.  Of  17  cases  thus  treated.  14  recovered. — Abstr.  in  Zen- 
tralbl.  f.  Gyn.     1507,  88. 

Theodore  J.  Gramm,  M.  D. 

A  Case  of  Anasarca  and  Peritonitis  in  the  Child  of  an  Eclamptic 
Mother. — Yecchi  (Parma)  reports  the  case  of  a  23-year-old  primipara 
who  had  suffered  in  the  early  months  of  pregnancy  with  headache  and 
persistent  vomiting.  A  few  weeks  before  term,  oedema  of  the  legs,  face, 
hands,  and  of  the  external  genitalia  set  in.  The  abdomen  increased  rap- 
idly in  size,  albumin  appeared  in  the  urine,  and  premature  birth  occurred. 
The  fetus  was  delivered  in  a  dying  condition  and  exhibited  diffuse  oedema, 
in  addition  to  cleft  lip  and  polydactylia.  During  the  puerperium  a  number 
of  eclamptic  attacks  supervened,  and  in  spite  of  treatment  with  veratrum 
viride,  purgatives,  morphia,  and  venisection,  deep  coma  occurred ;  the  pa- 
tient, however,  ultimately  recovered.  The  section  of  the  fetus  showed,  in 
addition  to  the  anomalies  above  mentioned,  a  diffuse  fibrino-plastic  peri- 
tonitis with  abundant  exudate,  with  a  complete  atresia  of  the  bladder  and 
vagina ;  the  kidneys  showed  small  cystic  degeneration,  but  were  otherwise 
normal.  The  placenta  and  cord  were  also  cedematous ;  microscopically  the 
connective  tissue  was  saturated  with  serum.  These  pathological  conditions 
of  the  fetus  point  to  two  distinct  processes,  namely  the  developmental  de- 
fects, in  addition  to  the  peritonitis  and  oedema.  In  regard  to  the  latter, 
the  question  arises  as  to  their  relationship  to  the  maternal  eclampsia, 
whether  cause  or  effect.  The  author  thinks  that  there  was  originally  a 
fetal  peritonitis  depending  upon  slightly  virulent  germs,  which  existed  for 
a  long  time  before  the  birth,  and  which  caused  a  compression  of  the  blood 
and  lymph  vessels  in  the  abdomen  and  this  led  to  the  oedema  of  the  fetus ; 
later  the  oedema  of  the  placenta  in  connection  with  uterine  contractions, 
caused  a  loosening  of  syncytial  elements  which  entered  the  maternal  circu- 
lation and  induced  the  eclampsia.  There  was  no  evidence  of  myxcedema 
in  the  child. — Abstr.  in  Zentralbl.  f.  Gyn.     1507.  125. 

Theodore  J.  Gramm,  M.  D. 

A  New  Method  of  Ventrofixation.  Liepmann  (Berlin)  reports  the 
method  used  and  devised  by  Bumm.  He  says  the  treatment  usually  used 
by  them  for  retro  displacement  of  the  uterus  consists  in  doing  the  Alexan- 
der-Adams operation  when  the  uterus  is  movable,  and  doing  a  ventro-sus- 
pension  when  the  uterus  is  fixed.  The  later  operation  is  also  performed 
as  a  secondary  procedure  when  adnexal  tumors  have  been  removed,  in 
order  to  remove  the  uterine  body  as  far  as  possible  from  the  inflamed  peri- 
toneum in  the  posterior  cul-de-sac.  Xow  while  the  Alexander-Adams 
operation  holds  the  uterus  in  a  far  more  completely  physiological  position, 
in  addition  to  a  certain  amount  of  elevation,  this  is  not  the  case  with  ventro- 
suspension.  If.  however,  the  uterus  is  to  be  attached  to  the  anterior  abdo- 
minal wall,  the  author  believes  that  no  other  method  should  be  used  than 
that  of  Olshausen.  namelv  by  means  of  the  round  ligaments.     If  anv  other 
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method  be  used  the  patients  are  not  only  endangered  by  a  future  conception, 
but  also  feel  every  movement  of  the  abdominal  walls  and  also  have  un- 
pleasant sensations  while  walking.  After  using  Olshausen's  method  this  is 
not  the  case,  for  a  certain  mobility  is  preserved  for  the  uterus,  and  there  is 
not  the  same  danger  from  conception.  The  new  modification  suggested 
consists,  not  in  attaching  the  round  ligaments  to  the  anterior  abdominal 
wall  close  to  the  median  incision,  but  at  a  point  some  distance  removed 
from  the  edge  of  the  incision.  Furthermore,  at  the  point  where  the  round 
ligaments  are  to  be  attached,  an  incision  is  made  in  the  peritoneum,  and  into 
this  perforation  a  loop  of  round  ligament  is  drawn,  and  the  suture  grasp- 
ing this  loop  is  passed  through  the  fascia  at  two  points  close  together  and 
there  tied,  after  the  manner  of  the  well  known  mattress  suture.  The  suture 
material  of  silk.  By  this  method  an  artificial  inguinal  canal  is  formed  into 
which  the  round  ligaments  enter.  The  advantages  claimed  for  this  method 
are :  A  firmer  fixation ;  a  considerable  mobility  of  the  uterus,  advantag- 
eous for  future  conception ;  and  a  relatively  normal  position  of  the  uterus. — 
Zentralbl  f.  Gyn.     1907,  169. 

Theodore  J.  Gramm,  M.  D. 

Gonorrhoea  a  Cause  of  Extra  Uterine  Pregnancy.  Weisswange 
(Dresden)  reports  a  case  in  which  this  etiological  factor  was  clearly 
demonstrated.  He  says  that  in  spite  of  numerous  writings  on  the  etiology 
of  ectopic  gestation,  unanimity  among  authors  has  not  yet  been  attained. 
Some  have  looked  for  the  cause  of  infantile  conditions  and  their  conse- 
quences, torsions  of  the  tube  and  so  forth,  others  have  maintained  that 
impregnation  of  the  ovum  taking  place  in  the  ampulla  of  the  tube,  every 
pregnancy  stands  the  chance  of  becoming  ectopic.  Lately,  however,  the 
importance  of  inflammatory  conditions  in  the  tube  has  been  recognized,  and 
many  authors  think  that  especially  the  remains  of  old  inflammations  which 
produce  crypts  or  cavities  which  would  impede  the  progress  of  the  ovum, 
are  casual  factors.  The  author  has  long  believed  that  gonorrhoea  is  fre- 
quently responsible  for  cases  of  ectopic  pregnancy,  and  bases  his  belief 
upon  the  fact  that  in  those  places,  like  the  large  cities,  where  gonorrhoea  is 
quite  prevalent,  ectopic  pregnancy  is  often  encountered;  while  in  such  lo- 
calities where  a  better  moral  tone  exists  it  is  not  frequent.  Not  only  can 
slight  changes  in  the  tube  resulting  from  old  inflammations  interfere  with 
passage  of  the  ovum,  but  also  in  recent  and  severe  inflammations  may  the 
same  occur  provided  only  that  the  entrance  of  the  tube  be  open.  He  then 
relates  the  case  of  a  23-year-old  primipara  of  good  family  history,  who  five 
months  after  her  marriage  developed  the  classical  symptoms  of  ectopic 
pregnancy.  At  the  operation  there  were  numerous  recent  adhesions  en- 
countered, which  being  separated  led  down  to  the  tubal  mass  situated  in 
the  posterior  cul-de-sac.  On  examination  of  the  specimen  it  was  found 
that  the  right  tube  was  affected  by  gonorrhceal  pyosalpinx  in  which  gono- 
cocci  were  demonstrated,  and  there  was  also  tubal  pregnancy  in  the  ampulla 
with  rupture  of  the  tube.  The  author  is  not  inclined  to  ascribe  all  cases 
to  this  cause,  but  thinks  in  this  case  he  has  encountered  one  which  is  not 
obscure  in  its  etiology.— Zentralbl.  f.  Gyn.     1907,  382. 

Theodore  J.  Gramm,  M.  D. 
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The  Etiology  of  Puerperal  Inversion  of  the  Uterus.  Another  inter- 
esting case  of  this  accident  is  reported  by  Fritsch.  He  says  that  heretofore 
he  has  been  in  the  habit  of  amputating  the  uterus  as  the  easiest  way  to 
avoid  serious  consequences,  but  since  Kustner  has  shown  that  these  cases 
may  be  treated  conservatively,  he  has  also  adopted  the  latter  course.  In 
order  to  prevent  this  accident  from  taking  place,  he  thinks  that  three  fac- 
tors must  exist :  the  uterus  must  have  very  thin  walls ;  placenta  situated 
at  the  fundus ;  the  action  of  strong  pressure  from  above  or  traction  from 
below.  The  existence  of  accidentally  thin  walls  is  shown  by  cases  having 
recurrence  of  inversion  :  it  was  demonstrated  while  physicians  were  study- 
ing flexions  of  the  uterus  some  time  ago,  and  was  found  to  be  due  to  a 
condition  of  infantilism ;  it  has  often  been  seen  during  Caesarian  sections ; 
and  some  cases  of  abortion  and  dysmenorrhea  are  also  due  to  this  cause. 
The  reported  case  was  one  to  which  Fritsch  was  called  in  consultation  on 
the  fourth  day  post  partum,  the  temperature  being  over  1040  Far.  The 
attending  physician  reported  that  Crede's  method  of  expressing  the  pla- 
centa suddenly  became  necessary  because  of  profuse  hemorrhage,  and  the 
uterus  inverted.  The  hemorrhage  continued  and  the  condition  of  the  pa- 
tient was  so  bad  that  the  attendant  feared  to  examine  again,  but  was  com- 
pelled to  give  his  entire  attention  to  resuscitating  her,  which  of  course  was 
not  the  correct  procedure.  After  explaining  the  possibility  of  failing  to 
replace  the  uterus  so  long  after  the  accident,  and  the  likelihood  of  infec- 
tion already  existing,  Fritsch  proceeded  to  try  the  method  suggested  by 
Veit,  consisting  in  reinverting  one  horn  of  the  uterus  and  following  this 
with  successive  portions  of  the  organ.  This  attempt  was  successful.  The 
case  was  then  treated  with  large  doses  of  ergot  and  irrigations.  The  tem- 
perature fell  on  the  next  day,  and  the  patient  made  a  good  recovery.  He 
advised  that  the  next  labor  be  conducted  under  his  guidance,  and  a  year 
and  a  half  later  this  was  done.  This  labor  was  brief  and  easy,  but  immed- 
iately thereafter  a  profuse  hemorrhage  set  in,  and  the  Crede  method  was 
again  used.  Although  no  pressure  was  made  from  above^  the  uterus  in- 
verted again.  This  time  is  was  possible  to  replace  the  organ  easily,  after 
pealing  off  the  partly  adherent  placenta.  Two  years  subsequently  this  wo- 
man was  delivered  again,  and  on  this  occasion  the  attending  physician, 
having  been  warned  of  the  previous  occurrences  used  all  means  to  prevent 
inversion,  but  still  found  the  fundus  appearing  at  the  os.  The  author  says 
that  this  patient  undoubtedly  has  a  predisposition  to  inversion,  and  believes 
this  to  depend  upon  very  thin  uterine  walls.  In  discussing  the  case  further 
he  points  out  that  when  the  placenta  is  situated  upon  the  fundus,  the  latter 
is  broadened  thereby,  and  this  adds  another  condition  favoring  inversion. 
Particularly  under  such  circumstances  is  traction  upon  the  cord  likely  to 
cause  harm. — Zentralbl.  f.  Gyn.     1907,  427. 

Theodore  J.  Gramm,  M.  B 
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CONDUCTED  BY  JOHN  HUTCHINSON,  M.  D. 

Sunlight.— "Kime  believes  that  the  best  light  for  the  treatment  of  dis- 
ease is  the  sunlight."  This  seems  to  be  an  answer  to  our  frequent  theories 
whether  the  time  would  ever  come  when  the  X-ray  would  be  found  suffi- 
ciently safe  to  be  applied  in  any  of  the  many  usages  to  the  human  body 
without  destroying  tissue  or  taking  life.  There  have  been  so  many  forms 
of  accidents  reported  with  the  X-ray  in  the  past  few  years  that  it  had  be- 
come a  question  in  the  minds  of  many  doctors  if  the  ray  was  ever  to  be 
of  any  practical  value.  Valuable  machines  were  being  shouldered  out  of 
offices  and  the  medical  junk  shops  and  supplies  stores  found  themselves 
burdened  with  a  lot  of  white  elephants.  Quite  recently  one  of  the  most 
eminent  men  in  the  homoeopathic  profession  and  as  well  a  famous  and 
skillful  operator  in  electricity  found  himself  defendant  in  a  suit  for  $10,000 
for  an  X-ray  burn.  Now  comes  this  man  Kime,  evidently  a  great  man,  else 
he  would  not  be  quoted  in  such  brief,  summary,  and  untitled  fashion,  who 
asks  us  all  to  become  sun-worshipers.  At  last  it  will  become  possible  for 
a  great  slather  of  doctors,  of  the  ordinary  $2  a  day  kind,  to  become  spec- 
ialists without  investing  in  56-inch  cartwheels,  or  Rub-a-dub  coils,  galvanic 
and'  faradic  batteries,  or  the  other  electrical  machinery,  all  whereof  cost 
big  money,  to  say  nothing  of  the  preliminary  tutelage  to  learn  the  use  of 
these  electrical  devices ;  it  will  now  be  both  cheap  and  easy.  All  the  para- 
phernalia necessary  will  be  several  sizes  of  lenses  with  blue  backgrounds 
and — the  sun.  Voila !  All  things  come  to  him  who  waits — and  having 
waited  we  now  rejoice  in  the  early  rehabilitation  of  ourself  and  our  office 
as  Sunlight  Specialist.  Genl.  Pleasanton  evidently  wasn't  so  far  off  after 
all  with  his  blue-glass  theory. — The  American  Physician. 

The  Best  Method  of  Inducing  Major  Anesthesia  in  a  Child. — Dr. 
Robert  H.  M.  Diawbarn  is  quoted  as  having  recommended  selecting  the 
hour  when  the  little  one  was  accustomed  to  going  to  sleep  in  the  daytime, 
and  then,  entering  the  darkened  room  noiselessly,  transforming  the  natural 
sleep  into  chloroform  anesthesia,  the  child  passing  from  one  to  the  other 
without  awaking.  This,  with  care  and  plenty  of  time,  could  always  be 
done.  There  was  no  better  way  to  earn  the  gratitude  of  the  mother  and 
of  doing  away  with  psychic  shock  experienced  by  her  from  seeing  her  strug- 
gling, screaming  child  going  under  the  anesthetic,  and  to  lessen  the  risk  of 
shock  to  the  child,  both  from  fright  and  from  chloroform,  owing  to  the 
much  smaller  amount  needed.     The  plan,  of  course,  was  not  at  all  new, 
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but  he  knew  nothing  so  valuable  which  was  so  universally  neglected  by 
surgeons.  When  the  child  is  old  enough  not  to  have  a  regular  period  for 
sleep  in  the  daytime,  we  can  still  employ  the  same  idea  by  using  chloral 
hydrate  as  advised  by  Prof.  Winters,  who  considers  it,  in  childhood,  very 
safe;  namely,  the  same  number  of  grains  as  of  years.  A  child  of  seven 
would  thus  receive  seven  grains  of  chloral  hydrate ;  and  two  hours  later 
the  surgeon  can  reasonably  expect  to  find  him  asleep  and  thus  ready  for 
the  chloroforming,  as  just  recommended. 

Gouty  Headaches. — By  W.  Theophilus  Ord,  M.  R.  C.  S.  Eng.,  L.  R.  C. 
P.  Lond.  Treatment  During  an  Attack  of  Cerebral  Gout. — Taking  gen- 
eral measures  first,  it  is  evident  that  severe  cases  must  be  treated  by  rest 
in  a  dark  room  in  the  recumbent  position.  Employed  in  business  as  many 
sufferers  are,  they  will  often  persevere  with  work  until  the  pain  becomes 
too  intolerable  to  endure,  and  this,  I  am  sure,  prolongs  the  attack.  How- 
ever, we  are  justified  probably  in  using  measures  to  avert  the  pain,  hoping 
that  a  patient  may  continue  his  work  until  evening,  and  that  after  a  night's 
rest  the  attack  may  vanish.  For  this  purpose  I  have  repeatedly  proved  that 
two  measures  are  most  helpful,  they  are  (i)  drinking  hot  water,  and  (2) 
abstaining  from  food.  A  slight  attack  can  often  be  averted,  or  perhaps 
postponed,  by  copious  libations  of  hot  water.  The  reason  is  a  simple  one. 
By  freely  diluting  the  blood,  the  relative  quantity  of  poisonous  matter  con- 
tained in  it  per  volume  is  diminished,  and  its  effect  therefore  lessened. 
Hence  when  the  amount  is  small  this  dilution  may  be  sufficient  to  permit 
the  cerebral  arterioles  to  relax.  If  no  food  be  taken,  except  possibly  a  dry 
biscuit,  and  hot  water  is  drunk,  many  an  attack  will  quickly  pass.  Why 
abstinence  from  food  should  help  is  perhaps  through  the  passage  of  gouty 
poisons  into  the  blood  from  the  alimentary  system  being  checked,  and  this, 
coupled  with  freer  dilution  of  the  blood,  enables  the  kidneys  to  eliminate  the 
poisonous  matter  speedily. 

I  pass  on  to  medicinal  treatment. And  here  one  must  reiterate  the  invalu- 
able principle  of  similia,  and  find  the  correct  remedy  afresh  for  each  case 
in  accordance  with  Hahnemann's  directions.  I  know  of  no  drug  that  is 
always  useful,  but  I  have  obtained  valuable  aid  by  many,  both  cutting  short 
severe  cases  and  also  preventing  recurrence  of  the  malady,  by  giving  the 
appropriate  homoeopathic  remedy.  I  confess  it  is  not  always  easy  to  find 
this,  and  the  first  attempt  may  fail.  If  relief  does  not  come  in  twenty-four 
hours  I  try  another  drug.  The  case  described  just  now  was  quickly  re- 
lieved, and  I  think  cured,  by  spigelia.  When  the  pulsations  are  marked 
glonoin  6x  is  very  helpful,  lower  than  6x  it  may  aggravate.  Veratrum 
viride  helps  some  cases,  and  when  the  urine  is  offensive,  and  it  often  is 
in  gouty  conditions,  benzoic  acid  is  invaluable  both  during  and  between  the 
attacks.  One  might  expect  belladonna  to  be  indicated,  but  this  old  friend 
has  always  failed  me  in  this  and  in  other  gouty  conditions.Colchicum  also, 
unless  strongly  indicated  by  gastric  symptoms,  is  of  no  use.  Mercurius, 
lycopodium  and  bryonia  are  all  occasionally  of  service.  In  mild  cases  I 
have  found  mercurius  biniodatus  in  frequent  doses  of  the  3x  every  hour 
for  a  few  hours,  carry  off  the  headache. 

In  these  days,  when  relief  is  instantly  demanded  and  sought  for  in 
phenacetine,  caffeine  and  other  drugs  so  eagerly,  it  may  be  needful  to  add 
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a  word  as  to  their  use.  They  have  little  or  no  effect  in  cerebral  gout,  and 
the  use  of  caffeine  in  particular  aggravates ;  neither  do  the  salicylates  help, 
at  least  during  an  attack.  But  I  have  found  5  to  10  grains  of  aspirin  give 
immediate  relief  in  severe  cases,  and  have  not  been  able  to  trace  any  harm 
from  its  occasional  use  as  a  palliative.  In  one  case  in  which  aspirin  failed, 
a  new  preparation  named  phenalgin  removed  the  severer  pains ;  it  is  said 
to  be  a  mixture  having  antifibrin  as  its  base.  I  am  opposed  to  the  use  of 
these  palliatives,  except  in  mild  cases  where  the  occasional  use  of  a  tablet 
may  enable  a  worker  to  continue  his  occupation  by  carrying  off  a  threatened 
attack.  When  the  patient  can  rest  quietly  at  home  they  should  not  be 
employed,  but  reliance  placed  alone  on  the  homoeopathic  remedy. 

Treatment  of  Cerebral  Gout  Between  the  Attacks. — This  practically  re- 
solves itself  into  treatment  of  the  gouty  condition,  with  such  modifications 
as  the  special  form  may  suggest.  The  subject  is  too  lengthy  for  consid- 
eration here.  One  or  two  points  only  can  be  touched  on  in  the  order 
of  their  importance:  (1)  Relief  of  mental  strain  and  head-work,  with  in- 
creased open-air  exercise;  (2)  abstinence  from  butcher's  meat  in  excess, 
chicken  and  fish  being  substituted;  (3)  no  malt  liquors  and  acid  wines; 
(4)  coffee  should  be  avoided,  and  in  some  cases  tea  is  a  potent  cause  of 
cerebral  headaches. — British  Homoeopathic  Review. 


Problem  of  Therapeutics  Propositions  Stated. — 1st.  The  cell  is  the 
morphological  unit  of  life. 

2d.  The  chief  manifestation  of  cell  activity  is  its  power  of  metabolism, 
and  all  its  activities  are  brought  about,  or  are  accompanied  by  definite 
chemical  changes. 

3d.  Cells  possess  selective  affinities  for  certain  chemicals,  or  chemical  re- 
actions. 

4th.  The  body  possesses  natural  protective  forces,  largely  chemical,  es- 
pecially resident  in  the  blood. 

5th.  Disease  is  a  disturbance  of  the  chemical  equilibrium  of  the  cell,  re- 
sulting in  an  interference  with  its  power  of  metabolism. 

6th.  A  remedy  is  anything  which,  by  its  action  upon  a  diseased  cell, 
causes  it  to  resume  a  condition  of  equilibrium. 

7th.  A  drug  is  a  remedy  efficacious  by  reason  of  its  chemical  action,  and 
the  effect  of  which  need  no  longer  be  explained  on  the  ground  of  a  mystical 
"force,"  or  other  intangible  quality. 

8th.     Substances  are  more  active  chemically  the  finer  they  are  divided. 

9th.  The  remedy  should  be  given  with  such  accuracy  of  selection  and 
dose  and  in  such  form  as  to  aid  the  disturbed  cell,  without  interfering  with 
the  protective  forces  of  the  body,  or  impairing  the  functions  of  other  cells. 

ioth.  The  attenuated  drug,  without  interference  with  the  normal  cells, 
or  body  fluids,  offers  the  remedy  in  a  form  ready  for  instant  appropriation 
by  the  disturbed  cell,  and  hence,  in  the  cure  of  disease,  is  more  effective 
than  any  other  possible  practice.— Royal  S.  Copeland,  A.  M.,  M.  D.,  Ann 
Arbor,  Mich.,  in  Medical  Century. 

The  Unpleasant  Effects  of  Digitalis  include  the  disturbance  of  the 
stomach  to  which  reference  has  already  been  made,  and  its  so-called  cumu- 
lative action,  and  occasionally,  an  idiosyncrasy  of  the  patient,  making  men- 
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tal  symptoms  prominent.  The  possibility  of  a  cumulative  action  has  been 
denied  by  some  authorities.  It  certainly  must  be  rare  in  the  practice  of 
those  who  prescribe  the  drug  with  discretion.  It  is,  of  course,  conceivable 
that  careless  nursing  or  self-dosing  must  produce  dangerous  symptoms  at 
times.  So  far  as  I  can  understand,  it  has  resulted  from  overdosing,  either 
by  giving  small  doses  too  frequently,  or  large  quantities  at  the  usual  in- 
terval of  three  times  daily ;  and  from  neglect  to  observe  proper  precautions. 
When  digitalis  is  being  administered,  a  careful  watch  should  be  kept  on 
urinary  elimination.  While  it  is  not  known  the  avenue  by  which  the  drug 
is  excreted,  it  is  acknowledged  that  its  untoward  effects  are  more  liable 
to  occur  in  those  instances  in  which  digitalis  fails  to  exert  a  diuretic  action. 
They  have  also  followed  the  rapid  removal  of  fluids  from  the  serous  cavi- 
ties by  paracentesis.  The  symptoms  of  cumulative  action  are  those  of 
digitalis  poisoning,  and  include  weakness  and  irregularis-  of  the  pulse,  es- 
pecially manifested  when  the  patient  risese  from  a  recumbent  or  lying  pos- 
ture, precordial  distress,  vomiting,  and  exophthalmos.  The  mental  dis- 
turbances are  usually  the  result  of  overdosing.  Occasionally,  how- 
ever, we  meet  with  patients  in  whom,  even  the  ordinary  doses  are  capable 
of  exciting  delusions  and  hallucinations.  Such  have  been  reported  by  Du- 
roziez,  H.  O.  Hall,  and  W.  F.  Baker.  Our  only  recourse  under  such  cir- 
cumstances is  to  abandon  the  digitalis  and  substitute  strophanthus,  con- 
vallaria,  or  another  of  the  cardiac  tonics. — From  "The  Uses  and  Indica- 
tions of  the  Cardiac  Tonics/'  by  Clarence  Bartlett,  M.  D.,  in  The  Hahne- 
mannian Institute. 

Cure  of  Consumption  by  its  Own  Virus. — Take,  again,  the  "cure  of 
consumption  by  its  own  virus."  This,  also,  we  must  claim  for  homoeo- 
pathy. We  remember  reading,  many  years  ago,  an  article  on  this  very 
question  by  the  late  Sir  Benjamin  Ward  Richardson,  in  which,  if  we  re- 
member rightly,  he  opposed  the  practice,  and  pointed  out  how  the  homoeo- 
paths would  be  laughing  in  their  sleeves  at  the  new  turn  affairs  had  taken. 
No  doubt  he  believed  that  the  homoeopaths  were  such  as  his  imagination 
pictured  them ;  but  the  homoeopath  has  no  time  to  laugh  in  his  sleeve,  his 
time  being  fully  occupied  in  healing  the  sick.  Strange  and  inexplicable 
blindness  !  As  if  the  question  of  homoeopathy  was  merely  the  question  of 
a  system,  instead  of  a  law  of  nature  !  Time  itself,  nay,  even  eternity,  is 
powerless  to  undo,  or  reverse,  what  was  once  true.  Truth  is  eternal,  and 
though  as  a  matter  of  fact,  we  can  only  catch  a  few  sparks  here  and  there, 
nevertheless,  all  such  sparks,  so  long  as  they  come  from  the  altar  of  eternal 
truth,  are,  like  truth  itself,  immortal.  Homoeopathy  is  such  a  spark.— 
British  Homaropathie  Review. 
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Paranoia. — The  trial  of  Stanford  White's  slayer  has  awaked,  not  only 
among  physicians,  but  among  the  general  public,  a  morbid  curiosity  as  to 
the  real  meaning  of  the  term  paranoia,  and  we  are  daily  confronted  with 
the  inquirer.  Some  of  us,  with  only  the  earliest  knowledge  of  the  phrase 
paranoia,  have  used  it  to  express  a  mental  aberration  or  eccentricity  with 
perversion  of  the  will,  and  have  held  a  paranoic,  an  erratic  person  with 
tendency  to  insanity,  but  as  Dr.  Wagner  has  said,  the  wheel  is  moving  all 
the  time,  and  a  book  of  last  year  dealing  with  medical  conditions  might  not 
appiy  to  present  circumstances.  This  is  called  by  our  learned  opponents 
progressive  medical  science,  and  may  explain  to  the  rank  and  file  the  di- 
versity of  opinions  as  to  the  real  condition  of  this  mental  trouble.  Para- 
noia in  fact  seems  in  our  days  to  stand  with  open  arms  to  receive  in  her 
bosom  any  systematized  delirium  with  a  fixed  idea,  for  the  present  ten- 
dency is  to  a  more  restricted  grouping  of  mental  diseases,  and  to  a  modi- 
fication of  the  nosographic  tables,  more  according  to  causes  than  to  pecul- 
iar individualities.  We  as  homceopathists,  for  obvious  reasons,  while 
keeping  pace  with  etiological  knowledge,  should  keep  alive  also  the  old 
terminology,  which  includes  under  the  generic  term  of  mental  degeneration, 
all  the  former  monomanias.  True  enough  all  obsessions,  impulsions, 
phobies,  &c,  offer  certain  common  characteristics  (irresistability,  final  re- 
laxation), but  for  those  who  treat  symptomatically  and  individualize  every 
case  of  disease,  this  knowledge  is  not  so  superlative.  In  our  day  our  op- 
ponents group  together  as  successive  phases  of  the  same  chronic  delirium, 
not  only  all  the  manias,  of  persecution,  de  grandeur,  religious,  &c,  but  cer- 
tain varieties  of  dementia,  and  while  such  grand  syntheses,  no  doubt,  facili- 
tate the  study  of  mental  disease,  for  therapeutic  purposes,  at  least,  let  us 
retain  those  valuable  and  significant  terms  which  so  readily  guide  us  to 
the  selection  of  the  remedy. 

And  passing  now  to  the  definition  of  paranoia,  I  will  commence  by  stat- 
ing that  the  term  was  first  introduced  by  the  Italians,  next  by  Germans, 
and  the  other  countries  followed ;  though  many  French  physicians  seem  to 
prefer  systematized  psychoses  as  a  better  term  for  this  disease.  Morselli  in- 
troduced into  the  nomenclature  of  mental  diseases  a  paranoia  rudimentaria 
ideativa,  and  a  paranoia  rudimentaria  impulsiva.  "The  first  corresponds 
to  the  psychic  or  ideative  neurasthenias  of  the  French,  which  includes  all 
the  episodic  syndromes,  known  or  unknown,  essentially  characterized  by 
fixed  ideas.  In  this  lesion  of  the  will,  the  morbid  suggestions  remain  local- 
ized in  the  perceptive  sphere.  An  idea  or  group  of  ideas,  says  Rigis,  gen- 
erally under  the  form  of  interrogations,  or  metaphysical  apprehensions,  im- 
poses itself  upon  an  individual  who  is  forced  to  painfully  chase  them  away 
or  resolve  them."     "In  the  second  type,  the  conflict  between  the  suggestion 
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and  the  will  does  not  remain  a  purely  ideative  phenomenon;  there  is  a  ten- 
dency to  action,  to  the  impulsive  repetition  of  a  word,  a  gesture,  a  ridi- 
culous or  unreasonable  act,  and  it  is  the  strife  with  this  besetting  tendency 
that  causes  again  an  anxious  revolt  of  the  will."  "These  are  conscious  im- 
pulsions, psycho-motor  neurasthenias,  including  all  the  morbid  syndromes, 
known  or  unknown,  essentially  characterized  by  an  impulsive  besetment 
anxiously  combated  by  the  will."  "There  is,  however,  a  more  marked 
degree  of  impulsion,  in  which  the  will  is  so  enfeebled  that  its  potential 
energy  no  longer  exists  and  the  distress  of  the  individual  is  not  because 
he  is  fatally  urged  to  the  act,  but,  on  the  other  hand,  from  an  agonizing 
feeling  of  his  inability  to  accomplish  it.  These  are  the  aboulic  neurasthe- 
nias, which  comprise  all  the  episodic  syndromes,  known  and  unknown,  es- 
sentially characterized  by  the  abolition  of  power  with  persistence  of  desire, 
a  genuine  phenomenon  of  arrest  and  inhibition."  The  mental  depression  of 
the  neurasthenic,  is,  according  to  Mathieu,  less  a  symptom  than  a  tendency 
to  lowering  of  tone  in  the  commissural  union  of  different  spheres  of  cere- 
bral activity.  "It  is  in  truth  an  enfeeblement  of  the  personality,  a  diminu- 
tion of  the  co-ordinated  reactions  which  constitute  the  ego." 

Fixed  ideas,  impulsions,  and  aboulias,  are,  in  the  opinion  of  Regis,  the 
subdivisions  to  be  recognized  in  the  neurasthenia  of  degeneracy,  the  differ- 
ent varieties  of  which  may,  moreover,  coexist  or  replace  each  other  in  the 
same  individual.  The  same  authority  unites  the  numerous  manifestations 
of  degenerative  insanity  under  the  principal  heads,  as  they  present  them- 
selves:  (1)  Under  the  delirious  or  hallucinatory  type;  (2)  the  lucid  or 
reasoning;  and  (3)  the  impulsive  or  instinctive  form.  He  also  subdivides 
the  degeneracies  into  two  groups:  (1)  Degeneracies  of  evolution  or  vices 
of  psychic  organization;  (2)  degeneracies  of  involution  or  psychic  disor- 
ganizations. He  asserts  that  some  insanities  are  not  distinct  entities,  but 
associations  of  a  generalized  simple  insanity,  mania  or  melancholia,  with 
some  physiological  or  pathological  process  in  the  organism. 

From  the  above  we  may  conclude  that  the  name  brainstorms,  applied  by 
Dr.  Evans,  to  the  delusional  impulsions  of  the  paranoic,  is  not  far  from 
being  correct,  as  it  expresses  the  character  of  the  paroxysmal  insubordina- 
tion of  the  embarrassed  will. 

The  prognosis  of  chronic  or  typical  systematized  insanity  (paranoia)  is 
a  serious  one.  When  once  fairly  established,  it  is  almost  always  incurable. 
It  is  only  during  the  early  stages  when  the  delusions  have  not  yet  become 
stereotyped,  that  we  see  recovery  or  at  least  a  temporary  amelioration. 

{To  be  coniinucd.) 
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TABES  DORSALIS,  WITH  AN  ANALYSIS  OF  TWENTY=FIVE  CASES. 

BY 

CHAS  D.    FOX,    M.   D.,   AND   W.    LAWRENCE   HICKS,    M.   D.,    PHILA. 

(Read  before  the  Germantown  Homoeopathic  Medical  Society,  June  17th,   1907.) 

After  consideration  of  the  relative  frequency  of  Tabes  Dor- 
salis,  in  general  practice,  as  compared  with  the  other  organic 
spinal  cord  diseases,  and  on  account  of  the  great  importance 
of  making  a  correct  diagnosis  early  in  the  disease,  we  decided 
last  year  to  make  a  more  careful  study  of  our  cases,  and 
through  the  courtesy  of  Dr.  Weston  D.  Bayley,  we  are  now 
enabled  to  make  the  following  report  of  twenty-five  cases  at 
present  under  treatment  in  the  nervous  department  of  the 
Hahnemann  Hospital  and  in  private  practice. 

The  various  terminology  applied  to  this  disease  is  unsatis- 
factory, no  name  for  it  having  as  yet  been  suggested,  which  is 
scientifically  acceptable. 

Locomotor  Ataxia,  the  most  commonly  employed,  denomi- 
nates merely  one  symptom  of  the  disease,  and  that  symptom 
is  often  late  in  its  development. 

The  term  Posterior  Spinal  Sclerosis  has  been  used,  but  this 
is  ihe  name  of  a  pathological  process,  which  is  also  present  in 
other  diseases,  for  example:  Pernicious  Anaemia,  and  is  also 
further  objectionable  because  this  condition  in  the  disease 
under  consideration  is  not  primary,  but  a  secondary  patholog- 
ical process. 
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Tabes  Dorsalis,  or  wasting  of  the  back,  is  a  term  practically 
meaningless,  but  one  most  generally  accepted  among  neurolo- 
gists at  the  present  time. 

In  the  report  of  the  Hahnemann  Hospital  for  the  year  end- 
ing May,  1907,  the  frequency  with  which  Tabes  Dorsalis  oc- 
curs in  neurological  practice  is  shown  to  be  3.4  per  cent.,  or 
sixteen  cases  in  465  patients  treated  for  nervous  diseases. 

The  tendency  in  recent  years  has  been  to  ascribe  to  syphi- 
lis the  most  important  role  in  the  causation  of  the  disease. 

Mobius,  Gowers  and  Drommond  are  among  the  most  well 
known  who  believe  that  syphilis  has  been  present  in  all  cases  of 
Tabes. 

Erb,  Hirt,  Fournier  and  Sachs  found  a  syphilitic  history 
present  in  90  per  cent.,  Starr  83  per  cent.,  Mendel  75  per  cent., 
Dana  50  per  cent. 

Erb  and  Fournier,  who  first  advanced  the  theory  of  a  syphi- 
litic causation  of  Tabes,  now  admit  that  Tabes  probably  can 
occur  without  there  having  been  any  syphilis  in  the  past. 

In  contradistinction  to  the  great  frequency  of  a  syphilitic 
history  in  Tabes,  Erb  found  syphilis  present  in  only  about  20 
per  cent,  of  all  other  nervous  diseases  in  6,000  cases.  Con- 
versely as  to  the  relative  frequency  of  Tabes  and  nervous  dis- 
eases in  syphilitics  we  might  quote  Fournier,  who  in  4,400 
cases  under  treatment  of  tertiary  lesions  found  only  1,866  cases 
of  nervous  diseases,  which  is  42  per  cent.,  and  628  cases  of 
Tabes,  which  is  14  per  cent. 

In  almost  all  cases  of  nervous  disease  presumably  due  to 
syphilis,  the  so-called  primary  and  secondary  stages  of  the 
former  syphilis  have  been  very  mild.  The  opponents  to<  the 
syphilitic  theory  state  that  in  the  Japanese  and  negroes,  among 
whom  syphilis  is  most  common,  Tabes  is  rare. 

Mettler  argues  that  because  of  the  extreme  prevalence  of 
syphilis  in  these  races,  there  has  been  developed  a  comparative 
immunity  of  the  nervous  system  to  the  effects  of  the  disease. 
In  addition  to  this  we  might  add  that  the  negroes  and  Japanese 
are  as  a  whole  not  exposed  to  the  great  nervous  stress  of  the 
present  over-civilized  life  of  the  occidental,  and  consequently 
their  nervous  systems  are  in  better  condition  to  withstand  the 
sclerotic  effects  of  the  syphilitic  virus. 

Among:  other  causes  which  have  been  assigned  to  the 
disease  in  the  past,  and  which  still  find  their  way  into  the  text- 
books, may  be  mentioned  acute  infectious  diseases,  prolonged 
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muscular  exertion,  sexual  excesses,  exposure  and  traumatism, 
but  their  etiological  association  is  a  matter  of  much  doubt. 

In  our  series  syphilis  was  certainly  present  in  50  per  cent., 
probable  in  an  additional  36  per  cent,  and  absent,  as  far  as 
we  could  discover,  in  14  per  cent.  The  positive  50  per  cent. 
agrees  with  Dana's  findings,  but  is  actually  much  too  low,  for 
if  there  was  the  slightest  doubt  as  to  the  patient's  history, 
symptoms  or  the  character  of  the  initial  lesion,  we  class  the 
case  as  only  probably  syphilitic,  instead  of  positively  syphilitic. 
The  length  of  time  from  the  chancre  to  the  appearance  of 
the  first  symptom  of  Tabes  varies  considerably.  In  one  of 
our  cases  it  was  a  little  less  than  a  year,  another  two  years, 
the  longest  period  of  incubation,  if  we  may  call  it  such,  was  23 
years  and  the  average  13^  years.  Various  authors  give  an 
average  of  from  five  to  fifteen  years. 

The  age  of  the  patient  at  the  time  of  onset  of  Tabes  is  from 
ten  to  sixty  years,  but  usually  from  thirty  to  forty.  In  our 
series  the  ages  were  from  twenty  to  seventy  years,  with  an 
average  of  forty-three  years. 

As  to  the  sex,  males  are  usually  effected  about  ten  times  as. 
frequently  as  females,  probably  because  of  the  greater  nervous 
stress  to  which  they  are  subjected,  and  because  of  the  greater 
frequency  of  syphilis  in  males.  We  found  the  frequency  as 
four  to  one,  or  about  20  per  cent,  females. 

People  of  the  colored  race  are  rarely  effected,  and  the  dis- 
ease is  practically  unknown  in  the  full-blooded  negro,  accord- 
ing to  a  recent  assertion  by  S.  Wier  Mitchell.  One  of  our 
twenty-five  cases  was  a  very  black  negro,  but  at  the  time  of 
the  examination  we  failed  to  question  him  as  to  any  admixture 
of  white  blood  in  his  ancestors,  and  we  have  not  had  an  oppor- 
tunity to  inquire  since  the  above  opinion  was  expressed. 
1  Before  considering  the  pathology  of  this  affection  and  for 
a  better  understanding  of  the  morbid  changes,  a  few  wrords 
should  be  said  of  the  histology  of  the  spinal  cord. 

The  sensory  fibres  of  the  spinal  cord  are  comprised  of  the 
axons  of  cells  situated  in  the  posterior  spinal  ganglia.  From 
these  cells  an  axon  springs,  which  branches  into'  a  peripheral 
and  a  central  end.  The  central  branch  enters  the  cord  with 
other  like  fibres,  forming  the  posterior  roots,  which  are  dis- 
tributed to  the  different  sensory  tracts  of  the  cord.  The  axons 
conveving  sensations  of  touch  and  muscle  sense  with  which 
in  this  paper  we  are  particular! v  concerned,  enter  the  column 
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of  Burdach  through  the  posterior  root  zone,  and  ascend  in  this 
column,  being  displaced  to  the  column  of  Goll  higher  up  in 
the  cord,  by  the  entrance  of  similar  fibres.  In  the  medulla 
the  columns  of  Goll  and  Burdach  terminate  in  neuron  contact 
with  the  nucleus  Gracilis  and  nucleus  Cuneatus.  Containing 
the  cell  bodies  of  another  relay  of  neurones  distributed  to  the 
inter-olivary  tract  and  to  the  cerebellum,  in  common  with  the 
axons  from  the  direct  cerebellar  tract. 

The  fibres  conveying  sensations  of  pain  and  temperature 
ascend  in  the  tract  of  Gowers  in  the  anterolateral  tract.  The 
direct  cerebellar  tract  is  also  supposed  to  convey  sensations  of 
muscle  sense  to  the  cerebellum.  In  addition  to  these,  reflex 
collaterals  pass  through  the  gray  matter  to  terminate,  about 
the  multi-polar  cells  of  the  motor  neurones  in  the  anterior 
horn.  It  is  the  involvement  of  these  reflex  collaterals  in  their 
course  through  the  sensory  root  which  interrupts  the  reflex  arc 
and  causes,  for  example,  the  loss  of  the  knee  and  achilles  jerks. 

Fibres  entering  the  cord  from  without  are  called  exogenous 
fibres,  while  those  connecting  different  segments,  that  is,  the 
association  fibres,  are  called  endogenous.  These  endogenous 
fibres,  on  account  of  their  cells  of  origin  being  located  within 
the  cord,  do  not  degenerate  after  lesions  or  disease  of  the  pos- 
terior spinal  ganglia  or  posterior  roots.  Disease  of  these  gang- 
lia or  roots  causes  an  ascending  degeneration  of  the  posterior 
columns  of  Goll  and  Burdach,  not  involving  the  small  tract, 
just  posterior  to  the  commissure  containing  endogenous  fibres, 
and  it  is  by  reason  of  this  posterior  degeneration  that  the 
older  observers  made  the  mistake  of  considering  the  posterior 
sclerosis  as  a  primary  condition,  instead  of  a  degeneration 
secondary  to  the  disease  of  the  spinal  ganglia. 

The  question  might  be  asked,  Why  a  uniform  degenera- 
tion of  all  of  the  sensory  tracts  does  not  occur?  This  is  ex- 
plained by  the  fact  that  the  fibres  entering  in  the  posterior 
roots,  to  be  distributed  to  the  antero-lateral,  and  direct  cere- 
bellar tracts  are  interrupted  in  the  column  of  Clark,  and  in  the 
posterior  horn,  by  the  cell  bodies  of  other  relays  of  neurons  in 
the  sensory  pathway  to  the  brain.  Consequently  degenera- 
tion of  these  fibres  continues  only  to  the  cells  of  the  second 
relay,  where  it  terminates. 

It  is  generally  accepted  now  that  Tabes  is  not  an  active 
.syphilitic  disease,  but  is  what  might  be  called  a.  para,  meta,  or 
post-syphilitic  manifestation. 
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Marie  formerly  taught  that  the  toxin  of  syphilis  caused  the 
degeneration  of  the  peripheral  sensory  neurones,  by  its  direct 
toxic  action  on  the  cell  bodies  of  the  posterior  spinal  ganglia. 

Redlich  and  Obersteiner  claimed  that  Tabes  was  due  to  a 
chronic  specific  meningitis,  localized  in  the  membranes  over  the 
posterior  columns  and  causing  a  compression  atrophy  of  these 
columns ;  but  this  theory  is  invalidated  by  the  frequent  occur- 
rence of  concurrent  degeneration  in  the  cranial  nerves. 

Edinger,  of  Frankfort,  suggests  that  certain  parts  of  the 
nervous  system  are  functionally  more  active  than  others,  par- 
ticularly the  sensory,  under  the  stress  of  the  syphilitic  virus 
this  system  becomes  sclerosed  first. 

Barker  advances  the  theories  of  an  elective  degeneration 
of  the  sensory  axons  in  the  posterior  columns,  or  an  elective 
degeneration  of  the  cells  of  the  posterior  spinal  ganglia,  with 
consequent  ascending  degeneration  of  the  posterior  columns 
of  the  cord.  This  selective  action  of  the  toxin  of  syphilis  is 
directly  parallel  in  some  cases  of  diphtheria. 

In  concluding  the  pathology,  we  will  summarize  by  stating 
that  the  probable  cause  of  Tabes  is  some  syphilitic  toxin,  pre- 
sumably not  infectious,  which  has  a  selective  action  on  the 
cells  of  the  posterior  spinal  ganglia,  causing  their  degenera- 
tion, with  a  secondary  degeneration  of  the  peripheral  sensory 
neuraxone,  but  more  particularly  of  that  central  axone  branch 
which  enters  the  cord  in  the  posterior  roots,  and  ascends  prin- 
cipally in  the  posterior  columns  of  Goll  and  Burdach.  Conse- 
quently there  is  degeneration  of  the  posterior  roots  and  pos- 
terior root  zones,  and  of  the  exogenous  fibres  of  the  posterior 
columns,  with  exceptionally  the  late  involvement  of  the  col- 
umns of  Clark,  and  indeed  other  neurone  tracts  of  different 
functions  in  the  cord.  In  addition  to  the  degeneration  of  the 
posterior  spinal  ganglia,  there  frequently  occurs  involvement 
of  the  ganglia  of  the  cranial  nerves,  and  less  commonly  of  the 
sympathetic  ganglia.  Through  the  destruction  of  the  fibres 
of  the  posterior  columns  and  the  contraction  of  the  newly 
formed  neuroglia  tissue  the  posterior  half  of  the  cord  may 
appear  shrunken. 

The  course  of  the  disease  is  arbitrarily  divided  into  the 
pre-ataxic,  ataxic  and  the  paralytic  stages.  In  the  pre-ataxic 
stage  the  patient  usually  complains  of  lancinating  pains,  weak- 
ness of  the  legs,  failing  vision,  anaesthesias  or  paresthesias, 
also,  less  constantly,  of  bowel  and  bladder  disturbances,  sexual 
weakness  or  priapism. 
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On  examination  the  knee  jerks  are  found  to  be  lost,  static 
ataxia  and  Argyll-Robertson  pupil  are  usually  present,  and  the 
patient  is  still  capable  of  carrying  on  his  business,  but  usually 
suffers  extremely  from  the  pains.  It  is  early  in  this  stage  that 
the  diagnosis  should  be  made  by  the  attending  physician.  In 
the  ataxic  stage  the  patient,  if  intelligent,  will  make  the  diag- 
nosis  himself. 

In  the  ataxic  stage  Locomotor  Ataxia  appears,  the  patient 
has  difficulty  in  climbing  the  stairs,  and  walking  in  the  dark, 
other  symptoms  get  worse,  except  the  pains;  optic  atrophy 
makes  its  appearance  or  is  more  severe,  and  perhaps  after 
many  years  the  inco-ordination  becomes  so  marked  that  the 
patient  has  to  take  to  his  bed.  This  is  the  so-called  paralytic 
stage,  in  which  there  is  no  actual  paralysis,  but  the  inco-ordi- 
nation is  so  extreme  as  to  render  him  helpless.  In  this  stage 
optic  atrophy  is  almost  complete,  and  trophic  disturbances,  re- 
sulting in  bed  sores,  Charcot  joints  or  diseases  of  the  bone, 
may  be  present,  and  the  patient  lingers  helplessly  until  death 
happily  appears  as  the  result  of  some  intercurrent  disease. 

In  our  series,  the  first  symptoms  of  which  the  patient  com- 
plained are  as  follows :  Amaurosis,  4  per  cent. ;  pain,  68  per 
cent. ;  numbness,  8  per  cent. ;  ataxia,  10  per  cent,  and  retention 
of  urine  and  feces,  4  per  cent.  These  figures  correspond  with 
those  of  most  observers,  and  particular  attention  should  be 
paid  to  the  pains.  These  are  what  are  termed  lightning  or 
lancinating  in  character ;  that  is,  they  are  of  momentary  dura- 
tion, intense  severity  and  do  not  follow  the  anatomical  distri- 
bution of  the  nerves,  and  are  apt  to  appear  in  paroxysms.  These 
are  characteristically  severe  in  the  pre-ataxic  stage,  less  so  in 
the  second,  and  usually  absent  in  the  third  stage. 

In  cur  experience  about  90  per  cent,  of  the  cases  have  been 
treated  as  rheumatism  or  neuralgia  usually  by  several  physi- 
cians, and  even  in  hospitals.  The  pains  are  apt  to  be  so  severe 
that  the  patient  becomes  dissatisfied  in  a  short  time  with  any 
treatment  and  consequently  changes  physicians  frequently. 

It  should  be  an  invariable  rule,  among  practitioners,  and 
one  to  be  rig-idly  adhered  to,  that  in  every  case  complaining  of 
pains  of  the  above  description  the  knee  jerks,  pupillary  reac- 
tions and  the  patient's  ability  to  stand  without  swaying  with 
his  eyes  clcsed  should  be  examined.  This  only  requires  but 
two  or  three  minutes  and  in  all  but  a  few  exceptional  cases 
would  rule  out  Tabes  at  once. 
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The  most  frequent  misleading  initial  symptoms  are  failing 
vision  and  disturbances  of  the  functions  of  the  bladder  and 
bowel.  All  patients  complaining  of  such  should  always  be  ex- 
amined in  a  like  manner. 

Not  infrequently  operation  has  been  performed  for  some 
obscure  bladder  trouble,  with  results  most  unsatisfactory  to 
the  patient,  simply  because  of  an  improper  diagnosis,  due  to 
an  incomplete  examination. 

It  must  be  kept  in  mind  that  the  percentages  in  this  paper 
deal  with  signs  and  symptoms  present  at  the  time  the  history 
was  made  in  each  individual  case,  and  do  not  refer  to  any 
particular  stage  of  the  disease.  Our  cases  were  of  all  three 
stages,  and  the  average  duration  of  the  disease,  from  its  ap- 
parent onset,  that  is,  the  appearance  of  the  first  symptom  until 
our  history  was  made,  was  five  and  a  half  years.  This  may 
appear  to  be  late,  but  it  should  be  remembered  that  the  patient 
may  complain  for  years  of  only  lightning  pains  or  a  failing 
vision  before  other  associated  symptoms  appear.  Therefore, 
when  we  state  a  sign  was  positive  in  75  per  cent,  of  the  cases, 
we  mean  that  that  sign  was  positive  in  75  per  cent,  of  the 
cases  afflicted  with  the  disease,  an  average  of  five  and  a  half 
years,  unless  otherwise  stated.  Lightning  pains  were  present 
in  96  per  cent,  of  the  cases  and  this  was  the  most  frequent 
symptom  complained  of.  Statistics  of  Mott,  Starr,  Robinson 
and  Mettler  show  a  frequency  of  60  to  80  per  cent. 

Headache  of  the  specific  type,  that  is  aggravated  in  the 
afternoon  and  evening,  and  causing  insomnia,  was  present  in 
60  per  cent.,  tinitus  68  per  cent.,  vertigo  79  per  cent,  and  at- 
tacks of  transient  diplopia  in  70  per  cent. 

Sexual  ability  and  desire  were  normal  in  33  per  cent.,  im- 
paired in  51  per  cent.,  and  lost  in  16  per  cent.  But  early  in 
the  disease  there  is  often  sexual  erythrism,  later  giving  plane 
to  impotence.  The  above  figures  demonstrate  the  fallacy  of 
the  belief  expressed  by  some  physicians  that  without  loss  or 
diminution  of  sexual  ability  Tabes  cannot  be  present. 

Bladder  disturbances  usually  in  the  form  of  retention  were 
present  in  77  per  cent.  Alternate  attacks  of  constipation  and 
diarrhoea,  or  obstinate  constipation,  were  present  in  yy  per 
cent.,  but  in  view  of  the  close  proximity  of  the  spinal  repre- 
sentations of  the  bladder  and  bowel  it  is  of  interest  to  note  the 
fact  that  disturbances  of  both  functions  in  the  same  patient 
was  not  the  rule. 
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The  knee  jerks  were  absent  in  ioo  per  cent.,  but  Tabes  does 
exist  with  the  knee  jerks  present  in  exceptional  cases.  This 
can  occur  only  when  the  disease  has  spared  the  upper  lumbar 
segments  of  the  cord  in  which  the  reflex  arcs  for  the  knee  jerk 
are  situated. 

In  1905  Pickett  reported  a  case  in  which  he  was  called  in 
consultation,  for  some  obscure  disease  of  the  bladder,  which 
proved  upon  examination  to  be  of  tabetic  origin.  In  this  case 
tne  knee  jerks  were  present,  because  the  disease  was  of  the 
sacral  type;  that  is,  it  involved  only  the  sacral  cord;  conse- 
quently the  achilles  jerk  alone  was  lost  because  its  reflex  cen- 
tres are  in  these  segments. 

Static  ataxia  was  found  to  be  present  in  100  per  cent,  and 
locomotor  ataxia  in  84  per  cent.  Two  of  the  patients,  who 
had  no  appreciable  locomotor  ataxia,  had  been  afflicted  with 
the  disease  for  twenty  and  twenty-one  years  respectively. 

The  gait  is  characteristic,  the  feet  being  placed  far  apart  in 
order  to  gain  stability.  The  steps  are  of  irregular  length,  feet 
lifted  high,  thrown  forward  and  coming  down  on  the  floor 
forcibly. 

Inco-ordination  involving  the  upper  extremities  was  pres- 
ent in  44  per  cent,  of  the  cases. 

Of  the  trophic  symptoms,  perforating  ulcer  of  the  foot  was 
found  in  8  per  cent,  and  Charcot  knee  in  8  per  cent.,  but  not  in 
the  same  patients. 

Partial  syringomyelic  dissociation  of  the  senses,  that  this 
loss  of  pain  and  temperature  with  a*preservation  of  the  tactile 
sense  was  present  in  two  cases.  In  one  of  these  the  diagnosis 
of  syringomyelia  had  been  made  at  the  first  examination. 

The  occular  conditions,  being  of  much  importance,  were 
studied  with  considerable  care  and  detail  with  the  following 
results : 

Reflex  iridoplegia  or  the  Argyll-Robertson  pupil  was  ob- 
served in  88  per  cent.,  of  which  two  cases  were  unilateral.  Ir- 
ridoplegia  totalis  in  8  per  cent. ;  loss  of  the  convergence  with 
preservation  of  the  light  reflex,  in  4  per  cent. 

Reflex  iridoplegia  is  one  of  the  first  of  the  objective  symp- 
toms to  appear  and  for  that  reason  it  is  of  great  semeiologic 
importance  in  making  an  early  diagnosis.  It  does  appear  sud- 
denly, but  often  a  period  of  gradual  increasing  sluggishness  of 
the  reaction  precedes  the  final  inactivity.  In  a  few  cases  late, 
and  in  numerous  cases  earlv,  there  will  be  a  reflex  iridoplegia 
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if  the  pupil  is  examined  by  daylight,  when,  if  examination  be 
made  in  the  dark  room  by  the  aid  of  reflected  light,  alternat- 
ing with  absolute  darkness,  a  sluggish  and  more  or  less  imper- 
ceptible reaction  will  be  found  present.  This  fact  is  mentioned 
in  explanation  of  our  percentage,  which  is  high  as  compared 
with  the  series  of  dark  room  observations  made  in  the  Salpe- 
triere  Hospital.  By  the  above  method  it  was  found  in  the 
service  of  Dejerine  that  in  forty-eight  tabetics  the  light  reflex 
was  entirely  lost  in  only  47  per  cent.,  and  incompletely  so  in 
35  per  cent.,  whereas,  when  examination  was  made  with  day- 
light only  13  per  cent,  presented  incomplete  reflex  iridople- 
gia  as  compared  with  the  former  35  per  cent. 

Myosis  was  present  in  35  per  cent.,  which  is  low  a^  com- 
pared with  the  average  of  other  observers.  For  instance,  Erb 
found  it  in  44  per  cent,  and  Dercum  in  36.6  per  cent.  This 
condition  is  supposed  to  be  the  result  of  involvement,  by  the 
tabetic  disease  process,  of  the  cilio-spinal  centre  located  in  the 
cervical  cord. 

Mydriasis  was  found  in  5  per  cent,  and  in  70  per  cent,  the 
pupils  were  normal  in  size,  slight  difference  not  being  taken 
into  consideration.  Mydriasis,  when  present,  is  usually  asso- 
ciated with  iridoplegia  totalis  or  advanced  double  optic  atro- 
phy. 

Anisocoria  was  noticed  in  24  per  cent,  of  the  cases  and 
ptosis  in  13  per  cent. 

The  patient  complained  of  failing  vision  in  yj  per  cent, 
and  usually  this  was  one  of  the  earliest  symptoms,  being  ac- 
tually the  first  complaint  in  4  per  cent,  of  our  cases. 

Optic  atrophy  was  present  in  73  per  cent,  at  the  time  of 
examination  as  determined  for  us  in  the  dispensary  cases  by 
the  eye  department,  and  this  was  associated  with  an  irregular 
concentric  contraction  of  the  visual  fields,  in  50  per  cent.  Optic 
c.trophy  is  usually  bilateral,  but  may  remain  unilateral  for 
considerable  length  of  time  before  the  other  eye  is  involved, 
it  is  a  simple  progressive  atrophy  of  the  optic  nerve  and  is  not 
preceded  by  optic  neuritis.  Gowers  claims  to  have  seen  optic 
atrophy  fifteen  to  twenty  years  before  the  onset  of  ataxia. 
Benedikts  dictum,  a  peculiar  and  often  observed  fact,  is  that 
the  more  severe  the  optic  atrophy  the  less  pronounced  are  the 
ataxic  symptoms ;  and  Bramwell  claims  that  with  the  onset  of 
optic  atrophy  there  is  an  amelioration  of  other  symptoms. 

rrom  the  study  of  our  cases  and  the  preceding  figures  we 
draw  the  following-  conclusions : 
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Tirst.  That  syphilis  has  been  present  in  the  great  majority 
of  cases  and  has  very  frequently  been  benign  in  character. 
Whether  it  is  because  of  this  innocuousness  and  consequent 
insufficient  treatment  that  Tabes  is  particularly  apt  to  occur  is 
open  to  discussion. 

Secondly.  The  importance  of  a  careful  neurological  exam- 
ination in  cases  complaining  of  rheumatism,  pains,  urinary, 
sexual  or  bowel  disturbances  and  failing  vision. 

Thirdly.  The  occurrence  of  simple  primary  optic  atrophy 
and  irregular  concentric  contraction  of  the  visual  fields  is  often 
among  the  first  premonitory  symptoms,  and  is  present  in  the 
second  stage  of  the  disease. 

Fourthly.  That  impairment  or  loss  of  sexual  desire  or 
ability,  while  the  rule,  must  not  be  considered  invariable. 


How  Nature  Cures  Tuberculosis. — In  the  serum  therapy  as  applied  to 
the  cure  of  pulmonary  tuberculosis  I  think  we  will  soon  have  a  means  of 
inducing  fibroid  changes  that  will  be  reliable  and  effective.  Experiments 
with  tuberculin  have  amply  demonstrated  that  its  use  in  large  doses  sets  up 
in  the  tissues  surrounding  a  focus  a  high  grade  of  inflammation  always  dan- 
gerous and  often  fatal,  while  in  small  doses  there  is  established  a  hyper- 
aemia  that  leads  to  the  formation  of  fibrous  tissue.  Whether  any  serum 
can  have  a  counter-active  effect  on  the  toxemia  remains  for  demonstration, 
but  if  it  can  induce,  or  aid  in  the  production,  of  an  impenetrable  wall  of 
cicatricial  tissue  its  work  will  have  been  accomplished  and  the  patient 
saved,  for  it  follows  thus  the  line  laid  out  for  us  by  nature.  The  rest, 
the  generous  diet,  and  the  fresh  air  give  to  the  natural  protective  powers 
of  the  body  a  strength  and  impetus  that  carry  weight  and  aid  in  the  destruc- 
tion of  micro-organisms  should  they  go  beyond  the  zone  being  changed  by 
the  fibrous  formation ;  and  it  may  be  that  they  aid  in  the  formation  of 
anti-bodies  or  anti-toxins  that  neutralize  the  toxins  of  the  bacilli. 

Without  the  happy  conbination  of  the  general  and  the  specific  in  treat- 
ment I  do  not  think  we  can  consider  ourselves  as  aiding  nature  when  we 
treat  tuberculosis,  nor  can  we  look  for  success.  When  we  give  remedies 
they  have  their  most  useful  application  in  meeting  the  accidents  and  com- 
plications resulting  from  the  disease,  and  cannot  be  curative  unless  it  can 
be  proven  that  they  are  antidotal  to  the  toxins,  or  aid  in  the  production  of 
fibrous  tissue  around  the  foci  of  infection. — Walter  M.  Dake,  M.  D.,  Den- 
ver, Col.,  in  Progress. 

[We  would  ask  Dr.  Dake  if  it  would  not  answer  every  purpose  should 
our  remedies  awaken  conditions  in  the  human  organism  "antidotal  to  the 
toxins;"  if  we  must  reason  antidotally ?] 
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THE    DIAGNOSIS   OF   PULMONARY   TUBERCULOSIS    IN    INFANCY    AND 

CHILDHOOD. 

BY 

EDWARD  R.  SNADER,  M.  Dv  OF  PHILADELPHIA. 

(Read  before  the  American  Institute  of  Homoeopathy  June,   1907.) 

The  diagnosis  of  pulmonary  tuberculosis  (fibro-caseous 
form)  in  infancy  and  childhood  is  more  frequently  than  other- 
wise a  rather  difficult  problem,  for  several  very  manifest  rea- 
sons. First  and  foremost  of  these  reasons  is  that  the  possible 
presence  of  lung  disease  in  the  extremely  young  and  in  the 
growing  child  is  not  thought  of  by  the  general  practitioner, 
and  this,  too,  in  spite  of  the  fact  that  specialists  and  podiatrists 
have  been  endeavoring  to  inform  the  general  medical  profes- 
sion that  tubercular  disease  of  the  lungs  in  the  young  is  a 
relatively  frequent  finding.  Another,  if  possible,  equally  po- 
tent factor  making  for  the  non-recognition  of  these  cases,  is 
that  the  symptomatology  presented  by  the  little  sufferers  from 
pulmonary  tuberculosis  is  with  extreme  rarity  as  typical  as  the 
symptom  groups  found  in  the  period  of  adolescence,  and  yet 
it  is  perfectly  patent  to  careful  observers  that  tuberculosis  can 
and  does  attack  infants  a  few  days  old  all  the  way  up  to  the 
period  of  young  man  and  womanhood  (when  the  disease  is 
supposed  to  be  most  prevalent)  and  beyond  to  the  very  ex- 
tremes of  old  age.  Even  the  modern  conception  of  the  infec- 
tive nature  of  tuberculosis,  with  its  natural  corollary  that  no 
age  is  of  necessity  exempt  from  the  ravages  of  the  disease,  does 
not  seem  to  arouse  the  profession  from  its  apathy  regarding 
the  now  well-recognized  frequency  of  tuberculosis  of  the  lungs 
in  the  young.  The  old  idea  of  bone  and  brain  and  glandular 
tuberculosis  in  the  young  should  now  include  the  pulmonary 
and  miliary  forms.  Another  fact  has  not  been  given  due 
consideration :  Undoubtedly  the  little  ones  are  more  exposed  to 
infection  than  are  adults.  Of  themselves  they  can  take  no  pre- 
cautions against  the  disease,  and  they  are  in  imminent  peril 
from  their  tubercular  fathers,  mothers,  and  other  relatives, 
and  more  particularly  from  the  exposure  in  infected  houses, 
on  the  floors  of  which  they  play  with  impunity,  where  their 
little  hands  have  every  opportunity  of  gathering  in  not  only 
tubercular  but  other  germs,  and  of  conveying  them  to  their 
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mouths,  and  germs,  if  present,  are  nearly  sure  of  being  con- 
veyed to  that  dominant  organ  of  the  child,  the  mouth.  Still 
another  reason  for  failure  to  recognize  this  disease  in  the 
young  is  because  the  little  ones  do  not  as  readily  lend  them- 
selves to  modern  "scientific  diagnosis;"  they  are  not  so  avail- 
able for  laboratory  methods.  A  false  view,  perhaps  greater 
than  the  one  just  mentioned,  is  that  because  the  physical  ex- 
amination of  a  child's  chest  differs  so  much  from  that  employed 
in  the  investigation  of  a  grown  individual's  thorax,  therefore 
the  results  obtained  from  physical  exploration,  if  results  can 
be  obtained  at  all,  are  not  as  conclusive  and  reliable  as  in  the 
adult.  Never  was  there  greater  error  than  this.  A  day-old 
child's  chest  can  be  as  successfully  examined,  and,  indeed  more 
satisfactorily,  than  the  nonagenarian's.  It  is  true,  some  of  the 
methods  used  in  adults  are  not  available,  but  the  methods  that 
are  of  use  furnish  results  that  are  sufficiently  conclusive  for  all 
practical  purposes,  i.  e.,  the  recognition  of  the  presence  of  the 
disease,  pulmonary  tuberculosis. 

The  symptoms  suggestive  of  the  presence  of  pulmonary  tu- 
berculosis in  the  young  are  many  and  varied,  and  of  by  no 
means  equal  import.  Anemia,  "indigestion,"  frequent  attacks 
of  inexplicable  "colic,"  frequent  seances  of  diarrhoea,  appar- 
ently "nervous"  or  causeless,  great  head  sweats,  with  or  with- 
out rickets,  easy  fatigue  without  adequate  exercise  or  play, 
failure  to  develop  properly,  slow  teething,  slight  "hacking," 
but  more  particularly  a  cough  with  a  "croupy"  ring  to  it,  evan- 
escent or  persistent  slight  hoarseness,  adenoids,  enlarged  ton- 
sils, suppurating  tuberculous  glands,  attacks  of  fever  now  and 
again,  without  apparent  cause,  and  usually  attributed  to  "in- 
testinal toxaemia" ;  fever  also  of  a  distinctly  malarial  type,  hut 
without  the  plasmodium  in  the  blood;  rapid  pulse;  (taking 
into  consideration,  of  course,  the  normally  greater  pulse  rate 
at  the  various  periods  of  life),  and  great  emaciation.  Rapid 
pulse,  fever  and  emaciation  are  the  most  suggestive  symptoms 
of  the  group,  and  far  more  valuable  than  cough  and  sweats. 
The  emaciation  may  be  slight  or  of  the  "living  skeleton"  or- 
der. Of  ten  marasmatic  babies  under  my  care  during  one  of 
my  terms  of  service  at  the  Children's  Homoeopathic  Hospital 
of  Philadelphia,  seven  had  the  demonstrable  physical  signs  of 
pulmonary  tuberculosis,  although  on  admission  they  were  all 
thought  to  be  simply  "nutritional"  cases.  Fever  of  any  type 
not  otherwise  accounted  for,  is  the  next  suggestive  symptom, 
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and  rapid  pulse  the  next,  following  closely  in  value  rapid  res- 
piration, although  the  respiration  may  not  show  any  extraor- 
dinary changes  early  in  the  case,  or,  indeed  at  any  time.  Any 
one  of  the  symptoms  mentioned,  however,  justifies  a  careful 
investigation  of  the  thorax  for  the  possible  presence  of  an  ac- 
tive tuberculosis. 

So  far  as  predisposing  causes  are  concerned,  tuberculosis  in 
the  father  or  mother,  more  particularly  the  mother,  is  the  more 
important,  but  a  history  of  measles,  pertussis,  typhoid  fever, 
lagrippe,  or  hereditary  syphilis,  are  factors  that  furnish  the 
soil  for  the  development  of  the  pulmonary  affection ;  but  none 
of  these  is  at  all  necessary  as  an  etiological  factor.  Soil  and 
seed  are  the  only  two  essentials.  We  know  what  the  seed  is, 
but  I  do  not  think  any  one,  with  all  that  has  been  written  and 
reasoned  about  the  subject,  can  yet  define  in  his  own  mind 
just  exactly  what  this  pretubercular  and  predisposing  state  is. 
Certain  it  is  that  we  have  seen  the  rosiest  succumb,  and  the 
"measliest"escape.  Personally  I  do  not  find  it  possible  to  de- 
fine a  pretubercular  state  in  the  young,  although  I  believe  that 
any  affection,  or  any  below-par  nutritional  state,  may  be  pro- 
ductive of  the  suitable  soil  for  the  deposition  and  development 
of  the  seed.  But,  the  seed  may  be  planted,  and  only  attack 
certain  structures  and  go  no  further.  Over  and  over  again 
have  postmortems  demonstrated  that  the  vast  majority  of  in- 
fants and  children,  dead  from  any  disease,  show  tubercular 
bronchial  glands.  So  common  is  this  finding,  that  it  excites 
nc  comment,  and  he  would  indeed  be  a  rash  pathologist  who 
would  say  that  a  given  death  was  caused  by  tuberculosis  if  he 
found  no  other  evidence  of  the  disease  than  that  shown  by  a 
section  of  the  bronchial  lymph  glands.  Most  children,  then,  be- 
come infected  with  tuberculosis  very  early  in  life,  and  the 
germs  and  their  toxins  are  taken  care  of  by  the  bronchial 
glands,  and  so  long  as  these  glands  do  not  break  down  the 
lungs  and  the  little  patient  is  safe,  from  not  only  pulmonary 
tuberculosis,  but  from  the  miliary  and  brain  forms  of  the  af- 
fection, from  the  gland  source,  and  yet  with  this  pregnant  in- 
formation from  the  pathologist  before  their  eyes  there  are  some 
surgeons  who  insist  on  operating  and  removing  non-suppurat- 
ing tubercular  glands  from  the  neck  with  the  hope  that  they 
will  prevent  the  spread  of  the  disease.  Gentlemen,  what  about 
the  bronchial  glands  in  these  cases  that  appear  to  require  the 
indiscreet  and  unthinking  surgeon's  knife?    They  are  enlarged 
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in  by  a  far  greater  number  than  are  the  cervicals,  and  prob- 
ably the  bronchial  glands  are  always  enlarged  when  the  cer- 
vicals are.  Besides,  why  remove  the  only  barriers  that  will 
prevent  the  entrance  of  germs  to  more  vital  structures?  Is 
there  only  one  infection  ?  If  there  were  only  one,  there  would 
be  remarkably  few  deaths  from  pulmonary  tuberculosis,  I  take 
it.  Besides  all  enlarged  cervical  lymph  glands  are  not  tubercu- 
lar by  any  manner  of  means. In  my  opinion,  these  lymph  bar- 
riers should  never  be  tampered  with  surgically  when  they  do 
not  suppurate.  If  they  suppurate,  save  as  much  of  the  gland 
as  possible.  We  can  set  it  down  as  a  fact  demonstrated  and 
demonstrable  that  bronchial  gland  tuberculosis  is  almost  uni- 
versal, that  is,  pathological,  but  not  clinical,  tuberculosis.  Yet 
these  glands  are,  nevertheless,  the  starting  point  of  many  of 
the  cases  of  pulmonary  tuberculosis  in  infancy  and  childhood. 
The  abrasions  of  bronchial  mucous  membranes  left  after  a 
common  bronchitis,  the  undiscovered  and  unresolved  broncho- 
pneumonic  areas  after  these  colds,  or  occurring  during  the  ex- 
anthemata, in  pertussis,  in  typhoid  fever,  in  lagrippe,  unre- 
solved spots  of  croupous  pneumonia,  spots  of  lung  rendered 
relatively  quiescent  by  pleural  adhesions,  as  well  as  possible 
contaminations  via  the  blood  stream,  are  all  possible  ports  of 
entry  for  the  omnipresent  bacilli  of  Koch.  Valvular  dis- 
ease of  the  heart  directly  predisposes  to  the  development  of 
pulmonary  tuberculosis,  Flint's  law  to  the  contrary  notwith- 
standing, so  far  as  my  personal  experience  goes.  Most  impor- 
tant factors  as  suggesting  the  presence  of  tuberculosis  are  the 
history  and  "house" — a  history  of  contact  with  the  tubercu- 
lous or  residence  in  an  infected  house. 

A  brief  review  of  these  several  factors  seems  to  me  inevit- 
able, if  one  is  to  approach  the  subject  of  the  diagnosis  in  the 
young  intelligently.  The  diagnosis,  to  my  mind,  is  to  be  made 
by  correlating  the  symptoms  of  the  patient  with  physical  signs 
to  be  found  in  the  chest,  and  never  otherwise.  These  signs 
vary,  of  course,  not  only  with  individual  cases,  but  also  with 
the  progress  the  disease  has  made,  and  also  as  to  whether  it 
originated  from  a  broken  down,  ulcerating  bronchial  gland  or 
not.  One  is  led  to  suspect  the  possible  presence  of  such  a  mal- 
ady as  lung  tuberculosis  in  the  very  young,  who  make  no  com- 
plaints, by  rapid  respiration,  by  rapid  pulse,  by  great  emacia- 
tion; and  in  older  patients  by  other  symptom  complexes  or 
even  by  a  single  symptom,  not  explainable  on  other  tenable  hy- 
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pothesis.  As  a  rule,  with  few  exceptions,  a  baby  or  child  should 
be  examined  with  the  chest  absolutely  bare.  All  inequalities 
and  abeyances  of  motion  should  be  noted.  Exceptionally,  in- 
spection furnishes  very  valuable  information,  by  showing  some 
spot  that  does  not  move  as  freely  as  a  corresponding  area. 
Over  this  spot,  if  the  child  can  be  made  to  cry  or  talk,  increased 
vocal  fremitus  may  be  elicited,  and  also  increased  vocal  re- 
sonance during  auscultation.  The  percussion  note  may  be  nor- 
mal (if  the  lesion  is  very  small),  dull,  tympanitic  or  simply  hy- 
perresonant.  Auscultation  may  show  simple  weakening  of  the 
respiratory  murmur,  or  it  may  be  increased  in  intensity,  or 
have  the  bronchovesicular  or  bronchial  characters.  Usually 
some  sort  of  rales  are  present  over  the  area  or  areas  involved, 
if  the  process  be  an  active  and  not  a  latent  one,  for  these  tuber- 
cular processes  often  do  become  inactive,  in  some  instances  as 
smoldering  volcanoes  and  sometimes  as  permanent  scars  of  the 
battle  won.  The  text  books  tell  you  that  localized  dullness  on 
percussion,  increased  vocal  fremitus,  broncho-vesicular  breath- 
ing, and  rales,  are  the  diagnostic  signs,  and  this  is  true ;  but  we 
must  remember  the  skill  in  technique  required  to 
elicit  them,  and  we  must  accept  all  sorts  of  variations  on  this 
diagnostic  string  if  we  would  successfully  diagnose  pulmon- 
ary tuberculosis  in  children.  When  we  have  discovered  these 
signs  we  must  determine  what  they  are  due  to,  for  they  simply 
represent  consolidation,  and,  therefore,  we  must  differenti- 
ally eliminate  all  possible  causes  for  consolidation  before  we 
accept  these  signs  as  indubitable  evidence  of  tuberculosis.  We 
must  determine  whether  we  have  acelectasis,  croupous  pneu- 
monia, catarrhal  pneumonia,  tumor,  pleural  thickening,  and, 
whether,  if  tubercular,  the  process  is  a  "dead"  one  or  a  live, 
active  one.  Latent  phthisis  can  usually  be  determined  by  the 
fact  that  there  is  no  fever,  no  rapid  pulse,  no  ill  health,  no 
rales.  Atelectasis,  by  making  the  child  cry,  and  clearing  up 
the  dull  area.  We  can  eliminate  tumor  by  its  rarity,  by  its 
situation,  by  other  concomitants;  croupous  pneumonia  by  the 
small  area  involved,  by  the  history,  by  the  run  of  tempera- 
ture, by  the  disproportion  between  the  pulse  and  respiration, 
and  by  the  crisis,  if  the  case  ends  that  way;  and  thickened 
pleura,  by  the  inspection  signs,  by  the  evidence  of  dullness,  or 
disproportionate  to  the  respiratory  signs  somewhere  in  the 
neighborhood,  over  which  we  have  normal  breathing;  an  en- 
capsulated pleurisy,  by  the  history  and  the  results  of  aspiration. 


496  The  Hahnemannian  Monthly.  [July, 

Usually,  however,  the  differentiation  is  so  readily  made,  if 
the  case  be  at  all  marked,  that  it  is  made  almost  unconsciously. 

The  usual  situations  for  consolidations  in  childhood  are  the 
same  as  in  adults,  with  one  exception,  of  which  I  shall  speak 
later,  that  is,  in  the  supra-clavicular,  infra-clavicular,  supra- 
spinous, inter-scapular,  axillary,  in  the  tongue  of  lung  just 
over  the  heart,  at  the  top  of  the  middle  lobe  of  the  right  lung, 
under  the  angle  of  the  scapulae,  and  in  children  particularly 
close  to  the  sternum  in  the  region  of  the  second  rib  and  close 
to  the  spine  between  the  fourth  and  fifth  dorsal  vertebra,  these 
latter  situations  being  near  the  division  of  the  trachea  into 
the  primary  bronchi,  and  the  home  of  the  tubercular  bronchial 
glands.  Many  cases  in  children  start  from  broken  down  sup- 
purating bronchial  glands,  and  the  signs,  at  first,  may  all  be 
found  in  the  regions  last  mentioned.  In  front  you  may  find 
slight  dullness  on  percussion  close  to  the  sternum  on  the  right 
or  left  side  in  the  neighborhood  of  the  second  rib,  and  this 
dullness  is  distinctive  of  enlarged  bronchial  glands  if  all  other 
causes  of  dullness  here  be  eliminated,  and  in  children  there  are 
very  few  causes  of  dullness  here  except  enlarged  bronchial 
glands.  On  the  left  side  the  position  of  the  heart  must  be 
taken  into  consideration  in  estimating  the  degree  of  dullness. 
Dullness  may  not  be  found  here,  but  to  one  or  both  sides  of  the 
spinal  column  below  the  fourth  or  fifth  dorsal  vertebrae.  The 
auscultatory  signs  are  variable,  and  not  always  reliable  unless 
carefully  analyzed  for  slight  differences  in  intensity,  pitch  and 
quality.  In  this  situation  the  breathing  is  normally  broncho- 
vesicular  or  bronchial,  and  therefore  bronchial  breathing  in 
itself  tells  you  nothing  of  moment.  If,  however,  the  dispari- 
ties between  the  two  sides  be  remembered,  much  may  be  gained 
of  a  very  positive  character  by  auscultation  in  these  situations. 

Normally,  be  it  remembered,  the  respiratory  murmur  on 
the  left  side  is  more  intense,  more  vesicular  and  of  lower  pitch 
than  on  the  right  side,  and  that  the  expiratory  murmur  is 
longer  and  higher  pitched  on  the  right  side.  With  these  dis- 
parities in  mind,  it  is  possible  to  make  out  abnormalities,  often 
with  startling  distinctness.  For  instance,  if  the  breathing  be 
more  bronchial  on  the  left  side,  it  is  abnormal,  or  if  it  be  simply 
higher  pitched,  the  same  inference  of  abnormalitv  may  be 
drawn,  and  per  contra,  if  the  breathing  is  louder  on  the  right, 
it  is  an  abnormality,  and  these  variations,  and  differences  be- 
yond the  normal  as  to  the  length  and  quality  of  the  expira- 
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tory  murmur  are  numerous  and  available  for  diagnostic  pur- 
poses.    These  modifications  of  breathing  are  produced  by  the 
pressure  of  the  enlarged  glands  upon  the  surrounding  struc- 
tures and   sometimes  by   actual   tubercular   infiltration.      The 
latter  cannot  be  inferred  unless  there  be  rales  of  some  sort 
present,  and  if  these  rales  a?e  persistent,  no  matter  if  they  do 
vary  in  different  examinations  as  to  kind,  are  entitled  to  the 
greatest  respect  as  evidence  of  tuberculosis  of  the  lung,  pro- 
vided the  accompanying  symptoms  agree  with  such  a  diagno^ 
sis.     All  these  signs,  in  the  situations  named,  without  rales, 
only  diagnose  enlargement  of  the  bronchial  glands,  and  we 
have  intimated  how  common  these  are,  and  yet  I  should  not 
hesitate  to  accept  this  enlargement  as  a  sign  of  beginning  or 
advanced   pulmonary   tuberculosis,    if   the   symptoms   present 
were  not  logically  explicable  upon  some  other  diagnostic  hy- 
pothesis.    Now  a  word  as  to  rales,  not  only  as  to  their  diag- 
nostic import  in  bronchial  enlargement,  but  when  signs  of  con- 
solidation are  found  in  other  regions  of  the  chest.     The  value 
of  rales,  while  extremely  great  in  the  diagnosis  of  an  active 
tuberculosis,  it  must  be  remembered,  do  not  always  represent 
lung  consolidation,  for  the  dry  ones  represent  mostly  obstruc- 
tion and  the  moist  ones  liquid  in  the  bronchial  tubes.   If  a  child 
has  had  a  recent  bronchitis,    (not  necessarily  tubercular,   of 
course,)   you  may  not  find  rales  during  ordinary  respiratory 
movements,  but  only  developed  during  acts  of  coughing.     To 
become  of  convincing  value  in  the  diagnosis  of  tuberculosis, 
while  they  may  be  found  generally  over  the  chest,  they  should 
be  found  in  greatest  abundance  where  other  physical  signs  be- 
tray the  evidences  of  infiltration  or  consolidation.     Sometimes, 
however,   rales   are  universally   present,   and   the   respiratory 
murmur  not  interpretable,  and  then  rales  that  are  distinctly 
higher  pitched  in  a  locality  that  shows  the  percussion  signs  of 
consolidation  are  to  be  regarded  as  highly  significant  of  tu- 
berculosis.    I  know  the  value  of  rales  in  diagnosis,  but  must 
urge  a  word  of  caution  against  accepting  their  presence  as  in- 
dubitable evidence  of  lung  breakdown  or  infiltration,  for  it  is 
my  experience  to  find  many  "moist  chests"  that  are  not  tuber- 
cular, not  broncho-pneumonic,  but  simply  the  unabsorbed  pro- 
ducts of  an  ordinary  bronchitis.     One  or  more  points  of  con- 
solidation,   as   shown   by   either   percussion,    or   auscultatory 
signs,  or  in  their  absence  by  persistent  localized  rales,  or  high- 
pitched  ones  in  the  presence  of  universal  rales,  are  the  physi- 
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cal  signs  to  be  found  in  the  early  stages  of  tubercular  infiltra- 
tion of  the  lungs.  These  signs,  taken  in  connection  with  symp- 
toms, are  sufficient  to  diagnose  the  disease  positively. 

I  want  to  say  that  the  diagnosis  of  tubercular  lung  infiltra- 
tion, where  valvular  disease  of  a  marked  type  is  present  oc- 
casionally offers  some  special  difficulties  in  diagnosis,  because 
the  symptoms  arising  from  the  lung  condition  induced  by  the 
heart  affection  are  readily  attributed  to  the  heart  alone.  I 
have  frequently  found  phthisis  in  these  cases,  where  its  presence 
was  not  dreamed  of.  I  do  not  propose  to  enter  into  a  discus- 
sion as  to  why  phthisis  seems  more  prone  to  develop  in  these 
cases  more  than  in  persons  without  valvular  disease,  but  sim- 
ply to  state,  at  present,  the  practical  clinical  fact  in  my  ex- 
perience. The  cough  and  dyspnoea  of  advanced  disease  is 
often  attributed  to  the  passive  congestion  of  ruptured  compen- 
sation. The  heart  is  so  enlarged  that  it  frequently  condenses 
the  lung  so  that  the  percussion  is  rendered  dull,  particularly 
ai  the  left  summit,  and  here  may  be  found  distinct  broncho- 
vesicular  breathing.  The  presence  of  fever  at  times  often  set- 
tles the  nature  of  the  consolidation,  particularly  if  there  be 
found  lesions  on  the  other  side.  Thus  by  taking  into  consid- 
eration the  situation  of  the  signs  and  the  presence  of  a  greatly 
enlarged  heart,  one  should  try  with  particular  care  to  eliminate 
the  heart  as  a  cause  of  consolidation.  These  cases  do  not  as 
a  rule  offer  much  difficulty  when  they  are  advanced,  but  mostly 
in  the  earlier  stage.  Later  there  are  rales  and  signs  of  cavity, 
which  make  the  nature  of  the  case  only  too  evident.  The  dis- 
covery of  Koch's  bacillus  is  here  of  great  value. 

I  seldom  resort  to  examinations  of  the  sputa  in  infants  or 
very  young  children.  Occasionally,  after  a  coughing  spell,  I 
may  have  the  attendant  reach  a  handkerchief  into  the  pharynx 
and  catch  some  of  the  sputa  before  it  is  swallowed,  and  then 
put  it  through  the  ordinary  bacteriological  examination;  but 
this  is  seldom,  because  if  I  have  my  physical  signs,  I  do  not 
need  confirmation,  and  if  the  sputa  were  negative  so  far  as 
Koch's  bacilli  were  concerned,  I  could  not  alter  the  diagnosis. 
It  there  is  sputa  there  are  usually  physical  signs.  I  do  not  en- 
deavor with  a  catheter  to  withdraw  the  swallowed  sputa  from 
the  stomach,  for  the  same  reasons,  and  because,  if  I  found  the 
bccilli  in  the  sputa  gained  from  the  stomach  and  could  not 
find  physical  signs  in  the  lung  I  still  could  not  make  the  diag- 
nosis of  pulmonary  tuberculosis  with  positiveness,  and  I  can- 


I9°7-]  Pulmonary  Tuberculosis  in  Infancy.  499 

not  well  conceive  of  a  case  far  enough  advanced  in  which  there 
is  sputa  enough  to  be  swallowed  in  which  I  could  not  find 
ample  physical  signs. 

Nor  do  I  resort  to  the  X-ray  method  of  exploring  the  chest, 
for  if  I  made  out  dark  areas  indicating  possible  consolidation, 
or  light  areas  indicating  possible  cavities  (and  cavities  do  oc- 
cur in  the  young),  I  should  have  to  make  use  of  the  older 
methods  to  determine  whether  I  was  dealing  with  an  atelecta- 
tic area,  with  a  tubercular  area  or  with  a  broncho-pneumonic 
area,  and  if  I  ascertained  these  points  by  the  use  of  the  older 
methods  I  would  not  need  the  X-rays  to  confirm  them,  for 
X-ray  exploration  is  simply  a  method  of  inspection.  It  does 
not  interrogate  the  voice,  the  respiratory  murmur,  and  it  does 
not  hear  rales,  and  these,  correlated  with  the  physical  phenom- 
ena, are  sufficient  for  diagnosis,  to  my  way  of  thinking. 

While  I  can  conceive  of  the  possibility  of  circumstances  un- 
der which  I  would  employ  the  tuberculin  test  for  the  diagnosis 
of  pulmonary  tuberculosis,  at  this  particular  time  I  fear  I 
should  have  to  work  my  imagination  overtime  to  think  of  the 
circumstances.  These  are  some  of  my  reasons  for  not  employ- 
ing the  tuberculin  test.  Tuberculin  is  not  without  ill  effects. 
Tuberculin  does  not  always  give  the  reaction  when  tubercu- 
losis is  present.  Tuberculin  sometimes  gives  the  reaction  when 
tuberculosis  is  not  present,  and  it  gives  it  also  in  actinomycosis, 
anemia,  and  in  syphilis.  It  is  true,  I  could  very  readily  exclude 
actinomycosis,  and  that  a  blood  examination  would  tell  me 
whether  I  had  anemia,  but  I  often  find  anemia  clinically  with 
tuberculosis,  so  I  would  not  know  which  to  attribute  the  re- 
action to,  and  in  syphilis  of  the  hereditary  type  it  is  well  known 
that  it  may  not  show  signs  of  its  presence  until  late  in  life, 
and  if  I  obtained  the  reaction,  unless  I  had  signs  of  syphilis, 
I  would  be  little  better  off  than  if  I  had  not  taken  the  test.  But 
my  greatest  objection  is  that  if  I  interpret  a  successful  tubercu- 
lin reaction  as  an  evidence  of  tuberculosis,  that  tuberculosis 
may  not  be  in  the  lungs,  but  in  the  brain,  in  the  bone,  in  the 
glands,  or  in  some  out  of  the  way  organ  of  the  body,  and  may 
not  be  responsible  for  the  symptoms  present,  and  I  am  after 
clinical,  not  pathological  tuberculosis,  and  I  am  at  present 
chiefly  concerned  at  the  moment  in  the  diagnosis  of  pulmonary 
tuberculosis.  Besides,  if  I  have  reason  to  suspect,  from  the  nu- 
tritive condition  of  the  patient,  and  suppose  he  is  in  that  mys- 
terious pretubercular  period  of  pulmonary  tuberculosis,  he  is 
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in  the  "suspect"  class  already,  and  my  therapeutic  business 
would  be  to  build  up  the  patient,  whether  he  was  really  tuber- 
cular or  not,  in  order  to  prevent  the  invasion,  and  whether  he 
presented  a  positive  reaction  to  tuberculin  or  not. 

Just  a  few  words  in  regard  to  miliary  tuberculosis  in  infants 
and  young  children.  The  diagnosis  is  exceedingly  difficult, 
and  is  not  often  made  prior  to  the  postmortem,  unless  symp- 
toms showing  involvement  of  the  brain  meninges  appear.  The 
diagnostic  evidence  is  mostly  furnished  by  rapid  respiration,  a 
peculiar  bluish  white  appearance  of  the  face,  a  rather  tympan- 
itic percussion  note,  and  occasionally  a  few  scattered  rales  of 
the  crepitant  or  sub-crepitant  type.  If  a  diagnosis  of  a  pul- 
monary malady  is  made  at  all  it  is  usually  that  of  a  severe  so- 
called  capillary  bronchitis,  or  broncho-pneumonia,  but  this  af- 
fection is  to  be  differentiated  by  the  discovery  of  numerous 
rather  than  scanty  rales,  and  isolated  spots  of  dullness.  The 
diagnosis  can  be  made  if  the  nature  of  the  affection  be  sus- 
pected. It  is  especially  liable  to  take  on  the  miliary  form  in  the 
first  few  months  of  life,  as  postmortems  have  shown  at  the 
Children's  Homoeopathic  Hospital  of  Philadelphia. 

The  points  I  have  especially  desired  to  emphasize  are : 
i.     The  ordinary  form  of  tuberculosis  of  the  lungs  is  not 
uncommon  in  childhood. 

2.  The  symptoms  present  are  less  marked  and  character- 
istic than  those  in  adult  or  adolescent  life. 

3.  The  physical  signs  are  the  same  sometimes,  but  differ- 
ently combined  and  more  difficult  of  detection  than  in  the  adult, 
and  that  without  the  physical  signs  a  tenable  diagnosis  is  not 
possible,  in  the  present  state  of  our  knowledge. 

4.  That  the  so-called  pretubercular  state  or  soil  has  not  yet 
been  sufficiently  defined  to  be  recognized  as  a  clinical  entity. 

5.  That  those  patients  are  only  "suspects"  who  do  not  show 
physical  signs. 

6.  That  modern  methods  of  diagnosis  of  tuberculosis  in 
the  young  have  so  far  not  simplified  the  difficulty  of  detecting 
tubercular  lesions  in  the  lungs  and  of  correctly  interpreting 
them. 
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THE  CIRCULATORY  PHENOMENA  OF  PULMONARY  TUBERCULOSIS  AND 
THEIR  RELATION  TO  DIAGNOSIS  AND  TREATMENT. 

BY 

G.    HARLAN    WELLS,    M.    D.,    PHILADELPHIA,    PA. 
Clinical  Instructor  in  Medicine  in  the  Hahnemann   Medical  College   of   Philadelphia. 

(Read  before  the   Homoeopathic  Medical    Society    of    the    County    of    Philadelphia, 

June  13,   1907.) 

The  circulatory  disturbances  associated  with  pulmonary  tu- 
berculosis are  among  the  most  constant  and  most  prominent 
manifestations  of  the  disease.  It  is  my  purpose  in  this  paper 
to  discuss  the  most  important  of  these  phenomena  and  to 
offer  a  few  suggestions  as  to  how  we  may  utilize  them  in  the 
diagnosis  and  treatment  of  this  omnipresent  affection. 

In  the  first  place,  let  us  consider  the  relation  of  pulmonary 
tuberculosis  to  organic  heart  disease.  Tuberculosis  of  the 
lungs  is  rarely  the  cause  of  an  organic  valvular  lesion.  Nor- 
ris,  in  a  series  of  one  hundred  and  forty-three  autopsies  on  pa- 
tients dying  of  pulmonary  tuberculosis,  found  valvular  lesions 
in  thirty-two.  Studying  these  in  connection  with  the  clinical 
histories  of  2,344  patients  suffering  from  phthisis,  he  came 
to  the  conclusion  that  organic  valvular  lesions  occur  in  associa- 
tion with  pulmonary  tuberculosis  in  about  two  per  cent,  of  all 
cases.  In  a  large  proportion  of  these,  he  states,  the  valvular 
lesion  undoubtedly  preceded  the  onset  of  the  tubercular  condi- 
tion and  the  number  of  cases  in  which  the  pathological  state  of 
the  valves  could  be  directly  attributed  to  the  tubercular  process 
were  very  few. 

The  detailed  results  of  these  autopsies  are  as  follows : 

Number  of  autopsies    143 

Heart  muscle  normal  in  appearance 109 

Heart  muscle  pale  and  flabby 28 

Heart  small  and  atrophied 13 

Bifed  apex 2 

Muscle  showed  fatty  change 6 

Hypertrophy  of  right  heart 4 

Dilatation  of  right  heart 19 

Hypertrophy  and  dilatation  of  right  heart.        7 

Hypertrophy  of  left  heart 1 

Hypertrophy  of  left  heart 9 
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Hypertrophy  and  dilatation 6 

Endocarditis  with  valvular  lesions 32 

The  investigations  of  Norris  fail  to  verify  the  statement 
that  the  presence  of  a  mitral  lesion  exerts  a  beneficial  influence 
upon  tuberculosis  of  the  lungs.  My  own  observation  is  tnat 
the  organic  heart  lesions  associated  with  pulmonary  tubercu- 
losis are,  if  well  compensated,  of  secondary  importance  and 
have  little  effect  on  the  course  of  the  disease,  with  the  exception 
of  pulmonary  stenosis,  which  adds  to  the  seriousness  of  the 
prognosis. 

Uncompensated  valvular  lesions  of  any  description  render 
a  fatal  issue  probable  if  the  tubercular  process  is  at  all  active. 

From  a  clinical  standpoint,  the  functional  disturbances  of 
the  heart  are  vastly  more  common  than  the  organic  lesions. 
First  in  importance  among  those  is  an  increase  in  the  pulse 
rate.  This  symptom  of  pulmonary  tuberculosis  I  have  come  to 
regard  as  one  of  its  earliest  and  most  constant  signs.  As  the 
disease  progresses  we  find  the  pulse  rate  gradually  rising,  thus 
giving  us  a  valuable  prognostic  as  well  as  diagnostic  sign.  The 
following  statistics  compiled  from  a  series  of  twenty-five  cases 
recently  under  my  observation  in  the  medical  department  of 
the  Hahnemann  Hospital  Dispensary  illustrate  these  facts : 


Stage. 

No.  of  Cases. 

Pulse  Rate 
Above  Normal 

Average 
Pulse  Rate. 

First  

7 

72% 

85 

Second  

12 

91% 

105 

Third 

6 

100% 

119 

Chart  I. — Showing  the  rate  of  the  pulse  in  the  various  stages  of 
pulmonary  tuberculosis. 

It  is  important  to  state  that  in  classifying  the  cases  men- 
tioned in  this  paper  the  following  rules  have  been  observed : 

First  Stage. — Slight  physical  signs,  the  total  area  of  infil- 
tration being  less  than  half  a  lobe,  whether  at  one  or  more 
points ;  sputum  with  or  without  bacilli ;  constitutional  disturb- 
ances slight. 

Second  Stage. — Infiltration  amounting  to  an  entire  lobe, 
with  marked  constitutional  disturbances. 

Third  Stage. — Infiltration  in  excess  of  an  entire  lobe,  or  if 
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less  with  developed  excavation  and  severe  constitutional  symp- 
toms. 

The  observations  just  cited  are  in  accord  with  those  of 
Hutchinson,  who  found  in  a  series  of  over  eighty  cases  in  the 
Portland  Open-Air  Sanatorium,  the  pulse  was  weak  and  abnor- 
mally rapid  in  eighty-four  and  one-half  per  cent.  Thomson, 
Berg  and  Campbell  also  concur  in  the  opinion  that  an  increase 
in  the  pulse  rate  is  an  early  sign  of  phthisis,  often  appearing 
before  the  onset  of  fever.  Tn  some  cases  the  rapidity  of  the 
pulse  is  not  noticeable  with  the  patient  at  rest,  but  becomes  evi- 
dent at  once  after  the  slightest  exertion  or  excitement. 

Quite  as  characteristic  as  the  increase  in  the  pulse  rate,  is 
the  lowering  of  the  pulse  tension  and  the  weakening  of  the 
muscular  sound  of  the  heart  at  the  apex.  That  this  loss  of 
muscular  power  on  the  part  of  the  heart  is  functional  and  not 
organic  is  readily  demonstrated  by  the  results  of  postmortem 
examinations.  Thus  in  the  series  of  autopsies  previously  re- 
ferred to,  Norris  found  the  heart  muscle  normal  in  appearance 
in  109,  or  j6  per  cent,  of  all  cases  going  on  to  a  fatal  termina- 
tion. Hirsch,  whose  opinion  is  strongly  concurred  in  by 
Hutchinson,  attributes  the  early  onset  of  the  rapid  and  weak 
pulse  to  an  undersized  and  imperfectly  developed  condition  of 
the  heart  in  patients  subject  to  phthisis.  This  theory,  to  my 
mind,  is  not  in  accord  with  the  clinical  or  postmortem  findings 
in  these  cases. 

The  theory  held  by  numerous  writers  that  the  weakening  of 
the  heart  muscle  is  the  result  of  malnutrition  and  wasting 
which  the  heart  undergoes,  together  with  the  other  muscular 
structures  of  the  body,  is  not  adequate  to  account  for  the  early 
onset,  of  the  feeble  and  rapid  pulse  of  phthisis. 

The  true  cause  of  the  rapid  pulse  of  the  early  stage  of  pul- 
monary tuberculosis  I  believe  to  be  the  action  of  the  toxines 
produced  by  the  tubercle  bacillus,  exerting  a  depressing  influ- 
ence on  the  nervous  mechanism  of  the  heart  and  vaso  motor 
system.  This  causes  a  loss  of  tone  in  the  muscular  structures 
of  the  heart  and  of  the  zualls  of  the  blood  vessels,  with  a  con- 
sequent drop  in  blood  pressure.  As  a  result  of  this  drop  in 
blood  pressure  we  have  an  increase  in  the  pulse  rate,  due  to 
an  effort  on  the  part  of  the  heart  to  re-establish  the  normal 
arterial  tension. 

In  support  of  this  view  I  desire  to  submit  the  following 
clinical  and  experimental  facts : 
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In  a  series  of  observations  on  the  blood  pressure  of  tuber- 
cular patients,  which  I  recently  carried  out  in  the  Hahnemann 
Hospital  Dispensary,  the  full  details  of  which  I  will  refer  to 
later  in  this  paper,  the  arterial  tension  was  invariably  low. 
Burckhard,  Marfan  and  Naumann,  basing  their  conclusions  on 
a  large  series  of  similar  cases,  unanimously  conclude  that  hypo- 
tension is  the  rule  in  pulmonary  tuberculosis.  Clinical  evi- 
dence, therefore,  demonstrates  the  fact  that  a  fall  in  blood  pres- 
sure is  one  of  the  most  constant  symptoms  of  phthisis,  appear- 
ing in  the  very  early  stage  of  the  disease. 

Under  normal  conditions  there  exists  considerable  pressure 
in  the  arteries.  This  is  the  result  of  the  vis  a  tergo  of  the  car- 
diac contractions  and  of  the  well-marked  peripheral  resistance 
clue  to  the  state  of  partial  contraction  which  the  muscles  of  the 
vessel  walls  maintain  during  health.  This  state  of  partial  con- 
traction is  maintained  and  controlled  through  the  action  of 
two  sets  of  nerves — the  vasoconstrictors  and  the  vasodilators. 
The  normal  blood  pressure  depends  upon  a  proper  balance  be- 
tween the  opposing  action  of  these  two  sets  of  nerves.  The 
vc«c -constrictors  are  by  far  the  more  important  in  preserving 
the  tone  of  the  general  circulation.  Their  tonus  is  derived 
from  the  vaso-constrictor  centre  situated  in  the  upper  part  of 
the  medulla.  The  toxines  produced  by  the  tubercle  bacillus 
find  their  way  into  the  circulation  and  exert  a  depressing  action 
on  the  vaso-constrictor  centre  in  the  medulla.  This  is  fol- 
lowed by  a  relaxation  of  the  walls  of  the  arteries  and  the  fall 
of  blood  pressure  so  frequently  noted  in  the  early  stage  of  the 
disease.  That  we  should  have  an  increase  in  the  number  of 
cardiac  contractions  as  a  consequence  of  the  fall  in  blood  pres- 
sure is  in  direct  accord  with  the  classical  experiments  carried 
out  by  Marey  in  1859,  and  reported  in  the  memoirs  of  the 
Bio'logical  Society,  in  which  he  demonstrated  that  in  a  nor- 
mal animal  the  pulse  rate  is  slowed  by  raising,  and  increased 
by  lowering  the  blood  pressure.  He  further  showed  that  this 
was  due  to  reflex  action  on  the  pneumogastric  nerve,  as  it  did 
not  occur  after  division  of  the  pneumogastric. 

Having  reached  the  conclusion  that  a  rapid,  vacillating 
pulse  is  an  early  and  almost  constant  sign  of  pulmonary  tu- 
berculosis, the  practical  value  of  this  knowledge  is  evident. 
Diagiio«ticaHy  it  is  one  of  the  most  valuable  signs  we  possess. 
It  usually  appears  in  the  early  stages  of  the  disease  and  very 
often  precedes  the  fever.     If  accompanied  by  a  rise  of  tempera- 
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hire  in  the  aftemon,  in  cases  having  a  suspicious  history,  we 
arc  justified  in  a  provisional  diagnosis  of  phthisis,  even  though 
the  results  of  physical  and  bacteriological  examinations  be  neg- 
ative. Lr  the  pulse  rate  is  not  increased  when  the  patient  is  at 
rest,  the  patient  should  be  instructed  to  walk  up  a  flight  of 
stairs  or  perform  some  light  exercise,  when,  if  pulmonary  tu- 
berculosis be  present,  the  increase  in  the  pulse  rate  will  be 
much  greater  than  should  normally  occur.  I  have  observed 
that  even  the  act  of  counting  the  pulse  will  often  cause  a 
marked  increase  in  the  number  of  beats  per  minute,  so  easily 
is  the  heart  disturbed  in  phthisis. 

The  prognostic  value  of  the  pulse  rate  in  phthisis  is  scarcely 
of  less  importance  than  its  diagnostic  value.  Norris,  in  a 
study  of  over  twenty-three  hundred  cases,  states  that  tachy- 
cardia is  always  an  unfavorable  symptom,  calling  for  energetic 
treatment,  and  unless  it  can  be  abated  the  result  will  be  un- 
satisfactory. In  this  connection  it  is  not  well  to  base  an  opin- 
ion on  the  first  examination  of  the  patient,  as  exertion  or  ex- 
citement may  give  rise  to  an  increase  in  the  pulse  rate,  which 
is  only  temporary.  My  rule  has  been,  if  the  pulse  is  over 
one  hundred,  to  put  the  patient  to  bed,  and  if  after  complete 
rest  for  five  days  the  pulse  remains  over  one  hundred,  the 
outlook  is  not  favorable  for  recovery. 

If  a  pulse  of  over  one  hundred  and  a  maximum  temperature 
of  101  degrees  F.  are  persistently  present  after  this  period  of 
rest,  the  prospects  of  recovery  are  exceedingly  small.  Cases 
occurring  in  children  are  exceptions  to  these  rules. 

We  now  come  to  another  of  the  important  circulatory  phe- 
nomena of  pulmonary  tuberculosis,  which  I  referred  to  in  a 
previous  portion  of  this  paper,  namely,  the  condition  of  the 
vascular  tension.  As  early  as  1891  Marfan  reported  a  study 
of  one  hundred  cases  of  pulmonary  tuberculosis,  in  which 
observations  on  the  blood  pressure  had  been  recorded.  In 
97  per  cent,  of  these  cases  the  pressure  was  below  the  normal. 
He  found  hypotension  present  even  in  the  incipient  stage  of 
the  disease.  Bouchardt,  in  a  recent  publication,  confirms  his 
conclusions  of  several  years  ago  to  the  effect  that  in  progres- 
sive cases  of  tuberculosis  the  blood  pressure  falls  and  the 
pulse  rate  goes  up.  Afebrile  cases  which  are  not  advancing 
he  found  to  have  a  blood  pressure  corresponding  to  that  of 
one  in  health. 

My  own  observations  on  the  blood  pressure  in  pulmonary 
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tuberculosis  were  made  on  a  series  of  cases,  examined  in 
the  medical  department  of  the  Hahnemann  Medical  Dis- 
pensary. The  observations  were  made  with  the  Riva-Rocci 
sphygmomanometer,  with  an  eight  cm.  Stanton  arm  piece. 
The  original  arm  piece  of  the  Riva-Rocci  instrument  has  a 
maximum  breadth  of  but  five  cm.,  which  is  made  still  less 
when  the  instrument  is  distended  by  air.  It  has  been  found 
that  this  narrowness  of  the  arm  piece  is  a  distinct  source  of 
error,  the  readings  made  by  it  being  considerably  higher  than 
those  made  with  a  wider  arm  piece.  Thayer  gives  the  aver- 
age normal  blood  pressure  in  individuals  between  the  age  of 
fifteen  and  forty  years  as  between  128-140.  Between  the 
ages  of  forty  and  sixty  he  places  it  between  140  and  154. 
From  my  own  observations  on  healthy  individuals  I  am  of  the 
opinion  that  these  figures  are  too  high  and  that  the  average 
in  normal  individuals  between  the  ages  of  fifteen  and  forty 
will  not  run  higher  than  112  to  135,  with  120  as  a  fair  aver- 
age. From  the  ages  of  forty  to  sixty  I  would  place  the  normal 
average  between  130  and  150. 

In  the  series  of  tubercular  patients  on  which  my  observa- 
tions are  based  the  average  blood  pressure  of  cases  in  the  first 
stage  of  the  disease  was  108.  The  average  age  of  these  pa- 
tients was  29  years.  The  average  blood  pressure  of  cases  in 
the  second  stage  was  99.  The  average  age  of  these  patients 
was  28  years.  The  average  blood  pressure  of  patients  in  the 
third  stage  was  94.  The  average  age  of  these  patients  was  31 
years.      (See  Chart  II.) 


Stage. 

No.  of 
Cases. 

Average 
Age. 

Average 

Blood 
Pressure* 

RESULT. 

Good. 

Bad. 

Discon- 
tinued. 

First  

7 

29 

108 

70  # 



30  Cr 

Second 12 

28 

99 

48.5# 

16  # 

32.57c 

Third 6 

31 

94       | 

100  %          

Chart   II.— Showing   the  relation   of   the  blood-pressure   to   the   various 
stages  of  the  disease  and  to  outcome  of  treatment. 

*The  normal  average  of  blood  pressure  at  the  ages  cited  in  this  chart  is  between 
112-135. 


Of  those  who  came  under  treatment  during  the  first  stage 
of  the  disease  70  per  cent,  are  apparently  restored  to  health 
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and  are  able  to  perform  their  usual  occupations.     The  remain- 
ing 30  per  cent,  discontinued  treatment  after  a  few  visits. 

Of  those  coming  under  treatment  during  the  second  stage 
16  per  cent,  were  apparently  cured  and  were  able  to  resume 
their  usual  occupations,  32.5  per  cent,  were  much  improved. 
16  per  cent,  grew  steadily  worse  and  32.5  discontinued  treat- 
ment. Of  those  who  came  under  treatment  during  the  third 
stage  all  died  except  one  patient  who  is  gradually  growing 
worse.  From  these  statistics  I  conclude  that  a  fall  in  blood 
pressure  occurs  in  the  early  stage  of  phthisis  and  that  this  fall 
in  blood-pressure  continues,  in  direct  relation  to  the  progress 
of  the  disease. 

Having  seen  the  important  relation  which  exists  between 
the  condition  of  the  vascular  system  and  a  tubercular  process 
in  the  lungs,  we,  as  practical  physicians,  come  to  the  questioi 
as  to  whether  this  knowledge  will  be  of  any  assistance  to  us 
in  the  treatment  of  this  disease.  Woods  Hutchinson  believes 
that  the  treatment  of  the  heart  is  the  most  important  measure 
to  be  carried  out  in  the  treatment  of  phthisis.  "Maintain  the 
power  of  the  heart,"  he  says,  "and  the  lungs  will  take  care  of 
themselves." 

This  view  is  concurred  in  by  Samson  and  other  authors  of 
wide  experience,  and  while  in  my  judgment  it  is  an  extreme 
one,  nevertheless  there  is  a  large  proportion  of  truth  in  it,  and 
no  one  who  has  had  much  to  do  with  cases  of  this  character 
can  doubt  the  importance  of  exerting  every  effort  to  maintain 
the  functional  power  of  the  heart,  and  as  near  the  normal 
blood  pressure  as  possible  in  every  case  of  pulmonary  tubercu- 
losis. 

If  the  view  which  I  have  previously  expressed  is  correct, 
namely,  that  the  fall  in  blood  pressure  and  the  rapid  pulse  of 
the  early  stage  are  due  to  the  depressing  action  of  the  toxines 
of  the  tubercle  bacillus  upon  the  vasoconstrictor  centre,  it 
follows  that  fresh  air  and  hypernutrition,  both  of  which  tend 
to  impede  the  activities  of  the  tubercle  bacillus  and  to  antidote 
the  effect  of  its  toxines  would  be  indicated. 

A  more  difficult  question  to  decide  is  whether  the  patient 
should  be  kept  at  rest  or  permitted  to  exercise.  Where  the 
tubercular  process  is  in  an  active  stage  and  accompanied  by 
a  high  pulse  rate,  and  a  maximum  temperature  of  over  100 
degrees  F.  the  patient  should  be  kept  at  rest.  Too  prolonged 
rest,  however,  tends  to  impair  the  vitality  of  the  individual. 
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to  enfeeble  the  circulation  and  to  retard  the  progress  of  the 
recovery.  On  this  account,  as  Brehmer  has  wisely  pointed  out, 
as  soon  as  the  quiescent  stage  has  been  reached  and  the  pa- 
tient's condition  will  permit,  some  form  of  exercise  should 
be  instituted.  The  character  and  the  amount  of  the  exercise 
must  be  adapted  to  the  needs  of  the  individual  case.  In  feeble 
patients  we  must  begin  with  massage  and  passive  movements. 
Later  the  patient  should  be  gotten  out  of  bed  and  allowed  to 
walk  n  few  yards,  gradually  increasing  the  length  of  the  walk 
as  recovery  progresses.  Wriere  the  patient's  strength  will  per- 
mit, the  most  valuable  measure  which  we  have  at  our  com- 
mand for  increasing  the  power  of  the  heart  and  toning  up  the 
circtvatian  is  graduated  hill  climbing.  I  am  fully  aware  of 
the  fact  that  this  procedure  is  capable  of  working  great  harm 
in  unsuitable  cases,  but  am  quite  as  sure  also  that  when  judi- 
ciously carried  out  in  selected  cases  it  exerts  a  most  beneficial 
action  in  hastening  recovery  after  the  active  stage  of  the  dis- 
ease has  been  controlled  by  rest  and  other  measures. 

Our  best  guides  as  to  the  effect  of  exercise  are  the  condition 
of  the  pulse  and  temperature.  7/  the  exercise  directed  causes  a 
rise  of  temperature  of  more  than  ioo  F.  and  an  increase  in  the 
pulse  rate  which  remains  over  one  hundred  after  the  patient 
has  rested  a  half -hour,  the  exercise  is  too  vigorous  and  must 
be  diminished  or  discontinued.  Another  condition  which  must 
be  carefully  guarded  against  in  a  patient  taking  exercise  is 
overfatigue.  Should  signs  of  this  appear  at  any  time  the  pa- 
tient must  rest  at  once  or  irreparable  damage  may  be  done.  In 
cases  where  the  effects  of  exercise  are  beneficial,  we  find  it 
evidenced  by  a  gradual  increase  in  the  power  of  the  heart,  im- 
proved arterial  tension  and  a  general  increase  in  bodily  vigor. 
Under  such  circumstances  it  should  be  gradually  increased  as 
the  condition  of  the  patient  improves.  It  may  be  stated  as  a 
general  rule  that  there  is  more  danger  from  over-exercise  than 
from  too  little. 

In  hydrotherapy  we  have  another  valuable  agent  for  toning 
up  the  circulation.  A  tubercular  patient  should  be  given  a 
bath  of  some  form  daily.  In  febrile  and  debilitated  patients 
the  body  should  be  sponged  daily  with  equal  parts  of  alcohol 
and  cold  water,  followed  by  as  brisk  rubbing  as  the  condition 
of  the  patient  will  permit.  In  cases  in  the  quiescent  stage,  a 
spray  or  sponge  bath  should  be  taken  every  morning,  followed 
bv  friction  with  a  coarse  towel.     The  effect  of  these  baths  is 
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to  tone  up  the  nervous  system,  to  promote  the  cutaneous  circu- 
lation and  to  raise  the  arterial  tension.  The  spray  or  sponge 
bath  are  contraindicated  in  marked  debility,  recurring  hemop- 
tysis and  where  they  are  followed  by  a  feeling  of  chilliness  or 
depression. 

We  now  come  to  a  consideration  of  the  medicinal  treatment 
of  the  cardio-vascular  symptoms  of  tuberculosis.  It  has  be- 
come very  popular  of  late  for  a  certain  class  of  physicians  to 
decry  the  usefulness  of  drugs  in  the  treatment  of  phthisis,  and 
while  I  am  free  to  admit  that  they  must  not  be  relied  upon 
solely  in  the  treatment  of  this  disease,  nevertheless,  in  my  ex- 
perience, when  carefully  selected,  they  are  of  positive  value 
in  every  case  and  because  the  empiricist  and  the  charlatan  have 
brought  discredit  on  the  drug  treatment  of  tuberculosis  by 
the  indiscriminate  use  of  opium,  morphine,  heroin  and  other 
similar  substances  selected  with  a  view  to  lull  the  patient  into 
a  state  of  false  safety,  is  no  reason  why  the  skilled  and  com- 
petent physician  should  not  apply  properly  selected  remedial 
agents  for  the  relief  and  cure  of  patients  suffering  from 
phthisis  as  well  as  from  any  other  disease. 

Hutchinson  is  a  strong  advocate  of  digitalis  in  cases  where 
cardiac  weakness  is  a  prominent  feature.  On  account  of  the 
power  of  this  drug  to  slow  the  pulse  and  to  raise  arterial 
pressure  it  would  seem  to  be  especially  adapted  to  these  cases. 
I  have  seen  some  remarkable  results  from  the  use  of  this  drug 
in  well-developed  cases  of  cardiac  asthenia.  It  is  especially 
indicated  where  the  pulse  is  irregular  as  well  as  rapid.  It  has 
been  my  observation  that  it  is  most  efficacious  in  cases  which 
are  not  accompanied  by  a  marked  rise  of  temperature. 

Strychnia  is  another  remedy  that  is  often  of  great  service. 
The  phosphate  of  strychnia  in  doses  of  one  grain  of  the  third 
decimal  trituration  every  three  hours  exerts  a  beneficial  effect 
upon  the  heart  and  general  nutrition.  In  extreme  cases  it  be- 
comes necessary  to  employ  the  drug  in  doses  of  one-sixtieth  or 
one-thirtieth  of  a  grain  three  or  four  times  a  day. 

Caffeine  is  a  remedy  which  has  received  high  commendation 
from  writers  of  wide  experience,  but  I  have  never  used  it  in 
this  connection. 

In  advanced  cases  of  cardiac  asthenia  associated  with  gen- 
eral debility  and  exhaustion  I  have  found  cocaine  to  be  a  val- 
uable palliative.  Not  only  is  it  a  cardiac  tonic,  but  Masso  has 
proven  it  to  be  a  general  stimulant  to  the  muscular  structures 
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of  the  body,  especially  after  starvation  or  fatigue.  Given  in 
doses  of  one-quarter  to  one-half  grain  four  times  a  day  it  re- 
lieves the  distressing  dyspnoea  so  frequently  seen  in  advanced 
cases  and  ameliorates  the  profound  sensation  of  weakness  and 
exhaustion. 

Among  other  remedies  which  have  a  special  relation  to  the 
cardiac  and  circulatory  disorders  of  phthisis  may  be  mentioned 
Arsenicum  Alb.,  Arsenicum  Iod.,  Cactus  Grand.,  Phos.,  Nux 
Vom.,  Chin.  Ars.,  and  Kali  Carb.  In  the  average  case  of 
functional  cardiac  weakness,  Arsenicum  Iod.,  Chininum  Ars. 
or  Cactus  Grand,  will  be  found  the  most  useful  remedies.  It 
must  be  remembered,  however,  that  careful  individualization  is 
the  key  to  success  and  there  is  no  specific  drug  for  the  cardiac 
weakness  of  phthisis  in  the  armamentarium  of  any  school  of 
practice. 

In  closing  this  paper  permit  me  to  summarize  my  conclu- 
sions as  follows. 

i.  A  rapid  pulse  associated  with  lozvered  blood  pressure 
and  a  defective  first  sound,  is  one  of  the  most  constant  and 
significant  signs  of  early  pulmonary  tuberculosis. 

2.  The  condition  of  the  pulse,  taken  in  connection  with  the 
temperature,  are  the  principal  guides  in  the  diagnosis,  prog- 
nosis and  treatment  of  pulmonary  tuberculosis. 

3.  A  gradual  rise  in  the  pulse  rate  and  a  gradual  fall  in 
the  blood  pressure  are  indications  of  a  progressive  type  of  tu- 
berculosis, and  conversely  when  we  have  a  definite  slowing 
of  the  pulse  under  treatment,  together  with  a  gradual  rise  of 
arterial  pressure  we  may  infer  that  improvement  has  begun. 

4.  A  persistently  rapid  pulse  of  low  tension  occurring  in 
a  young  adult,  without  other  explainable  cause,  should  always 
arouse  suspicion  of  pulmonary  tuberculosis. 
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A  REPORT  OF  THIRTY  ABDOMINAL  SECTIONS  PERFORMED  FOR  DIS- 
EASES IN  THE  UPPER  ABDOMEN. 

BY 
THEODORE  L.   CHASE, -M.  Dv  PHILADELPHIA. 

(Read  before  the  Gerniantown  Medical  Society,  May  20,  1907.) 

In  our  endeavor  to  ascertain  the  extent  of  relief  afforded 
by  surgical  measures,  certain  deductions  made  from  concise 
records  of  pathological  conditions  found  and  the  methods  em- 
ployed for  their  relief  assist  us  toward  an  increasing  improve- 
ment in  the  character  of  treatment,  whereby  satisfactory,  ulti- 
mate results  may  be  obtained  in  future  cases.  In  view  of  this, 
I  offer  for  your  consideration  this  evening  the  following  re- 
port, comprising  thirty  cases  (thirteen  females  and  seventeen 
males),  presenting  thirty-eight  separate  diseased  conditions, 
involving  the  organs  of  the  upper  abdominal  cavity  and  re- 
quiring thirty-one  operations  for  their  relief. 

Diseases. 

Gallstones 5 

Cholecystitis 5 

Obstruction  of  the  common  duct 1 

Obstructive  jaundice   (malignancy)    1 

Obstruction  of  the  cystic  duct 1 

Empyema  of  the  gall-bladder. 4 

Adhesions  of  the  gall-bladder  and  liver.  ...  1 

Carcinoma  of  the  gall-bladder 4 

Carcinoma  of  the  pancreas 4 

Carcinoma  of  the  stomach 1 
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Carcinoma  of  the  duodenum 

Duodenal  ulcer    

Pyloric  ulcer   3 

Pyloric  stenosis   

Cirrhosis  of  liver 

Sarcoma  of  spleen 

Abdominal  adhesions   

Tubercular  nephritis   

Tubercular  peritonitis 

Operations. 

Cholecystotomy   12 

Cholecystectomy 2 

Gastroenterostomy 3 

Gastrojejunostomy  (long  loop)    1 

Pyloroplasty  (Finney)    3 

Liberation  of  adhesions   3 

Curettage  of  liver 1 

Curettage  of  peritoneum 1 

Omentopexy    1 

Partial  extirpation  of  sarcoma     1 

Exploratory  celiotomy    4 

Case  No.  1. — Gail-Stones.     Cholecystitis.    Cholecystotomy. 

Male,  aet.  46,  had  periodic  attacks  of  gall-stone  colic  for 
two  years,  each  attack  necessitating  confinement  to  bed  from 
five  to  fifteen  days,  as  a  result  of  which  he  became  incapaci- 
tated for  any  kind  of  work. 

The  removal  of  several  hundred  small  gall-stones  and  gall- 
bladder drainage  resulted  in  prompt  relief. 

Case  No.  2. — Gall-stones.  Empyema  of  Gall-bladder.  Chol- 
ecystotomy. 

Female,  aet.  56,  enjoyed  good  health  until  ten  days  previous 
to  operation,  when  an  attack  of  severe  pain  over  the  gall-blad- 
der region  occurred,  accompanied  by  a  rise  of  temperature  to 
105.5  F. 

The  removal  of  three  large  stones,  one  ounce  of  muco-pus 
and  drainage  of  the  gall-bladder  resulted  in  complete  recovery 
in  three  weeks. 

Case  No.  3. — Gall-stones.  Primary  Carcinoma  of  Gall-blad- 
der.    Cholecystestomy. 

Female,  aet.   52,  had  symptoms  of  gastric  indigestion  for 
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ten  years,  but  had  never  suffered  acute  paroxysms  of  pain.  Oc- 
casionally there  was  a  sense  of  weight  and  enlargement  in  the 
right  hypochondrium.  Quite  recently,  while  taking  a  bath,  the 
patient  noticed  a  lump  in  the  region  of  the  gall-bladder.  Upon 
examination  the  attending  physician  advised  surgical  interfer- 
ence. Upon  opening  the  upper  abdominal  cavity  the  gall- 
bladder was  found  enlarged,  adherent  to  the  liver,  duodenum 
and  omentum.  After  liberating  the  adhesions,  the  gall-bladder 
was  freed  and  amputated  at  the  junction  of  the  common  duct. 
During  the  dissection  the  liver  was  lacerated  in  three  places., 
necessitating  suture  to  control  the  hemorrhage.  Prompt  heal- 
ing followed  and  the  patient  returned  home  at  the  expiration  of 
two  weeks. 

Case  No.  4. — Carcinoma  of  the  Gall-bladder  and  Pancreas. 
Exploratory  Celiotomy. 

Male,  aet.  46,  had  constant  pain  in  the  region  of  the  gall  blad- 
der for  six  months.  No  enlargement  could  be  discerned  by 
examination,  but  pressure  over  the  gall-bladder  area  elicited 
exquisite  tenderness. 

Operation  revealed  the  stomach,  gall-bladder,  pancreas  and 
omentum  firmly  matted  together,  with  hard  nodules  through- 
out. The  celiotomy  wound  was  closed  and  the  patient  returned 
to  his  home  in  one  week. 

Case  No.  5. — Carcinoma  of  Duodenum.  Gastro-ente? os- 
tomy. 

Male,  aet.  64,  had  been  losing  weight  and  strength  for  one 
year.  Pain  was  first  experienced  only  ten  days  prior  to  opera- 
tion and  was  not  severe  in  character.  Owing  to  the  cachexia 
and  loss  of  weight,  together  with  the  fact  that  vomiting  had 
occurred  immediately  after  meals  for  two  months,  surgical 
interference  was  decided  upon. 

The  stomach  was  drained  into  the  first  part  of  the  jejunum* 
following  which  the  patient  progressed  favorably  for  nine  days. 
On  the  tenth  day  persistent  vomiting  set  in  and  a  second  opera- 
tion revealed  a  kink  in  the  jejunum,  four  inches  below  the  gas- 
troenterostomy opening.  The  kink  was  held  in  place  by  a 
band  of  adhesions  which  was  severed,  but  the  patient  suc- 
cumbed seventy-two  hours  later. 

Case  No.  6. — Cirrhosis  of  the  Liver.  Curettage  of  Liver 
and  Parietal  Peritoneum.  Omentopexy.  (Liver  atrophied  to, 
one-fifth  normal  size.) 
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Male,  aet.  48,  had  been  a  regular  drinker  of  whisky  for  ten 
years,  his  daily  consumption  varying  from  one  to  three  pints. 
There  had  been  marked  tenderness  over  the  hepatic  area  for 
several  months.  Ascites  produced  marked  discomfort;  dysp- 
noea occurring  upon  slight  exertion.  The  urine  was  reduced 
to  one-third  the  normal  output,  but  chemical  and  microscopic 
examinations  were  negative.  Tapping  was  resorted  to  at  fre- 
quent intervals,  eight  to  twelve  quarts  of  fluid  being  removed 
at  a  time.  Operation  was  considered  the  only  means  of  relief. 
Upon  opening  the  peritoneum  twelve  quarts  of  ascitic  fluid 
were  removed.  The  liver  was  pale  brown  in  color,  and  the 
gall-bladder  enlarged,  but  containing  no  bile.  The  liver  was 
about  one-fifth  the  normal  size,  of  stony  hardness,  with  gran- 
ular areas  over  the  surface.  The  liver  was  curetted  and  rubbed 
with  dry  gauze  until  bleeding  was  induced.  The  parietal  per- 
itoneum over  the  hepatic  area  was  subjected  to  the  same  treat- 
ment. The  omentum  was  turned  over  and  sutured  to  the  peri- 
toneum and  to  the  liver,  and  also  sutured  to  the  peritoneum 
in  closing  the  wound.  The  wound  healed  by  first  intention. 
Sixteen  days  after  the  operation  the  abdomen  was  tapped  and 
six  quarts  of  fluid  removed,  and  for  a  period  of  six  months  tap- 
pings were  required :  but  with  gradually  lengthening  intervals. 
The  total  amount  of  ascitic  fluid  measured  239  quarts.  The 
patient  gained  in  weight  while  losing  fluid,  and  has  been  able 
to  return  to  his  business,  and  at  the  present  time  seems  per- 
fectly well.  The  diet  in  this  case  has  been  general,  with  the 
addition  of  some  liver  taken  every  day.  Alcohol  and  condi- 
ments are  avoided.  Five  grains  of  ox-gall  are  taken  occa- 
sionally. 

Case  No.  7. — Empyema  of  Gall-bladder.    Cholecystotomy. 

Male,  aet.  34,  was  seized  with  an  acute  paroxysm  of  pain, 
with  a  temperature  rise  to  105  degrees  F.  and  pulse  140,  five 
days  previous  to  operation.  Upon  examination,  exquisite  ten- 
derness was  elicited  by  pressure  over  the  gall-bladder  area.  As 
there  was  no  abatement  of  the  symptoms,  operation  was  de- 
cided upon  for  relief.  The  celiotomy  incision  revealed  a  dis- 
tended gall-bladder,  containing  sero-pus,  but  no  stones.  Prompt 
recovery  followed. 

Case  No.  8. — Gall-stones.     Cholecystotomy. 
Male,  aet.  39,  suffered  from  gall-stone  colic  for  years.   Over 
three  hundred  gall-stones,  varying  in  size  from  2mm.  to  2cm. 
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in  diameter,  were  removed,  and  the  wound  closed  on  the  six- 
teenth day.     Uninterrupted  convalescence  followed. 

Case  No.  9. — Cholecystitis.    Cholecystotomy. 
'Male,  aet.  44,  had  a  recent  attack  of  pain  in  the  gall-bladder 
region  with  slight  jaundice  and  a  temperature  of  101.5  degrees 
F.     After  one  week  of  medicinal  treatment,  examination  elici- 
ted tenderness  over  the  gall-bladder. 

Incision  revealed  numerous  adhesions  around  the  duodenum 
and  gall-bladder.  Removal  of  the  adhesions  and  drainage 
brought  a  return  to  good  health: 

Case  No.  10. — Multiple  Sarcomata  of  Spleen.  Partial  Ex- 
tirpation. 

Female,  aet.  22,  had  noticed  an  enlargement  in  the  upper  ab- 
domen for  two  months,  and  an  attack  of  pain  ten  days  prior 
10  examination.  Menorrhagia  and  extreme  constipation  had 
persisted  for  a  year. 

Operation  disclosed  three  large  tumors  of  hard  consistence 
originating  from  the  spleen.  Two  of  these  were  removed, 
leaving  one  growth,  which  was  attached  to  and  surrounded  the 
aorta.  The  patient  was  relieved  of  pain  after  recovery  from 
\he  operation. 

Case  No.  ii. — Cholecystitis.   Cholecystotomy. 

Female,  aet.  59,  had  dyspeptic  symptoms  for  years.  Of  late 
there  had  been  constant  pain,  dull  in  character  in  the  gall-blad- 
der region,  with  a  temperature  of  101  degrees  F. 

At  operation  numerous  adhesions  were  liberated.  The  gall- 
bladder contained  three  ounces  of  blood-stained  bile.  Drainage 
was  continued  for  nine  days,  after  which  the  patient  was  en- 
tirely relieved  of  her   former  symptoms. 

Case  No.  12. — Cholecystitis.  Tubercular  Nephritis.  Tuber- 
cular Peritonitis.   Exploratory  Celiotomy. 

Male,  aet.  25,  had  been  ill  for  two  years,  was  emaciated, 
had  lancinating  pains  through  the  entire  upper  abdomen,  but 
more  intense  in  the  region  of  the  gall-bladder,  a  constant  burn- 
ing sensation  throughout  the  abdomen,  no  appetite,  and  fre- 
quent eructations  of  gas. 

Upon  opening  the  abdomen,  dense,  multiple  adhesions  ex- 
tended throughout.  The  gall-bladder,  pancreas  and  intestines 
were  bound  together  en  masse.  The  wound  was  closed.  The 
patient  remained  unrelieved. 
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Case  No.  13. — Pyloric  Ulcer.  Pyloroplasty. 

Female,  aet.  69,  had  marked  dyspeptic  symptoms  for  nine- 
teen years.  The  ingestion  of  solid  food  had  been  followed  by 
vomiting  for  six  months.  Emaciation  was  extreme. 

Finney's  operation  was  performed.  Recovery  was  slow  at 
first,  but  at  the  expiration  of  thirty  days  decided  improvement 
in  digestion  was  noted,  the  appetite  was  good,  a  liberal  amount 
of  solid  food  could  be  taken,  and  at  the  present  time  the  patient 
is  enjoying  better  health  than  for  many  years. 

Case  No.  14. — Abdominal  Adhesions  following  Cholecys- 
totomy.     Liberation  of  Adhesions. 

Female,  aet.  33,  was  operated  upon  six  months  ago;  since 
then  she  has  been  confined  to  bed  with  abdominal  pain,  which 
is  aggravated  by  every  movement  of  the  body.  The  former 
cicatrix  was  removed  and  adhesions  binding  the  omentum  and 
intestines  freed.  The  hemorrhage,  which  was  considerable, 
was  controlled  by  suture  and  the  wound  closed.  Permanent 
relief  followed. 

Case  No.  15. — Pyloric  Ulcer.   Pyloroplasty. 

Male,  aet.  33,  had  been  under  medicinal  treatment  for  two 
years,  but  without  permanent  relief.  Relapses  recurred  from 
time  to  time,  during  which  symptoms  of  acute  indigestion, 
burning  in  the  epigastrium,  and  vomiting  sometimes  contain- 
ing blood  were  associated  with  exquisite  sensitiveness  to  pres- 
sure over  the  pyloric  area. 

The  operation  revealed  a  large  chronic  ulcer  undergoing 
partial  cicatrization,  which  sufficed  to  narrow  the  pylorus. 
Pyloroplasty  was  performed,  following  the  technique  of  Fin- 
ney. The  patient  returned  home  on  the  eleventh  day,  and  the 
subsequent  history  is  one  of  relief  from  all  former  symptoms. 

Case  No.  16. — Carcinoma  of  Pancreas.  Exploratory  Celiot- 
omy. 

Male,  aet.  26,  had  been  ill  for  two  years,  complaining  of 
drawing  pains  in  the  region  of  the  umbilicus,  no  appetite,  pro- 
gressive emaciation,  and  tenderness  over  the  umbilical  region. 

The  celiotomy  incision  disclosed  numerous  adhesions 
throughout  the  upper  abdominal  cavity.  Blunt  dissection  re- 
vealed an  enlarged  and  nodular  pancreas.  The  hemorrhage 
following  the  separation  of  adhesions  was  severe,  but  readily 
controlled  by  suture.  The  patient  left  the  hospital  on  the 
twelfth  dav. 
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Case  No.  17. — Cholecystitis.    Cholecystotomy. 

Female,  aet.  53,  gave  a  history  of  diarrhoea  and  dyspeptic 
symptoms  which  had  extended  over  a  period  of  several  years. 
Sensitiveness  over  the  gall-bladder  region  was  a  constant  feat- 
ure. Percussion  demonstrated  considerable  enlargement  of 
the  liver.     Temperature  prior  to  operation  was  100  degrees  F. 

The  gall-bladder  was  found  enlarged,  of  a  pale  yellow  color, 
atK  distended  with  thickened  bile.  Drainage  was  maintained 
for  two  weeks,  after  which  the  patient  was  relieved  of  all  her 
former  symptoms. 

Case  No.  18. — Empyema  of  Gall-bladder.   Cholecystotomy. 

Male,  aet.  54,  had  dyspeptic  symptoms  for  years.  Four 
days  previous  to  operation  he  was  seized  with  an  attack  of  col- 
icky pain  in  the  region  of  the  gall-bladder,  with  a  sudden  rise 
of  temperature  to  103  degrees  F.  and  pulse  no.  Delirium 
persisted  for  twenty-four  hours  prior  to  operation. 

Upon  opening  the  abdomen,  the  gall-bladder  was  found  en- 
larged, containing  two  gall-stones,  inspissated  bile,  and  two 
ounces  of  offensive  pus.  Irrigation  and  drainage  were  followed 
by  prompt  recovery,  the  patient  resuming  business  at  the  expi- 
ration of  thirty  days. 

Case  No.  19. — Carcinoma  of  Pancreas.  Obstructive  Jaun- 
dice.    Cholecystotomy. 

Male,  aet.  59,  lost  thirty  pounds  in  weight  within  a  year. 
For  a  month  previous  to  operation  he  had  been  jaundiced  and 
had  marked  tenderness  over  the  entire  upper  abdomen.  During 
the  last  ten  days  of  this  period,  nausea  and  vomiting  were  of 
hourly  occurrence. 

Operation  disclosed  an  enlarged  and  nodular  pancreas,  with 
numerous  adhesions  extending  to  the  duodenum  and  bile  ducts, 
the  gall-bladder  being  distended  with  bile.  The  gall-bladder 
was  emptied  and  permanent  drainage  advised.  At  this  writing 
the  patient  still  remains  relieved  of  the  jaundice  and  vomiting. 

Case  No.  20. — Carcinoma  and  Empyema  of  Gall-bladder. 
Exploratory  Celiotomy. 

Female,  aet.  61,  gave  a  history  of  ill  health  extending  over 
many  years.  Six  weeks  before  seeking  operative  relief,  ex- 
treme tenderness  in  the  upper  right  quadrant  of  the  abdomen 
had  been  constant,  together  with  a  temperature  of  101  degrees 
F.  and  pulse  no,  stercoraceous  vomiting  and  offensive  diar- 
rhoea. 
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At  operation  the  gall-bladder,  pylorus  and  pancreas  were  ad- 
herent. Upon  separating  the  adhesions  a  pint  of  extremely  of- 
fensive pus  wis  removed.  The  wound  was  drained  with  tube 
and  gauze.  Four  ounces  of  ether  were  used,  the  time  of  opera- 
tion being  fifteen  minutes.  After  operation  the  patient  was 
shocked;  pulse,  160.  Strychnia  was  administered;  also  nor- 
mjl  saline  hypodermoclysis,  but  the  patient  died  thirty-six 
hour?  after. 

Case  Xo.  21. — Obstruction  of  Common  Duct.  Secondary 
Cholecystotomy. 

Female,  aet.  45,  was  operated  six  months  ago  for  cholecys- 
titis. The  last  three  weeks  of  this  time  she  suffered  severe  pain 
in  the  region  of  the  wound. 

An  incision  was  made  along  the  former  scar  and  multiple 
adhesions  were  found  involving  the  bile-ducts,  intestines  and 
omentum.  The  gall-bladder  was  drained  through  the  cica- 
trix of  the  former  wound.    Uninterrupted  recovery  followed. 

Case  Xo.  22, — Obstruction  of  Cystic  Duct.  Secondary 
Cholecystotomy. 

Female,  aet.  56,  had  a  previous  operation  two  years  ago  for 
gall-stones;  since  which  she  has  never  been  well,  complaining 
of  the  same  pain  in  the  region  of  the  gall-bladder,  with  ten- 
derness over  the  entire  epigastrium. 

Operation  revealed  the  gall-bladder  distended  with  bile,  and 
a  stone  located  in  the  cystic  duct.  Drainage  was  made,  and 
the  patient  left  the  hospital  in  two  weeks  completely  recovered. 

Case  X'o.  23. — Duodenal  Ulcer.     Gastro-enterostomy. 

Male,  aet.  41,  had  suffered  with  gastralgia  for  two  years 
prior  to  operation,  the  attacks  coming  on  about  one  hour  after 
eating  and  lasting  two  hours.  During  the  week  preceding  op- 
eration daily  hemorrhages  occurred  from  the  bowel. 

At  operation  adhesions  involving  the  pylorus,  duodenum 
and  gall-bladder  were  separated,  revealing  a  duodenal  ulcer, 
located  one  centimeter  below  the  pylorus.  Posterior  gastro- 
enterostomy was  performed,  after  which  the  patient  made  a 
satisfactory  recovery,  leaving  the  hospital  on  the  fourteenth 
day. 

Case  Xo.  24. — Pyloric  Ulcer.   Pyloroplasty. 
Male,  aet.  26.  suffered  with  daily  attacks  of  gastric  distress, 
hyperchlorhydria  and  regurgitation  of  food,  the  attacks  ter- 
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minating  in  the  vomiting  of  sour,  acid  mucus  and  bile.  Sensi- 
tiveness to  pressure  over  the  pyloric  region  was  constant.  Upon 
opening  the  abdomen,  the  omentum  was  found  adherent  to 
the  pylorus,  duodenum,  liver  and  gall-bladder.  The  adhesions 
were  especially  dense  around  the  pylorus,  their  liberation  pro- 
ducing free  hemorrhage,  which  was  controlled  by  ligature. 
Stenosis  of  the  pyloric  opening  was  so  marked  as  to  permit 
only  the  tip  of  the  little  ringer. 

Finney's  operation  for  enlarging  the  pylorus  was  performed, 
the  patient  left  the  hospital  on  the  sixteenth  day  after  the  op- 
eration, and  a  late  report  states  that  all  previous  symptoms 
have  been  relieved. 

Case  No.  25. — Pyloric  Stenosis.   Liberation  of  Adhesions. 

Female,  aet.  34,  had  constant  indigestion  with  frequent 
vomiting  attacks  over  a  period  of  five  years.  Three  months 
before  operation  she  first  noticed  a  lump  in  the  epigastric  re- 
gion, which  was  extremely  sensitive  to  pressure. 

Through  the  celiotomy  incision,  two  cicatrices  were  seen  on 
the  anterior  wall  of  the  stomach,  four  centimeters  distant  from 
the  pylorus.  These  were  evidence  of  ancient  ulceration.  Dense 
adhesions  were  liberated  from  the  pylorus,  and  two  enlarged 
lymphatic  glands  were  removed.  The  patient  rapidly  recov- 
ered, leaving  the  hospital  on  the  ninth  day.  The  pathologist's 
report  on  the  removed  glands  stated  that  there  was  no  evidence 
of  malignancy.  While  the  patient  has  improved  and  there  has 
been  no  vomiting,  occasional  attacks  of  indigestion  are  re- 
ported. 

Case  No.  26. — Carcinoma  of  Pancreas.  Gastro-enteros- 
toniy. 

Male,  aet.  50,  had  been  under  treatment  with  various  phy- 
sicians for  two  years,  some  of  whom  had  made  a  diagnosis  of 
"a  lesion  in  the  stomach,"  while  others  attributed  the  malady 
to  "liver  disturbance."  Two  weeks  previous  to  operation  par- 
tial obstruction  was  diagnosed.  Vomiting  was  of  daily  occur- 
rence. 

Operation  revealed  an  enlarged  and  nodular  pancreas,  with 
adhesions  around  the  pylorus  narrowing  its  lumen.  Posterior 
gastroenterostomy  was  followed  by  relief  of  all  symptoms. 
The  patient  now  has  a  good  appetite  and  ability  to  digest  his 
food.  He  has  gained  sixty-two  pounds  since  his  operation, 
five  months  ago.    Of  course,  the  ultimate  prognosis  is  guarded. 
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Case  No.  2j. — Gall-stones.     Cholecystotomy. 

Male,  aet.  47,  enjoyed  good  health  until  one  week  ago,  when 
he  was  seized  with  an  attack  of  severe  pain  in  the  gall-bladder 
region,  repeated  chills  and  a  temperature  rise  to  103.5  de- 
grees F. 

Upon  opening  the  abdomen  many  adhesions  matted  together 
the  liver.gall-bladder,  bile-ducts,  pancreas  and  duodenum.  After 
liberating  the  adhesions  the  gall-bladder  was  found  filled  with 
stones.  Drainage  was  maintained  for  nine  days,  after  which 
the  wound  healed  and  the  patient  rapidly  regained  his  former 
health. 

Case  No.  28. — Carcinoma  of  Stomach.  Gastrojejunos- 
tomy. 

Male,  aet.  45,  had  always  enjoyed  good  health  until  one 
year  ago,  when  his  first  attack  of  gastric  pain  confined  him  to 
bed  for  one  week.  Morphia  was  used  to  control  the  pain. 
After  this  attack  there  were  alternate  periods  of  constipation 
and  diarrhoea.  Three  months  ago  the  patient  had  an  attack 
of  vomiting,  which  recurred  every  few  days,  usually  after 
meals.  For  five  weeks  prior  to  operation  pain  in  the  upper  ab- 
domen had  been  constant.  Two  weeks  before  entering  the  hos- 
pital the  gastric  contents  were  analyzed  seven  hours  after  the 
ingestion  of  food.  The  entire  quantity  eaten  was  removed  by 
lavage.  Physical  examination  demonstrated  the  presence  of 
a  tumor  in  the  region  of  the  pylorus. 

An  incision  over  this  area  disclosed  a  tumor  completely  ob- 
structing the  pylorus,  the  growth  occupying  about  one-seventh 
of  the  stomach  area.  The  lymphatic  glands  posteriorly  were 
all  enlarged.  The  jejunum  was  brought  forward  and  attached 
to  the  posterior  stomach  wall,  five  centimeters  beyond  the  tu- 
mor. Rectal  feeding  wTas  used  for  four  days,  after  which  food 
was  given  by  mouth,  and  at  the  expiration  of  nine  days  full 
diet  was  resumed.  In  sixty  days  the  patient  gained  forty-two 
pounds  in  weight.     Ultimate  prognosis  grave. 

Case  No.  29. — Adhesions  of  Gall-bladder  and  Liver.  Lib- 
eration of  Adhesions. 

Female,  aet.  36,  complained  of  constant  distress  and  "pull- 
ing" pains  in  the  region  of  the  gall-bladder  for  two  years. 
Careful  prescribing  gave  no  relief. 

Through  the  abdominal  incision  many  adhesions  were  found 
extending  from  the  gall-bladder  to  the  liver.  The  gall-bladder 
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was  normal  in  size.  The  adhesions  were  liberated,  bleeding- 
controlled  by  ligature  and  wound  closed.  The  patient  left  the 
hospital  on  the  eleventh  day.  Two  months  after  operation  she 
reported  relief  from  all  former  symptoms. 

Case  No.  30. — Carcinoma  of  Gall-bladder.  Cholecystec- 
tomy. 

Female,  aet.  34,  suffered  from  constant  pain  and  discomfort 
in  the  gall-bladder  region  for  six  months.  Palpation  elicited 
extreme  sensitiveness. 

Operation  revealed  the  gall-bladder  enlarged  to  three  times 
the  normal  size,  light  in  color  and  very  hard.  The  gall-bladder 
was  amputated  at  the  junction  of  the  cystic  and  common  ducts, 
after  which  the  wound  was  drained  for  twelve  days.  Rapid 
recovery  followed. 

In  considering  the  benefit  derived  from  this  series  of  opera- 
tions performed  for  lesions  in  the  upper  abdominal  cavity  we 
find  that  there  were  20  cases  completely  relieved.  They  com- 
prised 5  cases  of  gall-stones,  4  of  cholecystitis,  2  of  empyema 
of  the  gall-bladder,  1  of  obstruction  of  the  cystic  duct  due  to 
stone,  1  of  obstruction  of  the  common  duct  due  to  post-opera- 
tive adhesions,  1  of  inflammatory  adhesions  following  a  for- 
mer cholecystotomy,  1  of  chonic  adhesions  of  the  gall  bladder 
and  liver,  1  of  cirrhosis  of  the  liver,  3  of  pyloric  ulcer  and  1  of 
duodenal  ulcer. 

There  were  6  cases  wherein  partial  relief  was  obtained  by 
operation,  as  follows :  1  case  of  multiple  sarcomata  of  the 
spleen,  1  of  carcinoma  of  the  stomach,  1  of  primary  carcinoma 
of  the  gall-bladder,  2  of  carcinoma  of  the  pancreas  and  1  of 
pyloric  stenosis  due  to  ulceration. 

There  were  3  cases  wherein  the  abnormal  conditions  re- 
mained unchanged  after  operation ;  1  case  of  carcinoma  of  the 
gall-bladder  and  pancreas,  1  of  cholecystitis  associated  with 
tubercular  nephritis  and  peritonitis,  and  1  of  carcinoma  of  the 
pancreas. 

There  occurred  2  deaths :  1  case  operated  for  carcinoma  of 
the  duodenum,  wherein  the  fatal  issue  resulted  from  bowel 
obstruction  due  to  post-operative  adhesions,  in  a  patient  aged 
64,  the  other  a  case  of  empyema  of  the  gall-bladder,  the  pa- 
tient's age  being  61  years. 

There  were  11  cases  of  carcinoma  and  1  of  sarcoma,  which 
at  the  present  time  gives  us  a  high  mortality  rate  either  imme- 
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diate  or  remote,  owing  to  the  fact  that  opportunity  for  surgical 
measures  to  relieve  these  cases  is  withheld,  until  the  disease  is 
well  advanced,  and  every  other  means  of  possible  benefit  ex- 
hausted. 

If  our  cases  of  cancer  involving  the  vital  organs  of  the  upper 
abdominal  cavity  could  be  brought  to  operation  in  the  early 
stage  of  the  disease,  our  present  death-rate  would  be  reduced 
to  one-quarter  or  less. 


SOME  GENERAL  SUGGESTIONS  IN  THE  USE  OF  MEDICAL  ELECTRICITY. 

BY 
WILLIAM    F.    BAKER,    M.    D._,    PHILADELPHIA,    PA. 

Electricity  is  perhaps  as  often  ill  used  as  any  of  our  ther- 
apeutic measures  and  this  is  so  because  of  a  popular  demand 
for  its  use  and  also  because  of  a  lack  of  interest  on  the  part  of 
the  operator.  Electric  therapy  has  its  sphere  of  usefulness  and 
also  its  limitations  as  do  all  our  therapeutic  agents,  and  it  is 
only  when  we  reach  out  beyond  this  sphere  do  we  find  ourselves 
discouraged  and  rejecting  electric  forms  of  treatments. 

From  any  standpoint  whatsoever  in  the  treatment  of  disease 
our  deductions  as  to  the  value  of  any  one  of  our  agencies  must 
depend  upon  our  thorough  knowledge  of  that  agent  and  espe- 
cially its  limitations.  By  keeping  our  observations  strictly  con- 
fined to  this  line  of  research,  we  are  enabled  to  fully  appreciate 
our  efforts  and  to  arrive  at  honest  and  worthy  conclusions. 
This  is  a  word  for  those  who  not  only  decry  electricity,  but  who 
condemn  it,  and  also  a  caution  for  those  who  maintain  electric- 
ity to  be  a  cure-all.  Perhaps  the  greatest  reason  for  the  disap- 
pointment of  many  in  treatment  has  been  the  lack  of  interest 
displayed  in  the  proper  understanding  of  the  essential  elements 
and  rules.  The  association  of  electricity  with  the  names  of 
diseases  has  been  a  great  drawback  to  its  scientific  use,  whereas 
if  the  symptom  totality  were  taken  into  consideration  and 
symptom  treatment  adopted  our  results  would  undoubtedly  be 
better. 

It  must  be  remembered  that  the  general  actions  of  electricity 
are:  (i)  tonic;  (2)  sedative. 

Rockwell  suggests  that  if  the  following  questions  can  be 
answered  in  the  affirmative  then  electricity  in  some  mode  of 
application  can  be  administered. 
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( 1 ) .  Is  there  any  pain  to  be  relieved  ? 

(2).  Is  there  any  need  and  chance  for  improvement  in  local 
or  general  nutrition  ? 

The  wisdom  of  our  selection  of  the  means  and  current  will 
be  evidenced  by  the  results  obtained.  Briefly  let  us  consider 
the  following: 

( 1 ) .  Differential  action  of  the  poles. 

(2).  Differential  action  of  ascending  and  descending  cur- 
rents. 

(3).  How  normal  tissue  may  be  affected  by  electricity. 

(4).  Stages  of  diseases. 

I.  Differential  Action  of  Poles. 

The  most  asked  question  seems  to  be  relative  to  the  use  of 
the  poles.  If  we  were  to  apply  the  nomenclature  of  "applying" 
and  "receiving"  electrode,  by  reason  of  the  law  of  flow  of  cur- 
rents, possibly  the  subject  might  seem  clearer. 

It  is  very  easy  to  demonstrate  the  negative  pole  to  be  stronger 
than  the  positive,  hence  we  find  the  anelectrotonic  region  at  the 
positive  pole  is  in  a  condition  of  diminished  sensibility  and  irri- 
tability, while  the  catelectrotonic  region  near  the  negative  pole 
is  found  to  be  of  increased  sensibility.  It  is  very  evident  that 
the  negative  pole  of  both  currents  is  the  stronger. 

This  fact  leads  to  the  conclusion  that  irritable  parts  must  be 
treated  by  the  positive  pole. 

Where  you  desire  a  stronger  action,  as  in  the  contraction  of 
paralyzed  muscles,  the  negative  must  be  used. 

(2.)  The  direction  of  currents  no  doubt  plays  an  import- 
ant part  in  the  results  obtained,  notwithstanding  the  state- 
ments of  many  clinicians  to  the  contrary.  This  fact  remains 
to  be  proven  and  it  is  well  for  every  investigator  to  experiment 
a  little  along  this  line,  make  his  own  deductions  and  follow 
after  his  proven  effects. 

(3.)  Normal  tissue  surrounding  diseased  tissue  is  bene- 
fited by  the  action  of  electricity.  Electricity  applied  to  healthy 
tissue  does  not  irritate,  but  acts  as  a  powerful  tonic  and  seda- 
tive. 

(4.)  Stages  of  disease.  The  stage  of  disease  in  which  elec- 
tricity is  applicable  depends  largely  upon  the  disease  itself  and 
its  advancement.  Speaking  generally,  the  sedative  action  of 
the  current  can  be  made  use  of  in  acute  stages.  In  chronic 
conditions  electricity  cannot  be  looked  upon  as  a  cure-all,  but 
its  relief  is  sometimes  prompt  and  marvelous,  especially  if  the 
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treatment  is  continued.  In  paralysis,  where  the  part  affected 
has  been  cut  off  from  its  trophic  nucleus  or,  in  other  words,  the 
reaction  of  degeneration  has  set  in,  the  effect  of  electricity  will 
depend  altogether  on  the  completeness  of  that  "reaction  of  de- 
generation.'' 

Where  this  reaction  is  complete  there  is  no  improvement  to 
be  expected. 

Thus  briefly  have  we  outlined  for  a  ten-minute  talk  facts 
that  should  fill  volumes,  and  in  closing  let  me  urge  on  you  a 
careful  consideration  of  one  of  the  most  valuable  therapeutic 
agents  at  your  command. 


A  NUGGET  FROM  THE  HOMEOPATHIC  MINE. 

BY 

W.   S.   SEARLE,    M.   D. 

T.  R.,  set.  76,  is  a  stalwart  man  of  excellent  heredity  and 
good  habits.  He  has  never  had  a  serious  sickness.  He  is  tall, 
erect  and  looks  ten  years  younger  than  he  is. 

About  ten  weeks  ago,  during  an  icy  period,  he  fell  in  the 
street  and  had  a  slight  concussion  of  the.  whole  spine.  A  derby 
hat  saved  his  head.  The  stiff  soreness  due  to  his  fall  passed 
away  in  a  few  days  without  apparent  ill  results.  However, 
about  two  weeks  after  his  accident,  while  walking  in  the  street, 
he  felt  a  sudden  weakness  of  the  legs.  He  staggered  as  if 
drunk  and  had  to  ask  assistance.  Acute  festination  was  ex- 
perienced. He  says :  "My  legs  would  go — must  run — could 
not  stop." 

With  aid  he  reached  home,  and  went  to  bed.  I  was  called 
to  see  him  the  next  morning  and  discovered  only  a  slight  rise 
in  temperature,  though  no  elaborate  examination  was  made. 
Next  day  all  symptoms  except  weakness  had  disappeared  under 
hourly  doses  of  the  one-tenth  trituration  of  manganum,  perox- 
ide. It  is  recorded  in  the  pathogenesis  of  this  drug  that  it 
produces  the  following  symptoms  (p.  688,  Allen's  Handbook)  : 

"Paraplegia, — Paralysis  first  of  lower  limbs.  He  staggers 
and  inclines  to  run  when  he  attempts  to  walk." 

Within  four  days  Mr.  R.  entirely  recovered  and  returned  to 
business. 

To  me  this  brief  history  is  interesting  and  important.  Why 
or  how  "festination,"  which,  so  far  as  I  know,  has  been  con- 
sidered as  one  of  the  most  important  and  little  "understood 
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symptoms  of  paralysis  agitans,  should  have  manifested  itself  in 
such  a  case,  is  a  mystery  to  me.  Nor  am  I  aware  that  it  has 
ever  been  noted  in  other  acute  conditions.  For  this  and  other 
reasons,  not  necessary  here  to  detail,  Mr.  R.'s  case  appears  to 
me  worthy  of  record.  I  will  only  add  that  the  discovery  of 
such  valuable  therapeutic  nuggets  gives  an  added  confidence 
in  the  curative  capacity  of  drugs  when  scientifically  applied. 


WHAT  SHALL  WE  DO  TO  BE  SAVED? 

BY 
HARVEY  B.  DALE,  M.  D.,  OSHKOSH,  WIS. 

The  case  against  the  appendix  vermiformis  has  been  ably 
and  exhaustively  handled  by  Dr.  O.  S.  Runnels,  in  his  recent 
paper  on  'The  Human  Handicap."  Startling,  indeed,  is  the 
picture  painted  of  the  human  ills  that  are  directly  traceable  to 
this  wretched  little  remnant  of  our  happy  four-footed  past. 
Not  alone  a  few  trifling  disorders,  not  merely  a  handful  of 
serious  maladies,  but  practically  all  of  the  grave  afflictions  to 
which  human  flesh  is  heir  are  shown  to  be  due  to  the  insidious 
deviltry  of  this  diminutive  intestinal  mischief-maker,  this  "fox 
long  at  work  in  the  destruction  of  the  vines."  Back  of  all 
disease  is  physical  incompetence.  Back  of  this  physical  incom- 
petence is  the  vermiform  appendix.  This  is  the  whole  argu- 
ment, in  a  nutshell.  The  facts  presented  are  indisputable,  the 
logic  is  inexorable,  and  from  the  ultimate  conclusion  there  is 
no  possible  escape.  What  a  terrible  mistake  was  that,  when 
man  decided,  in  centuries  far  beyond  the  ken  of  history,  to  rise 
and  to  walk  on  his  hind  legs ! 

It  is  now  generally  conceded  that  back  of  mental  morbidity 
there  is  always  physical  defect.  Mental  states  largely  depend 
on  physical  conditions.  The  influence  of  mind  over  body  is 
not  more  marked  than  that  of  body  over  mind.  Pathological 
states  often  control  mental  processes,  and  thus  disease  has  been 
a  factor  in  the  making  of  history,  more  frequently  than  the 
superficial  observer  would  dream.  Let  us  stop  and  think  what 
this  means.  Disease  shapes  destiny.  Back  of  disease  is  phy- 
sical incompetence,  and  back  of  physical  incompetence  the 
vermiform  appendix!  Thus  the  chain  is  complete,  and  again 
the  conclusion  is  inevitable.  This  miserable  little  tail-end  of 
an  erstwhile  honored  and  well-to-do  cecum  has  been  a  power- 
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ful,  though  silent  factor  in  the  making  of  maps  and  in  the 
swaying  of  empires ! 

Was  the  irascible  George  the  Third  tender  over  McBurney's 
point?  History  is  silent  on  the  subject,  but  in  the  light  of  all 
the  facts  there  can  be  no  doubt  that  he  was.  Actions  speak, 
they  tell  the  story.  Long-range  diagnosis  has  its  dangers,  to 
be  sure,  but  in  shooting  with  a  rifle  the  marksman  does  not 
have  to  be  near  enough  to  blow  powder  into  his  victim's  face. 
Lombroso  and  Max  Nordau  have  furnished  some  brilliant 
examples  of  long  distance  diagnosis.  They  have  easily  proven 
degeneracy  in  men  whom  they  have  never  seen,  and  there  is 
no  reason  why  the  gunner  who  is  out  for  appendices  should 
not  prove  an  equally  good  shot.  Unquestionably,  George  the 
Third  had  a  bad  appendix!  Nor  was  he,  indeed,  the  only 
distinguished  unfortunate,  for  history  bristles  with  great  char- 
acters who  have  shown  various  morbid  manifestations,  and 
who  have  left  crooked  footprints  on  the  sands  of  time.  It  is 
a  relief  to  know,  however,  even  at  this  late  day,  that  a  vestigial 
fragment  of  intestine  was  at  the  bottom  of  it  all. 

The  knowledge  that  the  appendix  vermiformis  has  been  and 
is  such  a  power  in  the  world  is  sure  to  set  men  to  thinking. 
What  are  we  going  to  do  about  it?  What  shall  we  do  to  be 
saved?  These  are  pregnant  questions  which  promptly  arise, 
and  which  will  not  down  until  they  have  been  satisfactorily 
answered.  Doctor  Runnels  does  not  answer  them  in  his  paper, 
but  he  throws  out  a  broad  hint  in  his  reference  to  "homocul- 
ture."  He  intimates  that  man  should  "take  a  hand  in  his  own 
evolution,"  and  his  previous  mention  of  the  tree-grower  who 
removes  the  dead  limbs  leaves  little  doubt  as  to  his  convictions 
in  the  matter.  The  appendix  is  a  dead  limb  ergo  it  should  be 
removed.  Cut  it  out!  This  is  the  only  logical  conclusion  of 
Doctor  Runnels's  argument. 

Now  the  extirpation  of  the  vermiform  appendix,  under 
modern  surgical  methods,  is  a  comparatively  simple  matter. 
The  skilled  twentieth  century  operator  can  do  the  trick  in  a 
few  minutes.  The  one  thing  that  remains,  then,  is  to  educate 
the  people  to  the  point  where  the  necessity  for  a  tailless  cecum 
will  be  duly  appreciated.  When  this  has  been  accomplished, 
our  various  and  several  Legislatures  can  be  made  to  feel  the 
pressure  of  public  opinion,  and  compulsory  appendectomy  can 
be  made  an  established  fact.  The  dead  limbs  will  be  removed 
under  due  process  of  law,   and  none   will   dare  to  question 
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the  wisdom  of  the  procedure.  This  looks  like  a  long  step  for- 
ward, but  the  world  moves,  and  something  of  the  kind  is  sure 
to  come,  unless  some  other  way  can  be  found  out  of  the  diffi- 
culty. The  appendix  must  go — by  the  knife,  if  necessary. 
But  is  there  no  other  way? 

Tolle  eausam  has  long  been  a  recognized  rule  in  medicine. 
In  fact,  it  is  only  common  sense,  for  it  is  idle  to  battle  with 
disease  when  its  cause  is  still  operating.  To  remove  the  ap- 
pendix is  to  remove  the  cause  of  disease,  to  be  sure,  but  why 
not  go  a  step  farther?  Why  not  remove  the  cause  of  the  ap- 
pendix? There  is  no  shadow  of  doubt  that  this  wretched  lit- 
tle malefactor  owes  its  existence  to  man's  overweening  vanity 
and  foolish  ambition,  as  evidenced  by  his  reckless  determina- 
ation  to  stand  erect,  and  to  walk  on  his  hind  legs.  Dearly 
has  man  paid  for  this  rash  determination,  and,  now  that  he 
realizes  the  situation,  why  should  he  not  willingly,  even  gladly, 
go  back  on  all-fours,  where  he  belongs?  This  would  remove 
the  raison  d'etre  of  the  bothersome  appendix,  and  in  due  course 
of  time  it  would  surely  disappear.  Once  again  the  patient  and 
long-suffering  cecum  could  do  business  at  the  old  stand  and  in 
the  old  way,  without  the  meddlesome  interference  of  its  useless 
annex.  Is  not  this  the  ideal  solution  of  a  perplexing  and 
threatening  problem? 

The  idea  that  man  should  walk  on  all-fours  may  strike  some 
superficial  thinkers  as  grotesque  and  even  absurd,  but  the  stu- 
dent of  men  and  of  events  realizes  that  nothing  is  grotesque 
or  absurd  to  the  followers  of  medicine  and  its  allied  sciences. 
That  is  to  say,  there  is  nothing  which  has  not  been  believed, 
and,  in  fact,  clearly  demonstrated  as  true,  at  one  time  and  an- 
other, by  those  industrious  medical  investigators  who  are  ever 
camping  on  the  trail  of  some  new  and  promising  theory.  And, 
as  a  matter  of  fact,  to  walk  on  all-fours  would  not  be  gro- 
tesque, it  would  only  be  common  sense.  Even  a  brief  study 
of  man's  anatomical  and  physiological  peculiarities  will  un- 
cover a  thousand  and  one  reasons  why  he  is  seriously  handi- 
capped by  his  foolish  persistence  in  assuming  the  erect  posture. 

Man's  head  is  not  hung  right  for  standing  erect.  His  spinal 
column  is  not  built  right  for  carrying  the  extra  load  that  it  has 
been  forced  to  assume.  His  larger  joints  are  all  operated  at  a 
disadvantage  his  feet  are  not  properly  constructed  for  carrying 
the  weight  of  the  erect  body.  His  chest  expands  under  tre- 
mendous difficulties,  in  direct  opposition  to  the  force  of  grav- 
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ity.  His  abdominal  wall  is  weakest  at  its  lowest  point,  where  it 
ought  to  be  strongest.  His  abdominal  viscera  are  not  prop- 
erly supported,  and  all  of  the  organs  perform  their  functions 
under  discouraging  difficulties.  These  are  but  a  few  of  the 
many  reasons  why  man  is  seriously  handicapped  when  he 
stands  erect.  And  then,  worst  of  all,  he  has  developed  that 
intolerable  little  mischief-maker,  the  appendix  vermiformis! 
Is  it  not  about  time  that  the  haughty  human  race  came  to  its 
senses  ?  How  much  longer  shall  health  be  sacrificed  to  pride  ? 
Every  man,  every  day,  carries  his  miserable  life  in  his  hand 
simply  because  he  is  determined  to  walk  on  his  hind  legs. 
When  will  this  folly  end  ?  Doctor  Runnels  has  boldly  sounded 
the  tocsin.  This  appendix  vermiformis,  this  tacit  witness  to 
man's  pride  and  man's  folly,  offers  a  problem  that  must  be  met, 
and  met  without  flinching,  if  the  human  race  is  to  live  and 
flourish.  Again,  and  yet  again,  what  are  we  going  to  do  about 
it?  Shall  it  be  mutilation,  or  restoration?  Shall  the  offending 
member  be  plucked  out,  or  shall  it  be  restored  to  its  pristine 
vigor  and  usefulness?  Where  is  the  Moses  who  will  lead  us 
out  of  the  wilderness?     What  shall  we  do  to  be  saved? 


Treatment  of  Malignant  Pustule. — Barlach  (Munchener  medizinische 
Wochenschrift,  April  9,  1907,  and  Revue  therapeutique  medico-clururgi- 
cale),  following  the  method  of  Lejars,  uses  the  thermocautery,  but  does 
not  remove  the  pustule.  He  simply  draws  a  deep  gutter  around  the  group 
of  vesicles  by  successively  inserting  the  fine  cautery  point  deeply  into  the 
skin,  and  when  the  pustule  is  thus  isolated,  he  opens  it  with  a  crucial 
incision.  Subsequently  he  does  not  use  the  cautery.  Then  at  a  distance 
of  five  or  ten  centimetres  from  the  pustule,  he  makes  a  second  circle  by 
injecting  iodine  repeatedly  under  the  skin.  He  uses  the  ordinary  tincture 
of  iodine  of  the  codex  (12  parts  of  iodine  dissolved  in  100  parts  of  90  per 
cent,  alcohol),  of  which  he  injects  a  few  drops  at  each  place,  using  alto- 
gether a  Pravaz  syringeful.  In  severe  cases,  he  repeats  this  injection  on 
the  following  day.  If  there  should  be  much  oedema  present  at  the  time, 
he  makes  free  incisions  sufficiently  numerous  to  relieve  tension.  .Com- 
presses of  sublimate  gauze  are  placed  upon  the  pustule  for  a  dressing. 
Occasionally,  he  gives  injections  of  camphorated  oil,  if  needed.  The  re- 
sults of  this  mode  of  treatment  are  excellent.  The  oedema,  which  usually 
is  so  great,  either  does  not  appear  or  quickly  subsides.  The  general  con- 
dition improves  rapidly  and  the  danger  is  considerably  diminished.  The 
treatment  should  be  instituted  as  early  as  possible  to  get  the  best  results. 
— New  York  Med.  Journal,  June  15,  1907. 
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EDITORIAL 


THE  NEW  YORK  MEDICAL  LAW  A  REPROACH  TO  THE  STATE  AND  A 
MENACE  TO  THE  PUBLIC. 

The  country  has  recently  been  treated  to  a  sad  spectacle  in 
medical  legislation.  The  old-school  practitioners  of  the  State 
of  New  York,  in  order  to  carry  out  their  avowed  plan  of 
crushing  homoeopathy  at  any  cost,  during  the  last  session  of 
the  Legislature  sold  themselves  out  to  the  osteopaths  in  order 
to  gain  their  political  support.  As  a  result  of  this  strange 
union  a  bill  was  passed  through  the  New  York  Legislature 
which  gives  the  old-school  the  control  of  medical  licensure  in 
the  State  of  New  York  and  gives  the  osteopaths  a  separate 
board  with  power  to  grant  to  graduates  in  osteopathy  the 
privileges  of  regular  practitioners. 

By  this  unparalleled  act  of  political  chicanery  the  allopathic 
profession  in  the  State  of  New  York  have  wrought  a  gross 
injustice  to  the  members  of  the  homoeopathic  and  eclectic 
schools,  have  sacrificed  the  integrity  of  the  medical  profession, 
have  betrayed  the  interests  of  the  people  of  their  State  and 
have  degraded  the  standard  of  medical  education.  Let  it  be 
said  to  the  credit  of  a  few  of  the  old-school  physicians  of  New 
York  that  not  all  were  party  to  this  crime  against  their  pro- 
fession and  their  fellow-men,  but  that  a  minority,  at  least,  have 
not  hesitated  to  speak  out  boldly  against  this  new  law.  As  evi- 
dence of  this  fact  we  reproduce  below  an  editorial  from  the 
Post-Graduate,  one  of  the  best-known  old-school  medical  jour- 
nals in  New  York.  Every  homoeopathic  physician  should  read 
this  editorial.  He  owes  it  to  himself  and  he  owes  it  to  his 
school  of  medicine  to  do  so.  And  while  reading  it  let  the 
homoeopaths  of  New  York  realize  that  it  was  largely  through- 
their  indifference  and  neglect  that  this  law  was  passed,  and" 
let  the  homoeopaths  of  Pennsylvania  remember  that  it  was  only- 
through  the  strenuous  and  unselfish  efforts  of  a  few  men  that 
a  similar  law  was  defeated  in  the  State  of  Pennsylvania  during 
the  past  winter,  and  that  it  will  only  be  a  short  while  before 
we  must  fig-ht  the  same  fight  again.     Whatever  their  protesta-- 
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tions  may  be,  and  however  sincere  individual  members  of  the 
old  school  may  be  in  their  words  of  fellowship  and  of  good 
will  to  us,  a  review  of  the  history  of  medical  legislation  shows 
us,  alas,  that  the  old-school  as  a  body  are  ready  to  deal  homoe- 
opathy a  blow  whenever  possible  and  that  they  do  not  hesitate 
to  adopt  questionable  methods  of  political  trickery  to  accom- 
plish that  end.  But  as  the  editor  of  the  Post-Graduate  perti- 
nently remarks,  "those  who  sup  with  the  devil  must  have  a 
long  spoon,"  and  we  believe  that  the  action  of  the  old-school 
in  New  York  will  bring  down  upon  their  heads  such  a  storm 
of  protest  and  of  criticism  from  the  great  body  of  medical 
men  whose  principles  and  traditions  they  have  betrayed,  and 
from  the  people,  whose  interests  and  safety  they  have  compro- 
mised, that  the  law  will  be  repealed  and  that  further  efforts  in 
this  line  in  other  States  will  be  made  impossible  of  success. 

EDITORIAL    COMMENT    OX    THE    XEW    YORK    MEDICAL    LAW    RE- 
PRINTED  FROM   THE  "POST-GRADUATE"   FOR  JUNE,    I9O7. 

The  recognition  of  the  osteopaths  by  the  Legislature  and 
the  Governor  of  the  State  of  Xew  York  was  accomplished  by 
the  passage  of  a  bill  creating  one  Board  of  Medical  Examiners 
instead  of  three.  This  bill  contained  a  provision  by  which  ex- 
isting osteopaths  are  licensed  and  future  boards  are  provided 
for,  in  schools  of  osteopathic  learning  to  be  approved  of  by 
the  Board  of  Regents.  The  Governor  gave  a  hearing  to  the 
Homoeopathic  and  Eclectic  Boards  and  old-school  practition- 
ers, but  it  was  without  avail,  so  far  as  preventing  his  signing 
the  bill.  According  to  the  views  of  the  Post-Graduate ,  this 
bill  removes  the  State  of  Xew  York  from  the  leading  position 
it  had  in  this  country  in  medical  education.  As  things  were, 
all  medical  practitioners  who  pursued  adequate  studies  in  the 
science  and  art  of  medicine  for  a  term  of  four  years  were  ad- 
mitted to  examination  and  if  the  examinations  were  success- 
fully passed,  were  made  practitioners.  The  State  up  to  the 
passage  of  this  bill  refused  to  recognize  Osteopaths.  Christian 
Scientists,  Faith  Curers  of  any  kind  whatsoever,  as  practition- 
ers of  medicine.  This  was  a  proud  position,  from  which  the 
State  has  fallen. 

It  was  claimed  as  an  argument  for  the  passage  of  the  bill 
creating  one  Board  instead  of  three,  that  it  was  so  important 
a  matter  to  unite  the  profession  that  the  osteopaths  must  be 
admitted  to  its  privileges.*  The  profession  has  not  been  united 

*Note. — By    the    term    "uniting    the    profession"    our    old-school    friends 
mean  the  placing  the  power  to  grant  licenses  to  practice  medicine  entirely 
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])v  this  action.  The  homoeopathic  and  eclectic  practitioners, 
as  a  class,  are  furious  over  what  they  consider  the  injustice  of 
depriving  them  of  what  they  deem  full  representation  in  the 
Board  of  Examiners,  while  the  osteopaths  are  dignified  by  this 
great  State  as  regular  practitioners.  It  is  true  they  are  not 
allowed  to  give  any  medicines,  but  this  restriction  makes  the 
law  more  ridiculous  perhaps  than  if  it  did  not  exist.  There 
would  be  no  objection  whatever  if  the  osteopaths  were  licensed 
as  masseurs,  or  if  they  do  not  like  that  term,  as  specialists  for 
diseases  requiring  manipulation  of  the  body,  provided  only 
that  they  undertook  the  care  of  no  patients  that  were  not  sent 
to  them  by  a  qualified  practitioner  of  medicine.  To  set  them 
loose  upon  the  community  with  all  the  powers  of  practitioners 
of  me'dicine,  giving  them  the  rights  to  have  the  exclusive  care 
of  a  patient,  and  then  forbid  them  to  give  medicines,  is  to  make 
confusion  worse  confounded.  The  confusion  has  already  be- 
gun. The  osteopaths  apply  to  the  Board  of  Health  for  permis- 
sion to  give  certificates  of  death ;  the  Board  of  Health  refuses 
to  give  the  permission  because  they  are  not  practitioners  of 
medicine.  The  osteopaths  ask  for  matriculation  at  the  post- 
graduate medical  schools,  and  the  schools  decline  to  receive 
them  because  they  are  not  licensed  to  practice  the  science  and 
art  of  medicine  in  their  State  or  country.  They  are  simply 
allowed  to  use  one  kind  of  treatment  upon  any  patients,  no  mat- 
ter with  what  disease,  who  may  submit  themselves  to  their 
charge. 

To  our  mind,  those  who  have  made  this  compromise  have 
unwittingly,  but  certainly  degraded  the  State  by  this  legislative 
action  beyond  anything  that  we  know  in  medical  affairs  in  the 
last  fifty  years*  For  the  purpose  of  creating  one  Board  of  Med- 
ical Examiners  instead  of  three  for  three  kinds  of  doctors  in 
medicine,  the  lawmakers  have  made  a  compromise  with  men 
that  they  do  not  believe  fit  to  be  responsible  for  the  sole  care 
of  patients  any  more  than  they  consider  Christian  Scientists 
to  be  so,  and  they  now  simplv  have  two  Boards  of  Examiners 
instead  of  three.  They  have  compromised  not  on  a-  matter  of 
taste, of  etiquette, but  on  a  matter  of  principle*  They  have  sown 
dragons'  teeth  and  they  will  come  up  armed  men.  There  is 
certain  to  be  agitation  in  the  medical  profession  and  among 
the  public  on  this  subject  as  to  whether  osteopaths  are  now 
practitioners  of  medicine  or  not.  until  by  law  thev  are  relegated 
to  their  proper  position,  as  persons  entrusted  with  certain  cases 
where  manipulation  of  the  body  is  important  for  a  cure.     We 

in  their  hands.  If  this  is  done,  they  assure  us,  there  will  soon  be  only 
one  school  of  medicine.  This  assumption  on  their  part  is  undoubtedly 
correct. — Ed. 

(*Italics  ours. — Ed.) 
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have  only  seen  the  beginning  of  the  trouble.  The  odium  med- 
icum  will  be  as  profound  as  the  odium  theologicum.  As  the 
English  are  so  apt  to  say,  things  should  have  been  let  alone, 
for  we  were  doing  very  well.  Until  now  we  had  a  guarantee 
that  none  but  educated  men  and  women  could  practice  medi- 
cine in  the  State  of  Xew  York.  Xow  we  have  deliberately 
authorized  a  practice  that,  as  applied  to  general  diseases,  is  the 
most  arrant  charlatanism,  and  we  have  authorized  it  by  the 
action  of  the  Legislature  and  the  Governor,  prompted  by  the 
Committee  on  Legislation  of  the  State  of  Xew  York.  It  will 
soon  be  seen. that  those  who  sup  with  the  devil  must  have  a 
long  spoon.  AYe  heard  that  it  was  intimated  by  a  man  high 
in  political  authority  that  it  was  believed  that  the  osteopaths 
could  be  kept  in  order  by  the  Board  of  Education  of  the  Re- 
gents, and  that  they  would  not  probably  obtain  what  they 
really  thought  was  given  to  them  in  this  recognition.  We 
hardly  believe  this  can  be  so.  It  is  not  possible  that  physicians 
and  statesmen  engaged  in  this  compromise  with  the  osteo- 
paths were  holding  loaded  dice. 

We  call  special  attention  to  the  leading  article  quoted  from 
one  of  our  great  daily  newspapers*  on  page  637,  which  pre- 
sents the  point  of  view  of  those  of  us  who  are  not  at  all  agreed 
with  the  recent  legislation,  in  a  manner  that  shows  a  familiar- 
ity with  the  recent  medical  writing  on  the  subject.  It  is  to  be 
hoped  that  every  member  of  the  medical  profession  who  as- 
sisted in  what  has  been  done  in  the  State  of  X'ew  York,  in  the 
recognition  of  osteopaths,  will  have  his  attention  brought  to 
this  strong  article,  evidently  from  an  educated  layman,  or  at 
least  representing  the  views  of  educated  laymen.  YYe  have 
said  over  and  over  again  as  is  said  in  the  close  of  this  article, 
that  there  is  no  reason  why  an  osteopath  should  not  pass  the 
same  examinations  as  a  man  who  wishes  to  practice  medicine 
in  any  other  manner.  Things  cannot  be  permitted  to  go  on 
as  they  will  go  on  now,  without  danger  to  the  community,  and 
we  are  of  the  opinion  of  those  who  believe  that  nothing  is  set- 
tled until  it  is  settled  right. 

All  honor  to  Governor  Stuart,  of  Pennsylvania,  for  vetoing 
the  bill  passed  by  the  Legislature  of  Pennsylvania  for  creating 
a  fourth  Examining  Board  composed  of  osteopaths  in  the 
State  of  Pennsvlvania. 


*New  York  Sun,  May  21,  1907.     This  editorial  was  published  in  full  in 
The  Hahnemannian  Monthly  of  June,  1907. — Ed. 
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THE  SIXTY-THIRD  ANNUAL  MEETING  OF  THE  AMERICAN  INSTITUTE  OF 

HOMEOPATHY. 

The  sixty-third  annual  meeting  of  the  American  Institute 
of  Homoeopathy  was  held  at  the  Jamestown  Exposition,  June 
17th  to  22nd.  Owing  to  the  failure  on  the  part  of  the  Exposi- 
tion management  to  complete  the  buildings  they  had  promised 
to  the  Institute  as  a  place  for  the  meetings,  and  to  the  general 
lack  of  organization  of  the  entire  Exposition,  the  local  commit- 
tee of  the  Institute  were  seriously  handicapped  in  their  work. 
Through  their  efforts,  however,  they  managed  to  secure  suit- 
able rooms  for  the  business  meetings  of  the  Institute,  and  for 
the  sessions  of  the  various  bureaus  and  societies  in  the  Inside 
Inn,  and  it  was  here  the  Institute  met  instead  of  in  Convention 
Hall,  as  had  been  expected. 

The  character  of  the  papers  read  at  this  session  was  excel- 
lent. Especially  interesting  and  profitable  were  the  meetings 
of  the  Bureaus  on  Homoeopathy,  Materia  Medica  and  Clinical 
Medicine.  We  regard  it  as  a  sign  of  great  significance  that 
the  ablest  papers  and  those  in  which  the  greatest  amount  of 
interest  was  shown,  were  devoted  to  those  subjects  which  are 
the  special  field  of  homceopathists.  Considerable  attention  was 
paid  by  several  writers  and  speakers  to  the  subject  of  artificial 
immunity  and  treatment  by  serotherapeutic  measures.  Atten- 
tion was  called  to  the  recent  developments  along  this  line  as 
the  result  of  the  work  of  Wright  and  other  bacteriologists  and 
pathologists. 

It  was  pointed  out  that  the  relation  of  the  substances  em- 
ployed to  the  disease  which  they  are  supposed  to  cure,  as  well 
as  the  doses  which  experience  has  demonstrated  must  be  em- 
ployed, are  very  similar  to  the  principles  of  selection  and 
usage  laid  down  by  Hahnemann.  Now  that  we  understand 
"clearly  that  the  cure  of  bacterial  diseases  is  brought  about 
through  the  activities  of  the  cells  of  the  body,  resulting  in  the 
elaboration  of  certain  specific  substances  which  antidote  the 
toxines  produced  by  the  organisms  and  also  destroy  the  organ- 
isms themselves,  the  folly  of  the  old-school  method  of  endeav- 
oring to  cure  these  disorders  by  the  introduction  into  the  body 
of  antiseptics  which  theoretically  are  supposed  to  enter  the 
blood  and  kill  the  germs  by  direct  action,  becomes  at  once  evi- 
dent.   In  fact,  we  now  see  that  not  only  are  such  methods  use- 
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less,  but  it  may  be  stated  that  they  are  positively  harmful  and 
dangerous,  vitiating  the  activities  of  the  living  cells  and  in- 
terfering with  the  natural  processes  of  immunization.  On  the 
other  hand,  the  reasonableness  of  the  homoeopathic  method  of 
selecting  drugs  for  the  cure  of  disease  for  the  purpose  of  stim- 
ulating the  vital  powers  of  the  living  cells  to  the  formation  of 
immunizing  substances  is  at  once  established. 

Thus,  while  recent  discoveries  in  bacteriology  and  allied  sci- 
ences have  proven  the  principles  on  which  old-school  thera- 
peutics have  been  based  for  the  past  century  are  fallacious  and 
harmful,  they  also  indicate  the  reasonableness  of  the  principles 
advocated  by  Hahnemann,  for  homoeopathy  is  the  only  system 
of  therapeutics  which  has  laid  stress  upon  the  administration 
of  medicinal  agents  for  the  purpose  of  stimulating  the  vital 
powers  of  the  living  cells  in  order  to  bring  about  a  cure  from 
disease.  The  only  link  lacking  to  complete  the  chain  of  evi- 
dence is  the  demonstration  of  the  fact  that  drugs,  as  well  as  the 
toxines  of  disease,  are  capable  of  stimulating  the  cells  of  the 
body  to  form  antitoxic  and  antibacterial  substances.  Recent  re- 
ports from  investigators  in  both  schools  indicate  this  step  has 
already  been  partially  proven  at  least,  and  in  a  short  time  the 
evidences  will  be  complete.  Should  this  fact  be  established  by 
the  work  of  their  own  investigators  it  is  hard  to  see  what 
ground  the  old-school  will  have  left  to  stand  on,  and  there 
would  be  nothing  left  for  those  who  are  sincere  and  honest  to 
do  but  to  acknowledge  the  truth  of  homoeopathy. 

As  several  speakers  at  the  Institute  pointed  out,  this  step  on 
the  part  of  the  old-school  is  far  from  probable,  and,  judging 
from  the  experience  of  the  past,  it  is  most  likely  that  they  will 
invent  a  few  new  names,  alter  the  phraseology  employed  by 
Hahnemann  somewhat,  and  announce  to  the  world  that  they 
have  made  a  "new  discovery."  The  literature  of  homoeop- 
athy is  so  extensive,  however,  and  the  principles  and  practice 
of  homoeopathy  have  been  so  clearly  laid  before  the  public,  as 
well  as  the  medical  profession,  that  such  presumption  on  the 
part  of  the  dominant  school  could  only  pass  as  the  grossest 
plagiarism,  and  their  claims  as  "discoverers"  in  this  depart- 
ment of  therapeutics  be  received  only  with  ridicule. 
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THE  VIAVI  EXPOSURE. 

The  credulity  of  women  is  proverbial  and  the  manufacturers 
of  patent  nostrums  have  found  no  more  fertile  or  more  prof- 
itable field  in  which  to  ply  their  trade  than  "female  troubles" 
and  "menstrual  disorders."  Scarcely  a  woman  comes  into  our 
office  who  is  not  convinced  that  she  has,  did  have  or  will  have 
some  dire  and  dreadful  affliction  of  the  class  that  is  popularly 
known  as  "female  trouble."  It  is  not  to  be  wondered  at,  there- 
fore, that  a  preparation  like  "Viavi,"  which  claimed  to  be  the 
long-sought-for  specific  for  all  the  ills  peculiar  to  woman, 
should,  under  a  skilful  form  of  advertising,  have  attained  a 
widespread  reputation  and  have  netted  its  maker?  large  sums 
of  money. 

The  April  issue  of  the  California  State  Journal  of  Medicine 
contains  an  elaborate  report  of  the  "Viavi"  treatment,  its  pro- 
moters and  its  literature.  From  this  report  we  learn  that  the 
"Viavi"  treatment  was  started  about  twenty  years  ago  by  two 
young  men  in  San  Francisco  with  a  very  small  capital,  but 
highly  developed  commercial  ability.  The  success  of  their 
"idea"  may  be  judged  from  the  fact  that  to-day  they  own  some 
of  the  most  valuable  properties  in  San  Francisco. 

The  secret  of  their  success  has  been  largely  the  result  of 
three  factors : 

First,  the  way  in  which  the  "Viavi"  was  advertised.  The 
ordinary  method  of  advertising  in  the  papers  and  magazines 
was  abandoned  and  women  were  employed  to  represent  the 
company  in  each  community.  This  agent  obtained  the  names 
of  women  who  were  known  to  be  suffering  from  some  disorder 
or  supposed  disorder  of  the  genital  tract  and  personally  solic- 
ited them  to  try  the  wonderful  merits  of  "Viavi."  The  supe- 
riority of  this  method  of  introducing  the  remedy  as  compared 
to  newspaper  advertising  is  at  once  apparent.  Second,  to  the 
enormous  price  of  the  "Viavi."  A  medicine  which  is  so  expen- 
sive must,  of  course,  be  very  rare  and  very  valuable.  The 
therapeutic  value  of  this  suggestion  no  doubt  constitutes  a 
very  important  element  in  the  benefits  which  have  occurred 
from  the  use  of  the  remedy.  Third,  to  the  fact  that  the  manu- 
facturers urged  upon  women  the  importance  of  keeping  the 
vagina  clean  by  means  of  frequent  douches.  This  is  excellent 
advice  and  of  itself  is  sufficient  to  bring  about  a  cure  of  many 
local  and  functional  disorders  of  the  genital  canal. 
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In  regard  to  the  composition  of  the  "great  Viavi,"  the  Cali- 
fornia State  Journal  of  Medicine  states  that  some  of  the  cap- 
sules were  submitted  to  a  firm  of  analytical  chemists,  who  re- 
ported that  "the  capsules  contain  no  morphine,  and  as  far  as 
we  are  able  to  determine  they  contain  nothing  but  the  extract 
of  hydrastis  and  cocoa  butter."  These  capsules  are  used  in  the 
vagina,  while  the  ointment  is  rubbed  into  the  back.  This  is 
done,  the  makers  tell  us,  in  order  that  more  of  the  "Viavi" 
may  be  absorbed  into  the  system. 

The  literature  published  by  the  company  is  very  extensive 
and  very  alluring.  Leucorrhcea  is  described  as  the  "very  life 
force  ebbing  away,"  and  so  we  might  go  through  a  list  of 
statements  calculated  to  terrify  the  patient  at  the  thought  of 
the  awful  condition  into'  which  she  is  drifting,  and  which  can 
only  be  cured  by  using  "Viavi"  at  once.  But  why  should  we 
go  on  ?  It  is  the  same  old  story,  one  which  is  repeated  every 
day,  and  which  will  continue  to  be  repeated  as  long  as  human 
nature  exists  as  it  is  now.  Amusing,  you  say.  Yes,  it  is 
laughable  in  one  respect,  but  it  is  not  for  purposes  of  amuse- 
ment or  of  ridicule  that  we  call  attention  to  this  example  of 
charlatanism.  Unfortunately,  there  is  the  pathetic  side  as  well 
and  no  one,  perhaps,  except  the  family  physician,  knows  what 
financial  sacrifices  and  what  physical  suffering  are  often  en- 
tailed upon  women  as  the  result  of  the  ignorant  and  unintelli- 
gent use  of  patent  nostrums.  While  it  is  true  the  physician  is 
usually  accused  of  self-interest  or  of  prejudice  when  he  at- 
tempts to  warn  his  patients  against  the  indiscriminate  use  of 
drugs  of  whose  composition  they  know  nothing,  in  the  treat- 
ment of  diseased  conditions  of  which  they  know  less,  never- 
theless duty  demands  that  he  speak  out  in  condemnation  of 
what  he  knows  to  be  useless  or  harmful,  even  though  it  be 
more  to  his  advantage  to  remain  silent. 


The  X-Ray  Treatment  of  Basedow's  Disease. — Freund  reports  five 
cases  of  exophthalmic  goitre  in  which  very  favorable  results  were  obtained 
from  the  use  of  the  X-rays.  He  alleges  that  in  this  disease  the  X-ray 
meets  the  causal  indication.  It  always  acts  favorably  on  the  bodily  weight 
and  on  the  nervous  symptoms  while  it  causes  the  cardiac  trouble,  the 
goitre,  and  the  exophthalmos  to  disappear.  The  soft,  vascular,  and  com- 
pressible goitres  furnish  the  most  favorable  prognosis,  and  the  symptoms 
retrograde  the  quicker  the  more  recent  they  are. 
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GLEANINGS 


The  Diagnosis  and  Treatment  of  Cardiac  Degeneration  Apart  from 
Valvular  Disease.  R.  H.  Babcock  discusses  this  subject  with  special 
emphasis  on  the  treatment.  He  divides  the  cases  into  two  clinical  groups : 
(1)  Those  in  which  the  diagnosis  is  comparatively  easy  and  rests  on  good 
data,  and  (2)  those  in  which  the  diagnosis  is  by  exclusion  or  inference, 
the  data  being  few  but  often  quite  significant. 

In  group  1,  certain  clinical  evidence  is  available.  The  individual  is  usual- 
ly past  middle  life,  the  significance  of  age  increasing  with  years.  There 
may  be  a  history  of  preceding  infection  or  intoxication.  Certain  subjec- 
tive symptoms,  angina  pectoris,  dull  precordial  pain,  breathlessness  espec- 
ially nocturnal,  a  combination  of  nervousness,  anxiety  and  air-hunger,  and 
vertigo  are  often  of  diagnostic  aid.  Objectively,  peripheral  arterio- 
sclerosis, moderate  dulness  in  the  first  right  interspace  close  to  the  sternum, 
a  ringing  and  metallic  or  clanging  quality  of  the  aortic  second  sound  with 
or  without  a  systolic  area  murmur  in  the  same  area,  and  exaggerated  pul- 
sation of  the  subclavian  arteries  which  arch  high  upward  above  the  middle 
third  of  the  clavicles  are  suggestive.  Bradycardia  is  occasionally  present, 
but  much  more  common  and  significant  is  tachycardia  disproportionate  to 
exertion.  Babcock  further  thinks  a  highly  important  sign  an  increase  in 
the  deep-seated  cardiac  dulness.  In  summing  up,  it  is  said  the  diagnosis 
of  chronic  myocarditis  is  warranted  if  symptoms  of  cardiac  incompetence 
develop  in  a  person  past  middle  age  whose  arteries  and  heart  present  clini- 
cal evidence  of  sclerosis,  on  the  one  hand,  and  of  dilatation  or  hypertrophy 
with  dilation,  on  the  other.  The  addition  of  angina  pectoris  or  cardiac 
asthma    clinches   the   matter. 

In  group  2  are  included  those  cases  of  sudden  death  occurring  in  indi- 
viduals supposedly  sound  but  past  middle  life.  The  data  are  scanty  and 
the  diagnosis  almost  assumed,  but  Babcock  gives  us  valuable  hints.  In 
those  in  the  latter  half  of  life,  the  discovery  of  hypertrophy  warrants  the 
inference  of  degeneration.  The  diagnosis  of  hypertrophy  may  be  based  on 
hypertension  of  the  arteries  and  an  intensified  aortic  second  sound  in  con- 
nection with  careful  percutory  determinations.  It  is  pointed  out  that  the 
relative  cardiac  dulness  is  not  necessarily  normal  because  it  reaches  to  and 
not  beyond  the  left  nipple;  rather  must  the  transverse  area  be  measured 
and  if  dulness  reaches  more  than  9  to  10  cm.  to  the  left  of  the  median  line 
at  the  level  of  the  fourth  rib,  enlargement  may  be  considered  present. 
Auscultation  of  the  heart  after  unusual  exercise  is  a  useful  procedure  and 
often  elicits  the  soft,  systolic  apical  blow  of  muscular  mitral  insufficiency. 
Of  course,  the  later  development  of  any  symptoms  and  signs  of  group  1 
renders  the  diagnosis  comparable  to  cases  of  that  class. 

The  treatment  is  considered  under  the  separate  heads.  In  group  1  the 
great  value  of  rest  is  first  emphasized;  but  we  are  then  cautioned  against 
too  much  rest  with  the  consequent  loss  of  the  beneficial  muscular  activ- 
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ity.  Passive  exercises  may  be  first  introduced  with  massage  and  resist- 
ance movements.  The  virtue  of  the  Nauheim  is  high  praised.  Medicinal 
agents  receive  but  brief  mention  with  the  exception  of  cathartics  and  mor- 
phine. Babcock  advocates  the  daily  use  of  a  bland  cathartic  and  the  fre- 
quent employment  of  small  subcutaneous  doses  (1-10  to  1-8  gr.)  of  mor- 
phia. The  latter  not  only  exerts  a  sedative  and  hypnotic  action  but  also 
stimulates  the  heart.  Objections  to  the  use  of  the  purge  and  the  morphia 
are  met  with  the  statement  that  there  is  not  much  to  hope  for  the  case 
anyhow.  In  group  2,  the  treatment  is,  as  far  as  possible,  preventive.  The 
patient  is  to  be  informed  of  his  condition  and  all  unnecessary  and  haz- 
ardous exertion,  mental  or  physical  is  enjoined.  Medical  gymnastics  and 
properly  supervised  exercise  is  recommended.  Medicines  play  but  a  small 
part. 

The  subject  of  myocardial  degeneration  and  treatment  is  at  all  times  a 
difficult  and  unsatisfactory  one  to  discuss  even  by  an  expert,  and  though 
Dr.  Babcock  has  handled  the  matter  with  his  usual  skill,  yet  we  are  still 
convinced  that  we  are  dealing  with  one  of  those  scenes  in  medicine  where 
the  diagnosis  is  presumptive  and  the  treatment  is  apologetic. — The  Ameri- 
can Journal  of  the  Medical  Sciences,  May,  1907. 

"Doctor"  Who  "Cures  Without  Drugs"  ix  New  York  Without  a 
License  is  Guilty  of  a  Misdemeanor.  The  Appellate  Division  of  the 
Supreme  Court  of  Xew  York  has  recently  handed  down  an  interesting 
decision  construing  the  New  York  statute  which  provides  that  "any  per- 
son who,  not  being  then  lawfully  authorized  to  practice  medicine  within 
this  State  and  so  registered  according  to  law,  shall  practice  medicine  with- 
in this  State  without  lawful  registration  ....  shall  be  guilty  of  a 
misdemeanor."  The  decision  affirms  the  conviction  of  a  doctor  for  prac- 
ticing medicine  without  being  lawfully  authorized  and  registered,  in  viola- 
tion of  law. 

It  appeared  from  the  evidence  that  the  defendant  had  issued  a  business 
card  bearing  the  inscription  "Mechano-neural  Therapy,"  which  he  said 
signified  mechanical  nerve  treatment.  One  of  the  witnesses  in  the  case 
testified  that  she  had  called  upon  the  defendant,  stating  that  she  was  trou- 
bled with  severe  headaches,  nervousness  and  vomiting  spells.  He  assured 
her  that  he  could  restore  her  to  health  without  the  use  of  drugs.  In  an- 
swer to  her  question  as  to  his  ability  to  cure  without  drugs  he  said.  "Yes, 
I  find  I  can  cure  without  drugs.  I  can  cure  all  diseases  that  any  physician 
can  cure,  without  drugs,  and  also  diseases  that  they  cannot  cure  with 
drugs."  She  inquired  whether  a  certain  pain  in  her  arm  indicated  rheuma- 
tism and  he  told  her  that  she  was  too  young  to  have  rheumatism,  but  that 
the  trouble  came  from  her  stomach  and  was  in  the  nature  of  malaria  and 
stomach  disease.  The  doctor  examined  her  chest,  back  and  throat,  felt  her 
pulse  and  looked  at  her  tongue.  He  then  directed  her  to  drink  a  quantity 
of  lukewarm  water  with  salt  in  it,  which  he  gave  to  her  in  spoonfuls,  and 
advised  her  to  abstain  from  eating  pork,  potatoes  or  any  kind  of  sweets. 
This  was  followed  by  his  regular  massage  treatment,  which  was  applied  to 
the  patient's  spine  and  lasted  about  an  hour.  The  defendant  testified  in 
his  own  behalf  that  he  was  a  graduate  of  the  Mills  Training  School,  at- 
tached to  Bellevue  Hospital,  and  of  the  College  of  Mechano-Neural 
Therapy    of   Atlantic    City.    N.   J.     This,   however,    did    not   give   him   the 
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right  to  practice  in  the  State  of  New  York,  nor  the  right  to  take  the  pre- 
scribed examination  to  determine  his  fitness  to  practice.  It  was  held  that 
to  confine  the  words  "practice  medicine"  used  in  this  statute  to  the  mere 
administration  of  drugs  or  the  use  of  surgical  instruments  would  be  to 
eliminate  the  very  cornerstone  of  successful  medical  practice,  namely,  the 
diagnosis.  It  would  rule  out  of  the  profession  those  great  physicians  whose 
work  is  confined  to  consultation,  the  diagnosticians,  who  leave  to  others 
the  details  of  practice.  In  the  language  of  the  court :  ''When  we  find,  as 
in  this  case,  a  defendant  holding  himself  out  by  sign  and  card  as  a  doctor, 
with  office  hours,  who  talks  of  his  patients  and  gives  treatments,  who 
makes  a  diagnosis  and  prescribes  diet  and  conduct  and  remedies,  simple 
though  they  be,  and  who  asserts  the  power  to  cure  all  diseases,  and  who 
takes  payment  for  a  consultation  wherein  there  was  an  examination  and 
determination  of  the  trouble — that  is,  a  diagnosis — as  well  as  payment  for 
subsequent  treatment,  even  though  no  drugs  were  administered,  we  must 
hold  that  he  comes  within  the  purview  of  the  statute  prohibiting  the  prac- 
tice of  medicine  without  being  lawfully  authorized  and  registered." — Peo- 
ple v.  Allcut,  102  N.  Y.  Supp.  678. — Medical  Rev.  of  Reviews. 

Intestinal  Perforation  in  Typhoid  Fever.  Blake  in  an  article  in  the 
New  York  Medical  Journal,  (Feb.  23,  1907,)  discusses  the  symptoms  of 
this  serious  condition  and  describes  the  operative  technique  he  employed 
in  his  series  of  cases. 

The  first  thing  that  happens  when  perforation  occurs  is  leakage  of  intes- 
tinal contents  into  the  peritoneum.  This  produces  irritation  before  it  can 
be  said  to  have  caused  a  true  inflammation,  and  it  is  upon  the  symptoms  of 
irritation  that  our  diagnosis  should  be  based.  These  are  pain,  tenderness, 
and,  most  important  of  all,  muscular  rigidity.  This  symptomatic  syndrome 
is  present  in  a  great  majority  of  cases,  although  one  or  more  of  the  symp- 
toms may  be  absent,  but  usually  when  so  some  of  the  subsidiary  aids  to 
diagnosis  are  present.  These  are  chiefly  a  sudden  change  for  the  worse 
in  the  patient's  condition ;  he  may  sweat  or  shiver,  his  pulse  may  rise 
slightly  or  his  temperature  fall,  free  gas  may  be  present  in  the  abdomen, 
as  evidenced  by  diminished  liver  dullness,  and,  lastly,  there  may  be 
leukocytosis. 

Blake  does  not  consider  shock  a  contraindication  to  operation,  as  he  has 
repeatedly  observed  that  the  administration  of  ether  removes  shock  in 
these  patients,  the  pulse  at  once  improving  and  the  color  returning  to  the 
face. 

The  incision  is  made  direct  through  the  outer  third  of  the  rectus  muscle, 
the  direction  of  the  incision  conforming  to  that  of  its  fibres.  As  soon  as 
the  abdomen  is  opened  the  finger  is  introduced  and  the  ilium  is  picked  up 
close  to  the  ilio-colic  junction.  The  first  three  feet  of  the  ilium  are  rapid- 
ly looped  over  and,  if  perforation  is  not  found,  the  cecum  and  appendix  are 
inspected.  Perforations  are  usually  closed  up  to  five  millimeters  in  dia- 
meter with  three  continuous  Lembert  stitches,  the  middle  stitch  being  over 
the  center  of  the  perforation.  As  soon  as  the  stitches  are  introduced  the 
ends  of  the  sutures  are  tied  together,  thus  averting  the  aperture.  Larger 
perforations  are  closed  according  to  the  indications,  care  being  taken  not 
to  narrow  the  lumen  of  the  gut  tcf  a  diameter  less  than  one-half  an  inch. 
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As  soon  as  the  perforation  is  closed  the  intestine  is  dropped  back  in  the 
abdomen,  a  two-way  irrigator  is  introduced  and  the  abdomen  flushed  with 
some  saline  solution. 

In  the  after-treatment  the  head  of  the  bed  is  only  slightly  elevated,  as 
these  patients  cannot  stand  the  typical  Fowler  position,  inasmuch  as  they 
are  accustomed  to  lying  flat  on  their  backs.  If  vomiting  sets  in,  gastric 
lavage  is  done.  Rectal  irrigations  are  given  for  one-half  to  three-quarters 
of  an  hour  every  four  hours. 

From  the  author's  experience,  he  concludes  that  he  would  never  refuse 
to  operate  upon  a  patient  of  typhoid  perforation  unless  he  was  actually 
dying. 

Typhoid  Fever,  Intestinal  Perforation  In.  Perforation  of  the  bowel 
in  typhoid  fever  is  more  common  than  is  generally  supposed,  occurring 
once  and  a  trifle  over  in  every  three  deaths.  The  most  common  time  of 
perforation  is  between  the  fourteenth  and  the  twenty-first  days.  In  92  per 
cent,  of  the  cases  of  the  present  series  the  perforation  occurred  between 
the  second  and  fifth  week  inclusive.  The  earlier  cases  were  probably  per- 
foration in  a  relapse ;  now  and  then  perforation  may  occur  without  evi- 
dence of  previous  illness.  This  complication  occurs  in  cases  of  all  grades 
of  severity,  trom  the  ambulatory  to  the  haemorrhagic  type.  It  is  most  com- 
mon in  those  with  moderate  (25  per  cent.)  and  severe  (50  per  cent.)  in- 
fection (75  per  cent.).  It  is  more  common  in  the  haemorrhagic  than  in  the 
mild  cases  (10.8  per  cent,  to  8  per  cent.). 

The  ileum  is  the  common  site  of  perforation  (88  per  cent.)  ;  the  majority 
occur  within  twelve  inches  of  the  ileocecal  valve;  the  appendix  and  colon, 
respectively,  were  the  next  most  frequent  sites  of  perforation  in  this  ser- 
ies of  cases.  Pain  of  some  kind  is  present  in  75  per  cent,  of  all  cases.  In 
50  per  cent,  of  the  cases  the  onset  is  sudden  and  severe  and  of  increasing 
intensity,  localizing  itself  to  a  special  zone.  In  20  per  cent,  of  the  cases 
the  pain  is  of  slow  onset,  not  localized,  with  general  distribution.  In  some 
cases  (12  per  cent,  of  this  series)  no  pain  is  complained  of,  and  the  usual 
symptoms  of  perforation  are  absent.  Tenderness  and  rapidity  are  present 
in  from  75  to  65  per  cent,  respectively,  of  all  cases,  and  are  usually  com- 
bined; in  some  cases  either  one  or  the  other  may  be  wanting;  rigidity  es- 
pecially may  be  absent  in  cases  with  rather  a  pendulous  and  relaxed  abdo- 
minal wall. 

When  perforation  is  suspected  the  temperature  should  be  taken  every 
hour ;  only  by  this  means  can  the  immediate  rise  and  slow  fall  to  normal  or 
subnormal  which  often  occurs  be  detected;  in  some  cases,  and  especially 
those  of  extreme  toxicity,  no  noteworthy  change  at  all  in  the  pulse,  tem- 
perature, or  respiration  can  be  detected  when  perforation  occurs.  Diag- 
nosis is  then  only  an  inference.  Distension  (if  absent  during  the  course 
of  the  disease  and  at  the  time  of  suspected  perforation)  is  a  late  symptom 
of  perforation.  The  obliteration  of  the  liver  dullness  is  not  a  reliable 
sign  of  perforation. 

The  study  of  the  leucocytes  is  of  little  aid.  In  a  few  cases  their  increase 
is  such  as  to  assure  the  diagnosis.  In  a  considerable  number  of  cases  there 
is  a  decided  reduction  in  leucocytes  after  symptoms  of  perforation.  Dif- 
ferential counting  is  not  of  practical  use. 
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Before  being  assured  of  the  diagnosis,  right-sided  pleurisy,  pneumonia 
(especially  in  the  young),  cholecystitis,  acute  gastrointestinal  indigestion, 
femoral  and  iliac  thrombosis,  appendicitis,  peritonitis  without  perforation, 
cystitis,  rupture  of  a  mesenteric  gland,  or  even  hemorrhagic  exudation  into 
the  abdominal  muscles  (Zenker's  degeneration)  should  be  considered. 
Even  then  mistakes  in  diagnosis  will  be  made. 

While  nature  will  infrequently  close  one,  two,  or  even  three  perforations, 
the  only  rational  procedure  when  perforation  occurs  is  operative  interfer- 
ence. No  case  is  too  desperate  for  the  attempt.  Not  infrequently  the  so- 
called  mild  cases  succumb,  while  very  ill  ones  recover.  The  diagnosis 
made,  time  for  operation  has  arrived;  its  important  point  is  rapidity. 
Closure  of  the  perforation  and  drainage  is  all  that  is  needed;  fifteen  to 
twenty  minutes  should  suffice. — J.  A.  Scott,  New  York  Medical  Journal, 
February  9,  1907. 

The  Treatment  of  Pulmonary  Tuberculosis  by  Tuberculin  Immu- 
nization.— Trudeau  has  carried  on  experimental  researches  with  the  use 
of  small  doses  of  tuberculin  in  the  treatment  of  pulmonary  tuberculosis  for 
several  months,  and  concludes  that  we  have  in  this  agent  a  valuable, 
though  not  a  universally  applicable  means  of  controlling  the  progress  of 
the  disease.  The  part  played  in  this  process  by  the  various  antitoxins, 
agglutins,  opsonins,  etc.,  is  not  yet  understood,  but  it  must  be  taken  for 
granted  that  they  are  all  factors  in  the  attempt  to  protect  the  body  against 
bacterial  invasion.  In  making  the  tuberculin  for  immunization  purposes 
Trudeau  has  employed  two  methods.  B.  F.  is  made  by  growing  bacilli 
obtained  from  human  sources  on  a  liquid  culture  medium,  filtering  out  the 
bacilli  and  adding  one-quarter  of  one  per  cent  of  carbolic  acid.  B.  E. 
consists  of  an  emulsion  in  glycerine  and  water  of  the  pulverized  bodies  of 
virulent  tubercle  bacilli.  Reasoning  from  what  we  know  of  artificial  im- 
munity, B.  F.,  which  contains  the  toxins  elaborated  by  the  growth  of  the 
germs  in  a  liquid  medium,  would  be  more  likely  to  produce  an  antitoxic 
immunity,  while  B.  K,  which  is  an  emulsion  of  the  crushed  bodies  of  the 
bacilli,  would  be  expected  to  produce  a  greater  degree  of  antibacterial 
immunity.  Trudeau  has  generally  employed  the  B.  F.,  as  he  finds  it  easier 
to  control  in  its  effects.  He  states  that  the  most  important  point  in  the 
treatment  is  to  begin  with  a  very  small  dose,  as  it  is  necessary  to  guard 
against  producing  signs  of  constitutional  disturbance.  He  usually  begins 
with  an  injection  of  1-10000  of  a  milligram  of  B.  F.  and  increases  the  dose 
gradually,  always  avoiding  any  marked  constitutional  disturbance.  If  too 
large  doses  are  used  he  finds  that  a  hypersusceptibility  to  the  disease  is 
produced,  which  renders  it  exceedingly  difficult  to  produce  any  degree  of 
immunity.  The  injections  are  made  every  three  or  four  days,  except  in 
the  more  advanced  stages  of  the  treatment,  when  the  dose  is  rather  large, 
they  are  made  every  week  or  ten  days.  The  length  of  the  treatment  is 
from  six  to  twelve  months.  It  is  a  mistake  to  attempt  to  shorten  the  time 
by  increasing  the  dose  or  by  shortening  the  intervals.  Whatever  degree 
of  immunity  is  produced  by  the  treatment  is  produced  only  very  gradually, 
and  attempts  to  hasten  the  process  usually  result  in  a  marked  reaotion 
followed  by  signs  of  intolerance  which  considerably  lengthens  the  duration 
of  the  treatment.     Tolerance  to  tuberculin  is  looked  upon  as  an  excellent 


542  The  Halinemannian  Monthly.  [July, 

prognostic  sign.  Trudeau  does  not  consider  this  form  of  treatment  useful 
in  acute  cases  or  in  those  with  a  high  temperature  range.  His  good  re- 
sults have  been  obtained  in  chronic  cases  in  which  the  maximum  tempera- 
ture was  not  over  100F.  When  the  case  has  been  treated  by  fresh  air  and 
hypernutrition  through  the  stage  of  active  inflammation,  and  has  changed 
into  a  chronic  case  that  fails  to  progress  toward  a  cure,  tuberculin  injec- 
tions offer  a  prospect  of  further  improvement.  Not  only  does  it  exert  a 
beneficial  action  in  chronic  cases,  but  he  also  believes  it  is  possible  to  abort 
incipient  cases  if  the  treatment  is  begun  early. — -Amer.  Jour.  Med.  Sciences, 
June,  1907. 

Treatment  of  Diabetes. — Dieulafoy  does  not  approve  of  the  rigorous 
method  of  diet  which  excludes  all  starches  and  sugars,  on  account  of  the 
danger  of  rapid  emaciation,  and  especially  that  of  infection  with  tubercle 
bacilli,  which  always  threatens  the  diebetic  patient.  He  recommends  that 
the  patient  shall  abstain  from  desserts,  pastry,  and  preserves.  In  prefer- 
ence, he  allows  eggs;  fish  without  sauce;  meats,  broiled  or  roasted;  her- 
baceous vegetables ;  and  gluten  bread.  Occasionally,  potatoes  or  peas  or 
similar  farinaceous  vegetables  are  permitted.  The  gluten  bread  may  occa- 
sionally be  laid  aside  and  toast  substituted  (especially  crust).  Beer  and 
milk  are  permitted,  and  also  coffee  and  tea,  but  saccharin  should  be  used 
to  sweeten  the  latter  rather  than  sugar.  The  hygiene  of  the  diabetic 
comprises  the  care  of  the  skin  and  exercise.  Baths,  frictions,  douches,  anl 
massage  are  indicated.  The  skin  should  be  stimulated,  but  not  irritated. 
Exercise  is  important  in  crder  to  hapten  the  destruction  of  nviscle  sugar, 
and  for  this  purpose  he  recommends  walking  and  gymnastics.  Profuse 
sweating  and  fatigue  are  to  be  avoided ;  because,  after  overexertion,  dia- 
betic coma  may  appear.  The  medication  he  prefers  consists  of  three 
remedies  :  Antipyrine,  arsenic,  and  alkalies.  He  gives  them  as  follows : 
For  one  week,  the  patient  takes  30  centigrammes  of  antipyrine  and  20 
centigrammes  of  sodium  bicarbonate  in  a  cachet,  after  each  meal.  During 
the  following  week,  the  cachets  are  discontinued,  and  after  each  meal  is 
substituted  a  tablespoonful  of  a  solution  composed  of  80  grammes  of  dis- 
tilled water  containng  3  or  4  centigrammes  of  sodium  arsenate.  '1  hese 
two  remedies  are  given  alternately,  week  after  week,  for  sever«i  months. 
At  the  same  time  the  patient  takes,  with  his  meals,  alkaline  waters,  which 
can  be  taken  with  wine  (not  sweet)  or  without.  Chalybeate  waters  may 
be  given  in  appropriate  cases. — New  York  Med.  Journ.,  June  15,  1907. 

Nasal  Tuberculosis. — By  Dr.  M.  Kramer,  {Wiener  Klinische  Runds- 
chau, No.  X,  1907).  Kramer  gives  the  history  of  two  cases  of  nasal 
tuberculosis.  He  states  that  the  septum  is  the  part  generally  involved, 
but  occasionally  when  the  ulcerations  are  numerous  the  turbinate  bodies 
may  also  become  diseased.  It  is  very  rare  indeed  to  find  the  turbinates 
alone  diseased. 

The  first  patient,  aged  19,  appeared  for  treatment  seeking  relief  from 
nasal  stenosis.  He  had  suffered  for  several  months  from  a  disagreeable 
odor  from  his  nose,  which  odor  he  personally  was  unaware  of,  having  lost 
the  sense  of  smell  many  years  previously.  For  several  months  he  has  had 
a  purulent  nasal  discharge,  which  had  lately  changed  in  character,  being 
now  in  the  form  of  large  muco-purulent  crusts.     The  history  of  this  case 
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was  that  until  he  was  seven  years  of  age  he  was  continually  sick,  suffering 
from  a  scrofulous  diathesis,  enlarged  and  suppurating  cervical  glands,  and 
nasal  catarrh.  For  the  past  12  years  he  has  enjoyed  good  health.  Parents 
healthy.  One  sister  has  an  infiltration  at  apex  of  right  lung.  The  patient 
has  no  night  sweats,  cough  or  expectoration,  and  in  general  appearance  is 
very  muscular  and  healthy.  He  has  many  scars  in  the  region  of  the  cer- 
vical glands  due  to  suppuration  in  childhood.  The  lungs  are  free  from 
rales,  and  are  perfectly  normal.  The  larynx  is  healthy.  Buccal  mucous 
membrane  normal.  A  disagreeable,  foul  odor  from  the  nasal  cavity,  pus 
in  both  sides,  and  large  crust  formations.  After  softening  of  the  crusts 
with  olive  oil  and  then  douching  of  the  nose,  the  crusts  and  secretions  are 
completely  removed  from  the  left  side,  while  the  right  side  is  still  ob- 
structed. 

Examination  of  the  right  side  with  nasal  speculum  and  probe,  reveals 
a  hard  body  lying  on  the  floor  of  the  nose,  and  between  this  body  and  the 
lateral  wall  of  the  nose,  pus  and  crust  formations  are  found.  The  body 
lying  on  the  floor  of  the  nose  is  freely  movable,  and  is  easily  removed 
with  nasal  forceps.  After  removal,  the  nose  is  thoroughly  cleansed  again, 
and  the  nasal  cavity  appears  wider  and  larger  than  normal.  This  is 
caused  by  the  fact  that  the  inferior  turbinate  is  missing.  It  is  now  evi- 
dent that  the  body  removed  was  the  necrotic  inferior  turbinate,  which,  im- 
bedded in  thick  crusts,  still  retained  its  shape.  The  septum  is  covered 
with  flat  granulations,  and  on  one  portion  near  the  floor,  a  large  ulcer  is 
discovered.  The  middle  turbinate  appears  normal.  Examination  of  the 
left  side  of  the  nose  shows  an  atrophic  and  anemic  inferior  turbinate, 
ulcerated  at  its  posterior  portion  and  also  ulcers  on  the  middle  turbinate 
and  septum. 

The  diagnosis  of  nasal  tuberculosis  was  based  on  the  evidence  of  the 
tubercular  disease  of  the  glands  in  childhood  and  was  confirmed  by  a 
microscopic  examination  of  the  pus  found. 

The  treatment  consisted  in  thoroughly  curetting  all  the  ulcers  and  then 
applying  a  75%  solution  of  lactic  acid,  followed  by  tamponade.  This  treat- 
ment was  repeated  three  times  within  the  next  two  weeks,  after  which  the 
patient  was  instructed  to  douche  his  nose  twice  daily. 

In  three  months  the  disease  was  completely  cured,  and  there  has  been 
no  return. 

The  second  case  occurred  in  a  man,  aged  43.  He  was  treated  for  sev- 
eral months  for  nasal  catarrh.  Gave  an  excellent  history,  always  being 
healthy  with  the  exception  of  two  attacks  of  bronchitis.  He  has  no  cough 
or  expectoration.     No  history  of  pulmonary  disease  in  family. 

Examination. — ^Patient  is  a  large  muscular  man  having  a  peculiar  facial 
pallor.  No  enlarged  glands  or  scars.  Normal  respiration.  Mucopurulent 
secretion  in  pharynx.  Left  nasal  chamber  normal.  The  right  nasal  cavity 
is  occluded  by  an  immense  hypertrophy  of  inferior  turbinate.  Between 
this  and  the  septum  is  a  thin,  foul-smelling,  purulent  discharge.  By  co- 
cainizing and  thereby  shrinking  the  swollen  inferior  turbinate  a  more  thor- 
ough examination  is  made  possible.  As  the  inferior  turbinate  shrinks  in 
size  a  very  abundant  purulent  discharge  pours  out  of  the  inferior  meatus. 
Thoroughly  cleaning  away  of  all  pus  and  discharge  by  douching,  an  ulcer 
is  seen  situated  along  the  upper  border  of  the  inferior  turbinate,  and  a 
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tumor-like  mass  is  seen  originating  from  the  middle  turbinate  and  pressed 
tight  against  the  septum.  Probing  this  mass  shows  it  to  be  freely  move- 
able, and  it  is  removed  with  nasal  forceps.  Examination  of  this  m*ss  after 
all  crusts  are  removed  from  it,  shows  it  to  consist  of  bone  covered  with 
mucous  membrane.  Very  evidently  it  is  the  anterior  tip  of  the  middle 
turbinate,  as  this  portion  is  missing  and  the  presenting  surface  of  the  mid- 
dle turbinate  is  severely  ulcerated.  The  septum  also  has  a  large  flat 
ulcer. 

As  the  diagnosis  in  this  case  is  doubtful  (nothing  in  the  history  to  de- 
note either  tuberculosis  or  syphilis),  the  parts  are  curetted  with  a  sharp 
spoon,  the  future  treatment  to  depend  upon  the  microscopic  findings. 

The  antrum  on  the  same  side  was  investigated  and  found  full  of  pus, 
and  was  washed  out.  The  pus  from  the  antrum  and  from  the  nasal  cavity 
was  found  full  of  tubercle  bacilli.  The  ulceration  was  then  treated  with 
lactic  acid  and  the  antrum  irrigated  with  permanganate  of  potash  solu- 
tion. After  only  a  few  washings,  the  antrum  was  quite  normal,  which 
proves  that  in  this  case  it  acted  only  as  a  reservoir  for  the  nasal  pus,  and 
was  not  itself  diseased.  For  had  it  also  been  diseased  recovery  would 
never  have  occurred  from  a  few  washings.  After  eight  weeks'  treatment 
the  nasal  discharge  was  reduced  to  a  minimum,  and  at  the  end  of  three 
months  was  entirely  recovered. 

In  both  these  cases  the  disease  was  a  tubercular  ostitis  of  the  turbinate 
bones. 

The  prognosis  is  good  and  danger  arises  only  from  complications.  In 
the  sharp  curette,  with  applications  of  lactic  acid  and  general  constitu- 
tional treatment,  we  have  the  remedies  for  the  treatment  of  this  rare  con- 
dition. 

Modern  Views  on  Aphasia. — By  Dr.  Bernheim  (Doctrine  de  V  Aphasie 
Conception  Xouvclle,  Paris,  O.    Doin,  1907).     Principal  conclusions: 

1.  There  is  no  center  for  the  auditory  memory  of  phonetic  speech,  or 
for  the  visual  memory  of  graphic  speech. 

2.  There  are  only  cortical  sensory  centers  for  the  coarse  perception  of 
impressions.  The  auditory  cortical  center  is  located  in  the  first  temporal 
convolution ;  the  visual  cortical  center  in  the  region  of  the  Calcarean 
fissure. 

3.  Visual  and  auditory  memory  pictures  are  evoked,  not  in  the  sensory 
centers  of  simple  perception,  but  in  the  psychic  sphere,  frontal  lobe,  like  al! 
the  phenomena  of  consciousness.  Each  of  these  memories  is  not  localized 
like  an  imprint  in  a  cell.  The  specific  character  of  each  mental  represen- 
tation is  not  due  to  a  cellular  localization,  but  to  the  specific  cellular  modi- 
fication as  determined  by  each  impression ;  one  and  the  same  cerebral  cell 
being  capable  of  giving  rise  to  variable  sensory  perceptions,  according  to  the 
particular  expression  vibrating  therein. 

4.  If  the  region  of  the  auditory  cortical  center,  first  temporal  convolu- 
tion, is  damaged  in  such  a  manner  that  the  association  path  with  the 
psychic  sphere  is  interfered  with,  the  auditory  perception  (hearing)  of 
words  ceases  to  stimulate  in  the  psychic  sphere  those  cells  which  evoke  the 
auditory  image  or  memory  picture  of  the  word  and  the  associated  mem- 
ories serving  for  its  interpretation  :  hence,  verbal  deafness. 
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5.  If  the  region  of  the  Calcarean  fissure  or  of  the  neighboring  inferior 
parietal  lobe  are  damaged  in  such  a  manner  that  the  subjacent  fibres  which 
establish  the  association  of  the  visual  cortical  center  with  the  psychic 
sphere  no  longer  transmit  impressions,  the  aspect  of  a  graphic  symbol 
(written  words)  ceases  to  stimulate  in  the  psychic  cortex  those  cells  which 
evoke  the  memory  picture  of  the  symbol  and  the  associated  memories  serv- 
ing for  its  interpretation  ;  hence,  verbal  blindness. 

6.  Aphasia  through  verbal  amnesia  is  not  due  to  the  permanent  forget- 
ting or  destruction  of  the  acoustic  images  of  words  ;  these  images,  more  or 
less  difficult  to  evoke,  being  never  obliterated.  What  is  deficient  is  the  as- 
sociation between  the  idea  and  the  image,  or  the  cellular  dynamism  which 
evokes  the  image. 

7.  There  is  no  center  of  phonetic  memory  for  the  articulatory  pictures 
of  words,  nor  is  there  a  center  of  graphic  memory,  for  the  pictures  of 
motor  graphic  co-ordination.  Motor  phonetic  co-ordination  is  carried 
out  by  the  bulbar  nuclei  of  the  nerve  giving  rise  to  articulated  speech, 
automatically  connected  by  habit.  Motor  graphic  co-ordination  is  car- 
ried out  by  the  spinal  nuclei  of  the  nerves  of  the  hand,  automatically  as- 
sociated by  practice.  The  acoustic  or  graphic  word  pictures,  elaborated  in 
the  psychic  sphere,  are  transmitted  by  the  projection  fibres  across  the  in- 
ternal white  capsule  to  the  spino-bulbar  nuclei,  which  transform  them  into 
co-ordinated  phonetic  and  graphic  movements. 

8.  If  the  pathological  foci  of  Broca's  region  are  often  accompanied  by 
aphasia,  with  or  without  agraphia;  if  those  of  the  second  convolution  can 
determine  agraphia,  this  is  because  the  subjacent  cortical  fibres  constitute 
in  the  frontal  lobe  the  region  most  close  to  the  white  crossroads  at  the 
anterior  origin  of  the  two  capsules,  the  chief  path  of  transmission  between 
the  psychic  sphere,  which  evokes  the  acoustic  and  visual  images  of  words, 
and  the  spino-bulbar  nuclei  which  express  them  by  speech  and  writing. 

9.  Motor  aphasia  and  motor  agraphia,  therefore,  are  always  subcortical 
aphasias  through  lesion  of  the  projection  paths,  the  lesion  interfering  with 
the  transmission  of  verbal  images.  These  two  forms  of  aphasia  are  not 
invariably  associated,  the  different  forms  of  speech  having  neither  the  same 
mechanism  of  origin,  nor  the  same  path  of  transmission. — Post-Graduate, 
May,  1907. 

i 

Flies  and  Disease. —  (The  Lancet,  April  20,  1907,  p.  1101).  The  fly, 
and  especially  musca  domestica  (the  common  housefly)  wrill  be  much  per- 
secuted during  the  present  year  if  the  indications  reported  by  our  corres- 
pondents at  Liverpool  and  Glasgow  are  to  be  considered  as  prophetic  of 
action.  In  the  former  city  a  report  is  being  prepared  by  Professor  Ronald 
Ross  and  Mr.  R.  Newstead  as  to  the  history  of  house-flies  during  the  win- 
ter months  with  a  view  apparently  of  destroying  them  in  the  egg  or  in  the 
larval  stage,  while  at  Glasgow  (Go van)  the  council's  bacteriologist  has 
been  making  experiments  by  allowing  flies  to  infect  Petri  dishes  of  agar- 
agar.  The  organisms  which  the  flies  brought  were  found  to  be  those  which 
are  associated  with  sewage  and  decomposing  organic  material.  There  can 
be  little  doubt  that  infection  of  food  stuffs  by  flies  is  one  cause  of  summer 
diarrhea,  although,  as  Dr.  E.  W.  Hope,  of  Liverpool,  pointed  out,  it  is 
not  the  only  cause.     Many  other  of  the  diptera  besides  the  musca  domes- 
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tica  are  noxious,  such  as  the  stomoxys,  which  can  inflict  a  painful  ''bite." 
Instances  are  on  record  where  this  fly,  or  one  of  its  congeners,  has  been 
the  carrier  of  the  infection  of  malignant  pustule  with  fatal  results,  espec- 
ially when  the  sufferer  has  been  bitten  on  the  lip,  and  some  of  our  readers 
may  remember  the  use  made  of  this  fact  by  Murger  in  his  romance,  "Le 
Sabot  Rouge."  One  of  the  most  active  enemies  of  the  fly  is  the  common 
wasp  and  the  wholesale  destruction  of  these  insects  which  is  carried  out 
in  some  places  is  likely  to  result  in  a  plague  of  flies.  Still,  even  in  towns, 
where  wasps  are  scarce,  much  may  be  done  to  keep  down  the  number  of 
flies  by  careful  attention  to  the  removal  of  organic  matter  in  ashpits  and 
other  places,  a  course  recommended  by  the  health  committee  of  Liverpool. 
As  a  matter  of  fact,  in  the  ordinary  household  there  should  never  be  any 
organic  matter  in  the  ashpit,  and  as  a  rule  all  household  organic  waste  can 
be  burned  in  the  kitchen  fire. 

The  Results  of  Nephropexy. — Doering  in  reviewing  the  results  ob- 
tained by  a  number  of  German  surgeons  from  suturing  movable  kidneys 
to  the  posterior  abdominal  wall  concludes  that  the  methods  commonly  em- 
ployed are  efficient  in  anchoring  the  kidney  permanently  in  the  part  se- 
lected. He  finds  that  this  operation  usually  relieves  the  attacks  of  renal 
colic  so  often  associated  with  this  condition,  but  that  it  has  little  effect  on 
the  nervous  symptoms. 

Traumatism  as  an  Etiological  Factor  in  Appendicitis. — Deaver,  in 
an  exhaustive  article  in  the  New  York  Medical  Journal,  June  15,  1907,  dis- 
cusses the  relations  existing  between  traumatism  and  the  etiology  of  ap- 
pendicitis from  a  medicolegal  standpoint.  This  has  become  a  matter  of 
considerable  importance  in  recent  years,  owing  to  the  fact  that  attempts 
have  been  made  to  hold  accident  insurance  companies  liable  for  attacks  of 
acute  appendicitis  following  injuries.  After  a  careful  review  of  all  the 
factors  in  the  case  Deaver  concludes : 

(1)  From  personal  experience  and  from  a  study  of  the  cases  found  in 
literature  I  do  not  consider  that  trauma  is  ever  the  direct  exciting  cause 
of  acute  appendicitis  in  a  perfectly  normal  appendix. 

(2)  I  believe  that  an  acute  attack  of  appendicitis  can  follow  a  severe  blow 
upon  the  abdomen  or  fall  upon  the  abdomen,  or  be  due  to  muscular  con- 
tractions of  the  ileopsoas  muscle  in  an  appendix  which  has  been  previously 
inflamed  only  under  the  following  conditions  : 

(a)  In  a  latent  or  residual  abscess  or  extensive  pathological  lesion  of 
the  appendix,  where  the  appendix  did  not  occupy  a  deep  pelvic  position, 
but  is  in  close  proximity  to  the  anterior  abdominal  wall,  severe  direct  trau- 
matism may  precipitate  an  acute  attack. 

(b)  Strong  contractions  of  the  ileopsoas  muscle  cannot  in  my  opinion 
De  the  immediate  cause  of  an  acute  attack  of  appendicitis,  where  the  ap- 
pendix is  chronically  diseased  or  where  it  has  extensive  pathological 
lesions,  unless  it  is  firmly  adherent  to  and  not  simply  in  apposition  to  the 
peritoneum  overlying  this  muscle. 

(c)  The  degree  of  traumatism  to  be  a  factor  in  the  causation  of  appen- 
dicitis must  be  direct  and  of  considerable  force ;  such  force  applied  to  the 
right  iliac  fossa  may  tear  the  underlying  parietal  peritoneum  and  so  simu- 
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late  an  acute  attack  of  appendicitis   that  only  opening  the  abdomen  and 
exposing  the  appendix  could  definitely  settle  the  matter. 

(3)  The  acute  attack  of  appendicitis  of  traumatic  origin  is  observed 
more  frequently  in  males  than  in  females  on  account  of  their  more  active 
life  and  greater  liability  to  injury  and  strains,  and  between  the  ages  of 
ten  and  twenty-five  years. 

(4)  In  an  appendix  previously  diseased  the  liability  to  an  acute  attack 
of  appendicitis  supervening  upon  injury  is  in  direct  ratio  to  the  degree  of 
injury,  and  depends  entirely  upon  the  pathological  changes  present  in  the 
appendix  at  the  time  of  injury. 

(5)  I  maintain  that  it  is  exceedingly  rare  to  find  a  case  of  acute  appendi- 
citis in  which  it  can  be  definitely  stated  that  traumatism  is  the  direct  excit- 
ing factor.  This  statement  is  borne  out  by  a  review  of  1,400  cases  seen  at 
the  German  Hospital  during  the  years  1904,  1905,  and  1906,  and  of  this 
number  in  only  one  patient  was  there  any  history  of  injury  at  all,  and  in 
this  case  it  was  questionable  whether  the  injury  had  anything  to  do  in 
causing  the  attack. 

Tenderness  Over  the  Gallbladder  Region,  especially  if  accompanied 
by  colicky  pain,  usually  means  a  pathological  condition  of  that  organ.  But 
an  inflamed  retrocecal  appendix  extending  high  up,  hydronephrosis,  acute 
pancreatitis,  and  an  inflammatory  condition  at  the  pyloric  end  of  the 
stomach  are  also  to  be  kept  in  mind. — American  Journal  of  Surgery. 

Psoriasis — Recent  Experiences  and  Some  New  Opinions.  {Med. 
Klinik,  Nos.  39-40,  1906).  P.  G.  Unna  criticizes  some  of  the  opinions 
hitherto  held  upon  psoriasis.  He  thinks  that  its  position  in  dermatology 
has  been  entirely  too  isolated  and  that  it  has  been  considered  too  much  as 
a  separate  disease.  The  numerous  transitions  in  the  appearance  of  the 
lesions,  their  location  and  accompanying  clinical  symptoms,  as  well  as  the 
clinical  fact  that  the  same  remedies  often  cure  both  eczema  and  psoriasis, 
make  it  evident  that  psoriasis  is  merely  one  extreme  in  the  general  group 
of  the  eczemata.  Psoriasis  represents  a  very  characteristic  form  of  dry 
eczema  in  a  skin  having  this  disposition.  This  conception  of  psoriasis  is 
further  strengthened  by  the  histo-pathological  findings,  the  structure  of 
psoriasis  and  dry  eczema  being  very  similar.  Psoriasis,  like  eczema,  is 
placed  among  the  parasitic  affections  of  the  skin.  Accordingly,  the  treat- 
ment should  consist  in  the  employment  of  antiseptic  remedies. 

The  treatment,  where  possible,  must  be  radical.  It  is  not  right  to  speak 
of  psoriasis  as  an  incurable  disease.  The  usual  treatment  of  psoriasis  con- 
sists only  in  a  superficial  removal  of  the  scales.  Patients  are  generally 
pronounced  cured  where  a  careful  examination  would  still  detect  the  pres- 
ence of  lesions  on  the  scalp  and  about  the  elbows  and  knees.  In  these' 
lesions  the  infective  agents  (according  to  the  writer's  views)  remain  and 
are  the  points  from  which  reinfection  takes  place.  These  lesions  must  be 
radically  treated,  although  their  removal  is  much  more  difficult  than  that 
of  other  lesions.  Even  after  apparent  disappearence  of  all  the  patches  the 
treatment  should  be  continued  for  some  weeks  further.  The  result  of  the 
treatment  depends  largely  upon  the  patience  and  energy  with  which  it  is 
carried  out. 
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For  the  first  general  removal  of  the  patches  the  writer  recommends 
chrysarobin  and  pyrogallic  ointments.  For  the  regional  treatment  of 
patches,  either  Dreu's  ointment  or  the  writer's  collodion.  The  treatment  is 
to  be  repeated  every  night,  preceded  by  washing  with  soap  and  water. 
Patches  upon  the  scalp  are  to  be  treated  with  pyrogallol,  and,  where  pos- 
sible, the  hair  is  to  be  cut  short. 

The  writer  does  not  have  very  great  confidence  in  the  efficacy  of  a  trip 
to  the  various  springs  and  baths,  though  he  says  that  patients  cannot  very 
well  bathe  too  often.  Small  importance  is  also  attached  to  the  various 
physical  methods  of  treatment.  With  regard  to  X-rays,  the  writer  thinks 
it  should  only  be  applied  to  obstinate  patches,  and  considers  this  method 
still  in  the  experimental  stage.  The  writer  goes  so  far  as  to  say  that  diet, 
in  his  opinion,  is  a  matter  of  no  importance  in  treating  psoriasis.  Im- 
provement has  resulted  from  the  use  of  arsenic,  though  never  a  radical 
cure.  In  cases  where  a  permanent  hyperemia  is  produced  by  the  employ- 
ment of  reducing  agents  the  writer  recommends  the  use  of  naphtalon  or 
the  vaselinum  adustum  (dry-heated  vaselin),  to  which  can  later  be  added 
i  to  5  per  cent  of  pyraloxin.  The  latter  has  a  healing  effect  without  being 
irritating. — Med.  Rev.  of  Reviews. 

The  Period  of  Immunity  After  Injection  of  Diphtheria  Antitoxin. 
Stiller  (Jahrbuch  fur  Kinderheilkunde)  has  studied  the  results  of  the  pro- 
phylactic use  of  diphtheria  antitoxin  in  the  Strassburg  clinic  from  March, 
1905,  to  March,  1906,  and  comes  to  the  conclusion  that  the  protection  lasts 
from  three  to  five  weeks,  provided  the  children  are  removed  from  exposure ; 
but  if  the  exposure  continues,  the  immunity  may  not  last  exceeding  ten  to 
fourteen  days.  Catarrhal  conditions  (infections)  and  wounds  of  the  mu- 
cous membrane  are  strong  predisposing  factors  and  may  materially  shorten 
the  protection.  After  a  dose  of  500  units  is  reached,  the  time  of  protec- 
tion does  not  increase  proportionately  with  increase  in  dose.  Children  re- 
ceiving prophylactic  doses  of  antitoxin  should  also  be  protected  from  ex- 
posure, so  as  to  avoid  too  frequent  repetition  of  the  antitoxin. — Monthly 
Cyclopedia  of  Prac.  Med. 

Erysipelas.  Various  Methods  of  Treatment. — Ritterhaus,  in  the 
Therapie  der  Gegenwart,  No.  12,  advises  the  use  of  collargolum,  by  means 
of  intravenous  injection,  contending  that  the  disease  runs  a  much  milder 
course  and  is  shorter  in  duration.  He,  however,  admits  that  the  disease 
progresses  no  differently  in  its  local  manifestations  than  if  treated  with 
icthyol,  bi-chloride  compresses,  or  by  scarifications.  Payr,  in  the  Wiener 
m-ed.  Presse,  No.  381,  recommends  the  use  of  circular  compresses  as  ad- 
vised by  Wolfler,  contending  that  he  has  had  very  good  results,  particularly 
when  the  erysipelas  has  been  limited  to  the  extremities  or  the  head.  Payr 
accounts  for  the  good  results  obtained,  by  the  venous  stasis  which  has  re- 
sulted from  the  occlusive  dressing.  Knozvinsky  recommends  the  use  of 
quinine,  either  hj-podermically  or  by  internal  administration,  believing  that 
beneficial  results  are  produced  by  the  quinine  on  the  erysipelas  strepto- 
coccus. Monroe,  in  the  New  York  Med.  Journal,  treats  his  cases  with 
good  results  by  cold  applications ;  Waugh,  uses  pilocarpine  in  the  sthenic 
cases  and  iron  in  the  asthenic  cases  and  contends  that  he  has  had  no  deaths 
from  erysipelas  during  the  past  25  years.  A  combination  treatment  of 
iodine  and  icthyol  locally  and  iron  and  anti-streptococcus  serum  internally, 
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is  used  by  Floeckenger  with  good  results.  The  local  spread  of  the  disease 
according  to  Franke  in  the  /.  A.  M.  A.,  is  prevented  by  the  use  of  icthyol 
and  collodium,  contending  that  the  disease  never  spreads  beyond  the  limit- 
ing strip. 

Ronna,  who  has  treated  some  5,000  cases  of  erysipelas,  comes  to  the  con- 
clusion that  the  use  of  anti-septics  locally,  is  without  avail.  That  the  use 
of  collodion,  bandages,  plaster  strips,  etc.,  is  absolutely  of  no  avail,  in 
preventing  the  spread  of  the  infection,  as  well  does  he  contend,  the  use  of 
carbolic  dressings,  scarifications  and  the  use  of  varnishes  as  worthless.  He 
further  concludes  that  compresses  of  absolute  alcohol  had  no  effect  what- 
ever on  the  local  spreading  of  the  disease,  or  on  the  fever,  but  that  they 
do  relieve  the  subjective  symptoms;  that  the  treatment  with  anti-diphther- 
itic serum  is  without  avail  and  that  the  treatment  by  negative  photo-therapy 
and  the  exclusion  of  chemical  light  is  without  effect. 

Randolph,  in  the  Washington  Med.  Annals,  is  thoroughly  convinced  that 
best  results  are  obtained  by  the  application  of  pure  carbolic  acid,  being 
controlled  by  the  use  of  alcohol.  In  the  department  of  skin  diseases  of 
the  West  Philadelphia  General  Hospital  and  Dispensary  a  saturated  solu- 
tion of  sodium  hypo-sulphite  is  kept  constantly  applied  by  means  of  com- 
presses with  most  excellent  results. 

Ralph  Bernstein. 

Errors  of  Vision  as  a  Factor  in  Motor  Car  Accidents. — Cecil  Clem- 
ents, cites  five  case ;  in  which  refractive  errors  seem  to  be  responsible  for 
motor  accidents.  An  ideal  driver,  he  says,  must  be  an  excellent  judge  of 
space  and  distance,  keenly  on  the  alert  to%  seize  every  opportunity,  and 
ready  to  act  quickly  in  any  emergency.  All  these  qualities  call  for  perfect 
and  binocular  vision,  and  must  of  necessity  cause  considerable  nerve  and 
eye  strain  even  by  day.  He  thinks  the  excuse  for  accidents  that  "some- 
body blundered,"  insufficient,  and  says  we  have  a  right  to  know  the  reason 
why,  so  that  in  the  future  precautions  can  be  taken  to  prevent  their  occur- 
rence. 

He  cites  one  case,  a  man  aged  39,  who  at  the  end  of  a  long  distance 
race,  became  confused  because  of  partial  loss  of  vision,  and  examination 
revealed  the 'fact  that  his  vision  was  reduced  to  6-12  and  6-5  with  an  S 
X3.D  Lens. 

A  second  case,  one  of  latent  divergence,  due  to  the  eye  and  nervous 
strain  necessitated  in  driving  a  car,  the  divergence  became  real  and  diplopia 
developed. 

The  third  case,  a  man  23  years  of  age,  suffered  from  spasm  of  accommo- 
dation. His  vision  was  6-24  in  each  eye,  with  a  — 1.  D.  lens  equals  6-5, 
but  under  atropin,  -\-2.T)  spherical  for  each  eye  was  required. 

Case  four,  giving  a  history  of  a  narrow  escape  from  a  serious  accident 
while  riding  in  a  car.  He  had  been  troubled  most  of  the  day,  during  the 
latter  part  of  which,  he  made  one  or  two  slight  errors  in  steering,  and  to« 
wards  dusk  crashed  into  a  hedge  instead  of  turning  a  corner.  On  exami- 
nation, he  found  the  patient  to  have  one  and  one-half  diopter  of  hyper- 
metropia. 

Case  five,  a  physician  on  hearing  of  the  above  cases,  said  :  "I  wonder  if 
my  vision  will  account  for  my  bad  driving  of  late."     Examination  showed 
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him  slightly  astigmatic  and  with  a  difference  of  +°75  hyperotic  between 
the  two  eyes. 

In  each  of  the  above  cases,  correcting  glasses  relieved  all  symptoms. 

In  conclusion,  a  word  of  warning  about  motor  goggles  will  not  be  out  ot 
place  here.  Goggles  with  bowed  glass  should  never  be  used,  under  any 
circumstances,  and  for  this  reason — though  theoretically  they  are  similar 
to  plain  glass,  practically  they  are  really  myopic  glasses  of  varying  strength. 
Hence  they  may  just  turn  the  scale  in  favor  of  spasms  of  accommodation. 
Case  three  had  been  wearing  goggles  of  this  kind.  Flat  glazed  goggles 
should  be  worn,  and  if  required,  they  can  be  replaced  by  the  requisite  cor- 
recting lenses,  care  being  taken  that  the  existing  goggles  are  properly  cen- 
tred. No  smoked  goggles  should  be  worn  after  sundown,  as  they  are 
liable  to  create  a  false  dusk  and  so  increase  the  existing  danger. — Annals 

of  Ophthalmol.  „r  „  „   ^ 

William  Spencer,  M.  D. 

A  Contribution  to  the  Study  of  Phlyctenular  Ophthalmia. — Nias 
and  Paton,  by  measuring  the  fluctuations  produced  in  the  opsonic  indices 
in  their  cases,  believe  they  can  give  support  to  the  idea  that  infarctions  of 
dead  or  attenuated  tubercle  bacilli  are  the  causative  factors. 

Their  results  are  based  on  an  examination  of  50  cases,  in  which  200 
samples  of  blood  were  examined.  They  found  that  the  blood  of  a  patient 
suffering  from  phlyctenular  ophthalmia  is  markedly  deficient  in  opsonic 
power  to  the  tubercle  bacilli,  but  not  to  other  bacteria,  such  as  the  staphy- 
lococcus, at  the  outset;  but  if  the  patient  be  adequately  treated  the  opsonic 
index  rapidly  rises  and  reaches  a  maximum  coincidently  with  the  healing 
of  the  ulcers.  Then  it  falls  rapidly  and  in  a  few  days  is  below  the  normal. 
At  this  low  figure  it  will  remain  for  an  indefinite  time  and  if  a  relapse 
occurs,  the  same  sequence  of  phenomena  will  be  produced.  In  a  major- 
ity of  cases,  generally  older  and  more  vigorous  subjects,  the  opsonic  index 
as  regards  the  tubercle  will  be  found  to  have  risen  much  above  the  normal. 
Here  it  will  remain  with  temporary  falls  till  healing  occurs  and  then  take 
a  terminal  drop.  There  was  not  a  single  exception  to  the  above  course  of 
phenomena.  The  authors  furnish  several  interesting  charts  of  the  opsonic 
index  during  the  course  of  treatment.  Tuberculin  was  not  used  in  treat- 
ment because  it  would  vitiate  the  results. — Annals  of  Ophthalmol 

William  Spencer,  M.  D. 

Vaccination  of  the  Cornea. — A  case  is  reported  of  accidental  inocula- 
tion of  the  lower  outer  quadrant  of  the  cornea  by  a  fragment  from  a  tube 
of  vaccine  lymph.  On  the  fifth  day  there  developed  indistinctness  of  vis- 
ion due  to  monocular  diplopia.  The  small  pin-head  area  on  the  cornea 
increased  in  size  until  it  occupied  one-fourth  of  the  cornea.  The  chemosis 
and  edema  reached  the  maximum  on  the  sixteenth  da}-,  then  diminished 
gradually  for  ten  days.  On  the  twenty-sixth  day  the  epithelium  began  to 
spread  over  the  denuded  area  of  the  cornea.  Recovery  was  retarded  by 
a  secondary  ulceration  of  the  afflicted  area.  The  vision  6-6  before  the 
inoculation,  was  reduced  to  6-18  at  the  end.  The  main  symptoms  were 
photophobia,  epipora  and  pain,  mainly  iritic.  The  eye  was  kept  clean 
throughout  by  means  of  warm  boric  acid  solution.     Atropin  was  used  to 
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control  the  iritis  pain.  Argyrol  was  used  as  a  possible  means  of  destroy- 
ing the  vaccinal  poison  and  continued  throughout  the  acute  stage. — Men- 
zies  and  Jameson,  Annals  of  Opthalmol. 

William  Spencer,  M.  D. 

On  the  Prophylactic  Treatment  of  Ophthalmia  Neonatoram. — The 
author  to  ascertain  the  prophylactic  value  of  silver  acetate  in  comparison 
with  that  of  silver  nitrate,  made  instillations  of  both  in  2,000  infants,  em- 
ploying a  2  per  cent,  silver  nitrate  solution  in  the  left  eye,  a  1  per  cent 
solution  of  the  silver  acetate  in  the  right  eye.  All  instillations  were  fol- 
lowed by  normal  salt  irrigations. 

Five  (0.25  per  cent.)  cases  contracted  purulent  conjunctivitis,  in  three 
both  eyes,  in  two  only  the  left  eye  was  affected.  There  thus  occurred 
0.25  per  cent,  of  infections  in  the  eyes  treated  by  silver  nitrate,  0.15  per 
cent,  of  infections  in  the  eyes  subjected  to  silver  acetate.  Cramer's  silver 
catarrh  occurred  in  both  eyes  in  45  cases,  in  20  in  one  eye  only ;  of  the 
latter  the  left  eye  was  affected  12  times,  the  right  only  8  times.  Slight 
conjunctival  irritation  was  noted  in  the  left  eye  in  9.3  per  cent,  of  the 
cases ;  in  the  right  eye  8.9  per  cent. ;  in  4.5  per  cent,  both  eyes  were  in- 
volved. 

While  solutions  of  silver  nitrate  on  standing  become  more  concentrated, 
solutions  of  silver  acetate  never  attain  a  higher  concentration  than  1.2  per 
cent.  Moreover,  liberated  nitric  acid  is  always  more  irritating  than  free 
acetic  acid.  Silver  acetate  is,  therefore,  not  only  more  efficient  than  silver 
nitrate,  but  a  safer  drug  to  place  in  the  hands  of  a  nurse  or  midwife. — Dr. 
Thies,  Annals  of  Ophthalmol. 

William  Spencer,  M.  D. 

The  Nature  of  Shock. — Boise  (Grand  Rapids)  in  an  article  on  this 
subject  says  that  notwithstanding  the  amount  that  has  been  written  con- 
cerning the  nature  of  shock,  there  is  even  yet  no  agreement  as  to  what  it 
is.  Crile  thinks  surgical  shock  is  an  exhaustion  of  the  vasomotor  center, 
while  Porter  says  it  cannot  be  that.  Shock  is  a  condition  of  the  system 
characterized  by  mental  and  physical  depression,  with  pallor  of  the  skin, 
lividity  of  the  mucous  membranes,  small  rapid  pulse  and  low  arterial  ten- 
sion, cold  perspiration  and  subnormal  temperature,  with  a  tendency  to  re- 
laxation of  the  sphincters  and  to  suppression  of  urine.  There  are  three 
forms  of  shock,  .  mental  or  psychical,  surgical  and  traumatic.  Mental 
shock  is  caused  by  some  sudden  powerful  emotion,  such  as  fright.  Surgi- 
cal shock  is  caused  by  operative  work,  and  the  cause  of  traumatic  shock 
is,  generally  a  combination  of  fright  and  severe  injury.  They  differ  as  to 
etiology  but  are  identical  in  their  pathology.  The  author  re- 
views some  of  the  extensive  experiments  of  Crile,  but  is  not  in 
accord  with  his  interpretation  of  them.  The  innervation  of  the 
heart  is  from  the  cervical  sympathetic,  through  the  stellate  ganglia, 
and  from  the  pneumogastric  nerves;  the  stellate  ganglia  being  the  centers 
from  which  originate  the  cardiac  accelerator  or  augmentor  nerves;  the 
pneumogastrics  being  the  inhibitory  nerves  of  the  heart.  In  eighteen  of 
Crile's  experiments,  severe  injuries,  inflicted  after  the  stellate  ganglia  had 
been  excised,  caused  no  appreciable  variation  in  blood  pressure.  After  an 
extensive  discussion  of  experiments,  he  says  of  adrenalin  that  the  benefit 
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to  be  derived  from  its  administration  during  shock  is  not  the  raising  of 
blood  pressure,  inasmuch  as  low  blood  pressure  is  but  a  symptom,  a  conse- 
quence ;  but  rather  in  that  through  contraction  of  the  coronary  arteries,  it 
causes  an  acute  anaemia  of  the  heart  muscle  and  a  consequent  loss  of 
energy.  The  heart  spasm  is  relieved  ;  a  normal  amount  of  blood  can  thus 
be  received  by  the  ventricles  from  the  overdistended  veins,  and  can  be 
forced  into  the  aorta.  The  empty  arterioles  become  distended,  blood  pres- 
sure is  thus  raised  and  the  general  condition  of  the  patient  improved.  He 
thinks  then  that  we  are  justified  in  saying  that  the  vascular  phenomena  of 
shock  are  caused  by  the  tonic  contraction  of  the  heart  and  arteries,  in- 
duced by  hyperirritation  of  the  vasomotor  and  cardiac  centers  through 
impulses  of  severe  irritation  received  from  afferent  nerves.  The  secretion 
of  urine  depends  entirely  on  vascular  conditions,  and  the  quantity  secreted 
depends  on  the  blood  supply  and  pressure  in  the  kidneys.  In  shock  the 
arteries  are  contracted  and  the  pressure  is  low,  therefore  the  secretion  of 
urine  is  scanty.  The  relaxation  of  the  sphincters  in  shock  is  not  dependent 
upon  circulatory  conditions,  except  indirectly.  The  peristaltic  movements 
of  the  intestines  and  rectum  are  entirely  involuntary  and  under  the  con- 
trol of  the  sympathetic  system,  while  the  control  of  the  external  sphincter 
is  largely  voluntary  and  governed  by  the  cerebrospinal  system.  Therefore 
in  shock,  sudden  and  powerful  stimulation  of  the  sympathetic  system,  pro- 
vokes active  peristalsis,  and  at  the  same  time  the  cerebrospinal  anaemia, 
produced  by  the  arterial  spasm  allows  a  more  or  less  complete  loss  of 
control  over  the  sphincter. — Amer.  Jr.   Obs.     Vol.  LV,   I. 

Theodore  J.  Gramm,  M.  D. 

The  Rectum  in  its  Relation  to  Diseases  of  Women. — Pantzer  (In- 
dianapolis) says :  Experienced  gynecologists  are  conscious  of  the  exist- 
ence of  an  important  relation  between  the  rectum  and  the  female  geni- 
talia, but  current  literature  and  text  books  are  remarkably  deficient  in 
mentioning  the  fact.  An  altered  function  of  one  is  reflected  to  the  other 
organ.  The  contingent  excitation  of  the  rectum  during  menstruation  may 
result  in  looseness  of  the  bowels  sufficient  to  require  attention.  Chronic 
constipation  at  times  affects  the  quantity,  frequency  and  course  of  a  men- 
strual flow.  The  author  reports  a  case  of  a  woman  who  acquired  an  anal 
fissure  while  straining  at  stool.  After  this  had  existed  for  one  year 
amenorrhcea  developed  with  other  symptoms  of  gastro-enteric  disturb- 
ance. Examination  revealed  an  anterior  displacement  of  the  internal  geni- 
talia due  to  fecal  impaction.  Remedies  directed  exclusively  to  the  bowel 
function  re-established  the  menses.  A  retardation  of  the  rectal  function 
with  its  sequel  of  membraneous  colitis,  is  the  most  frequent  concomitant 
of  genital  disease.  Constipation  due  to  an  hypersensitive  left  ovary  is  also 
met  with.  This  causes  spasticity  of  the  rectum  and  retrouterine  liga- 
ments which  is  the  cause  of  the  constipation.  The  author  then  enlarges 
upon  the  value  of  the  rectal  examination,  and  points  out  the  deviations 
which  the  rectum  may  sustain  mainly  through  the  occurrences  associated 
with  parturition.  During  plastic  operations  upon  the  genitalia  some  re- 
gard must  be  paid  to  restoring  the  rectum  to  its  normal  relations,  and  no 
one  operation  should  be  used  in  these  cases. — Amer.  Jr.  Obs.     Vol.  LIV, 

4  '  Theodore  J.  Gramm,  M.  D. 
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CONDUCTED  BY  JOHN  HUTCHINSON,  M.  D. 


The  Difference  Between  Recovery  and  Cure. — By  T.  G.  Roberts,  M. 
D.  That  there  is  a  vast  difference  between  a  recovery  and  a  cure  is  well 
known,  especially  to  all  true  homoeopaths.  That  a  large  proportion  of 
the  cases  of  acute  sickness  will  recover  without  treatment  of  any  kind  is 
a  truth  that  should  not  be  forgotten.  Because  of  this  fact  the  adherents 
of  the  cults  that  eschew  medicine  can  truthfully  tell  of  recovery  from  ser- 
ious diseases.  The  masses  do  not  realize  the  fact  that  the  victim  of  severe 
illness  can  get  well  without  treatment  of  some  kind ;  so,  when  a  disciple 
of  Mrs.  Mary  Moss-Baker-Glover-Patterson-Eddy  recovers  from  a  dis- 
ease that  has  been  known  to  sometimes  end  fatally,  the  credit  is  given  to 
the  wonderful  healing  power  of  Christian  Science. 

Without  denying  the  possibility  of  curing  disease  by  occult  means,  it  is 
certainly  true  that  a  very  large  majority  of  their  recoveries  are  not  cures 
in  the  sense  that  the  word  is  used  by  the  followers  of  Hahnemann.  It  is 
hard  to  prevent  recovery  in  most  cases  of  acute  sickness,  hence  the  most 
abominable  treatment  is  followed  by  recovery  in  a  large  number  of  cases. 
The  patients  recover  in  spite  of  the  treatment. 

If  the  very  ancient  physician  treated  a  case  of  mild  bronchitis  with  pow- 
der of  old  hat  or  with  powder  of  man's  skull,  the  case  recovered,  and  the 
same  result  followed  when  in  later  times  goose  grease,  skunk  oil,  or  snake 
oil  was  rubbed  on  the  chest. 

Our  grandfathers  regaled  themselves  on  hot  "sheep-stool  tea"  for 
measles.  It  was  a  wonderful  remedy  to  bring  out  the  eruption.  Nearly 
all  who  took  this  highly  prized  remedy  got  well,  and  so  it  often  happened 
that  the  most  absurd  and  contradictory  medication  was  highly  lauded  be- 
cause of  the  self-healing  power  of  nature. — The  Medical  Advance. 

Nervous  Dyspepsia.— By  George  F.  Laidlaw,  M.  D.     Summing  up  my 
observations  on  nervous  dyspepsia,  I  note  the  following  features : 
First,  of  its  nature. 

1.  Its  frequent  appearance  after  worry,  trouble  or  some  form  of  psychic 
shock. 

2.  Its  frequent  association  with  dilatation  of  the  stomach  or  prolapsus  of 
the  stomach  and  abdominal  viscera. 

3.  Its  association  with  rheumatism.  It  is  common  to  see  an  alternation 
between  joint  or  muscle  pains  and  the  dyspeptic  symptoms. 

Secondly,  of  diagnosis. 

1.  The  necessity  of  examining  every  organ  of  the  body  to  search  for  a 
primary  disease  of  which  the  dyspepsia  may  be  merely  a  symptom. 
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2.  With  patients  over  forty-five  years  of  age  the  care  necessary  to  distin- 
guish nervous  dyspepsia  from  cancer. 

Third,  for  treatment. 

i.  The  need  of  generous  mixed  diet  and  the  folly  of  forbidding  carbohy- 
drates or  other  forms  of  food  with  the  expectation  of  controlling  the  for- 
mation of  gas. 

2.  The  need  of  rest,  lying  down  in  preference  to  open  air  exercise. 
Open  air  is  valuable,  but  it  is  a  great  mistake  to  order  a  weak,  thin,  tired 
patient  to  walk  outdoor  until  she  has  been  well  fed  and  rested. 

3.  The  importance  of  correcting  mechanical  displacement  or  excessive 
acidity. 

4.  Having  provided  for  rest,  food  and  correction  of  mechanical  dis- 
placement, the  value  of  the  homoeopathic  remedy  in  making  a  permanent 
cure  is  very  great. — The  Chironian. 

Kali  Bichromicum  in  Influenza. — A.  C,  a  lady  aged  26,  attacked  with 
influenza,  suddenly  became  faint,  which  necessitated  her  lying  on  the 
floor.  Was  very  cold,  and  could  not  get  warm  before  a  fire.  Took  bap- 
tisia  and  was  got  to  bed,  after  which  the  following  symptoms  developed : 
Pain  in  sacrum  and  lumbar  region,  sometimes  throbbing,  but  principally 
boring,  stabbing,  and  so  severe  as  to  cause  weeping.  The  pain  would 
leave  those  parts  almost  entirely,  and  appear  in  the  head,  just  above  the 
eyebrows  and  in  left  temple  and  left  jaw  (mostly  top).  Then  it  would 
appear  in  left  side  of  waist,  and  go  back  to  the  head.  Wherever  the  pain 
was  it  radiated  from  a  small  spot.  When  in  lower  part  of  back  it  was  on 
left  side,  radiating  to  the  right  (not  up  and  down  as  per  one  indication 
in  Clarke's  Dictionary  of  Materia  Medica).  All  pains  of  the  same  charac- 
ter, getting  bad  about  every  hour,  the  worst  paroxysms  lasting  twenty 
minutes.  Sleeps  a  good  deal.  Soon  after  waking,  sweats,  and  then  the 
pains  come.  Cannot  keep  still  during  the  pains ;  movement  "> .  Pulse  100, 
full,  quick.  Kali  bichromicum  5,  selected  on  these  indications  in  the  Dic- 
tionary :  "Periodical  attacks  of  semi-lateral  headache,  on  small  spots 
that  could  be  covered  with  point  of  finger ;"  "sacrum,  a  steady,  throbbing 
pain;"  "cutting  in  outer  1.  side  of  sacrum;"  "pains  which  wander  quickly;" 
— quickly  brought  relief,  and  reduced  the  pulse  to  80.  Pulsatilla  was  used 
with  success  when  the  pains  attacked  the  vulva.  Patient  kept  her  bed 
about  three  days,  and  each  day  was  <^  4  p.  m.,  a  modality  given  in  Bosn- 
ninghausen's  Characteristics  and  Repertory  (Boger's),  p.  96,  under  "Kali 
bichromicum." — Homoeopathic   World,  June   1,   1907. 

SvPHiLis.-^By  O.  A.  Palmer,  M.  D.,  in  Eclectic  Medical  Journal.  The 
following  medical  treatment  is  in  no  wise  dangerous,  but  has  always  given 
me  good  satisfaction.  It  is  to  be  understood  that  this  treatment  is  to  be 
used  with  the  proper  dieting,  bathing,  exercise,  etc : 

Ferr.  phos. — Bubo,  heat,  tenderness,  throbbing,  and  other  febrile  dis- 
turbances. 

Kali.  mur. — Bubo,  for  the  swelling.  Soft  chancre.  Chronic  stage  of 
syphilis.  The  principal  remedy  in  this  disease;  internally,  and  as  a  local 
application. 

Natr.  sulph. — Condylomata  of  anus,  of  syphilitic  origin  ;  internally,  and 
local  application. 
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Natr.  mur. — Syphilis  in  the  chronic  stage,  when  accompanied  by  serous 
exudations,  and  other  watery  symptoms. 

Kali.  phos. — Phadagenic  chancre  or  malignant  conditions. 

Kali,  sulph. — Syphilis  with  characteristic  symptoms. 

Calc.  sulph. — Suppurating  stage  of  syphilis,  to  control  the  discharge. 
Bubo,  in  the  suppurating  stage   (alternate  with  silicea). 

Silicea. — Bubo,  in  the  suppurative  stage  (alternate  with  calc.  sulph.). 
Chronic  syphilis,  with  suppurations  or  indurations.  Ulcerated  cutaneous 
affections,  where  mercury  has  been  given  to  excess ;  nodes  in  tertiary 
syphilis. 

Calc.  fluor. — Hard  and  indurated  chancre,  or  other  pathological  indica- 
tions for  the  use  of  this  remedy. 

If  I  were  asked  what  was  the  best  single  remedy  for  the  treatment  of 
syphilis,  I  would  say,  echinacea.  The  tincture  of  the  fresh  root,  given  in 
thirty-drop  doses  three  or  four  times  a  day,  with  the  proper  diet,  baths, 
exercise,  and  obedience  to  all  the  laws  of  living,  has  given  very  satisfac- 
tory results  in  a  large  number  of  cases. 

[We  would  remark  from  the  standpoint  of  some  observations  of  an  ex- 
perience in  the  treatment  of  syphilis,  as  well  as  from  higher  precedent, 
and  authority,  that  there  is  no  "best  single  remedy"  for  even  many  cases. 
The  individual  patient  suffering  from  syphilis  must  be  prescribed  for  on 
the  basis  of  his  own  symptomatology,  not  on  the  basis  of  syphilis.  The 
diagnosis  does  not  furnish  a  safe  guide  to  the  prescription.] 

Homoeopathic  Remedies  in  Neurology. — N.  B.  Delamater,  M.  D.,  Chi- 
cago. The  term  "Homoeopathic  Remedies"  from  frequent  use  has  come  to 
convey  a  definite  and  fixed  idea.  Notwithstanding  the  fact  that  no  remedy 
is  homoeopathic,  or  that  any  remedy  may  be  so.  The  homceopathicity  de- 
pends entirely  on  its  being  administered  in  accordance  with  the  law  of 
similars. 

There  seems  to  be  a  peculiar  psychical  condition  among  physicians  that 
impels  a  large  majority,  the  instant  they  hear  the  term  neurology  to  say: 
"There  is  no  use,  we  cannot  understand  nervous  diseases,  and  there  is  no 
cure  for  them  anyway."  I  am  obliged  to  admit  that  there  is  some  ground 
for  this  feeling.  It  is,  however,  poor  ground,  supporting  nothing  but 
weeds.  There  are  two  marked  errors,  that  are  in  the  main  responsible 
for  this  false  impression.  The  main  one,  I  believe,  is  the  tendency  on  the 
part  of  writers  and  teachers  on  neurology,  to  put  too  much  emphasis  on 
the  few  incurable  nervous  maladies  that  are  at  the  same  time  showy,  in 
that  the  main  symptoms  are  peculiar  and  easily  demonstrated.  I  admit  a 
clinic  of  five  or  six  cases  of  locomotor  ataxy  is  quite  sure  to  make  a  hit. 
The  general  practitioner  and  the  student  alike,  however,  almost  necessarily 
retains  in  his  mind  vividly  that  on  which  most  emphasis  is  placed,  and 
thinks  very  little  about  the  very  much  larger  number  of  nervous  diseases 
that  are  easily  diagnosticated  and  are  as  amenable  to  treatment  as  any 
other  disease.  He  somehow  seems  to  think  these  few  incurable  diseases 
cover  the  entire  field  of  neurology.  He  fails  to  recognize  the  fact  that  he 
is  himself  constantly  diagnosticating  and  successfully  treating  a  full  pro- 
portion of  diseases  belonging  to  neurology.  ■ 

I  will  ask  you  then  to  disabuse  your  mind  of  these  two  errors,  the  in- 
curability of  nervous  diseases  and  of  their  being  exceptionally  difficult  to 
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understand  or  manage.  Having  done  this  we  are  in  positon  to  consider  a 
very  important  element  in  the  treatment  of  neurological  cases,  the  appli- 
cation of  the  great  natural  law  of  cure.  That  this  law  like  every  other 
law  of  nature,  has  its  limitations  we  must  freely  and  honestly  admit.  That 
there  are  neural  cases  in  which  the  law  is  not  applicable  cannot  be  suc- 
cessfully disputed.  In  the  by  far  larger  number  of  these  diseases  in  which 
the  law  is  applicable,  the  object  to  be  obtained  may  be  either  palliation 
or  relief  of  certain  symptoms,  or  cure. — The  Clinique. 

HVsteria.— By  W.  T.  Marrs,  M.  D.,  in  The  Medical  Times.  When  the 
woman  is  not  relieved  by  any  of  the  measures  thus  far  briefly  enumerated, 
the  writer  resorts  to  suggestions  given  during  the  hypnotic  state.  This 
agent  is  a  two-edged  sword,  and  should  be  used  wisely  and  conservatively. 
She  should  not  be  impressed  with  the  idea  that  yoM  are  using  any  myster- 
ious or  uncanny  force.  As  above  intimated,  the  term  "hypnotism"  should 
not  be  used  when  addressing  either  patient,  family,  or  attendants.  Call 
your  treatment  by  any  name  that  may  appeal  to  her  fancy.  The  idea  is  to 
get  her  whole  confidence,  so  that  she  may  enter  into  the  spirit  of  the  treat- 
ment without  mental  reservation.  If  the  subjective  mind  can  be  reached 
with  helpful  suggestions  the  great  nerve  centers  may  be  pacified  in  a  way 
that  reflexes  will  be  held  in  abeyance.  If  this  can  be  sufficiently  pro- 
longed until  the  nerves  and  ganglionic  centers  have  become  in  a  measure 
educated,  a  cure  will  be  the  result.  As  an  example  more  in  the  way  of  the 
concrete  we  will  append  a  hypothetical  case.  Suppose  it  is  Mrs.  X,  in 
whom  there  is  no  cause  pathological  or  otherwise  to  account  for  the 
neurosis  commonly  known  as  hysteria,  we  proceed  as  follows : 

"Mrs.  X,  please  sit  in  this  reclining  chair,  tilted  thus.  Relax  every 
nerve  and  muscle  in  your  body.  Let  your  mind  be  free  from  care  and 
anxiety.  You  have  nothing  to  fear.  Make  your  mind  a  blank.  Think  of 
absolutely  nothing.  Breathe  deeply.  Pass  into  a  stage  of  somnolence. 
See  how  nearly  you  can  approach  the  border-land  of  sleep  without  actually 
sleeping.  Your  eyelids  are  heavy  and  indicate  that  you  are  approaching 
sleep.  Your  mind  is  now  passive.  You  will  now  heed  the  suggestions  I 
shall  give  you.  Whether  you  remember  the  words  I  say  or  not,  you  will 
nevertheless  be  influenced  and  bettered  by  what  I  tell  you.  You  have  no 
organic  disease,  but  your  nerves  produce  energy  that  is  not  equally  dis- 
tributed throughout  your  body.  That  is  why  you  have  so  many  aches  and 
pains.  By  proper  attention  to  hygiene  and  health  laws  you  will  be  en- 
abled to  divide  up  this  energy  or  nerve  force  as  it  should  be.  You  will  then 
be  sound  and  well.  You  will  not  be  nervous  and  subject  to  pain.  You  will 
avoid  all  things  calculated  to  impair  your  health.  For  the  next  few  days 
you  will  give  special  attention  to  correct  breathing.  You  will  inspire  deep- 
ly and  will  at  all  times  endeavor  to  get  all  the  oxygen  into  your  system 
that  you  can.  This  will  purify  your  blood,  and  good,  rich  blood  will  feed 
and  strengthen  your  nerves.  As  you  practice  this  from  day  to  day  you 
will  find  that  your  nerves  will  constantly  grow  stronger  and  that  you  will 
soon  be  restored  to  your  usual  health  again." 

It  will  be  noted  that  in  this  sitting,  deep  breathing  is  made  the  central 
thought,  that  the  patient  may  have  something  tangible  to  which  to  anchor 
her  hopes  of  a  cure.     If  she  carries  out  this  suggestion — and  she  will  if 
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she  has  confidence  in  the  physician— her  mind  is  kept  constantly  in  a  hope- 
ful and  expectant  attitude.  At  the  next  treatment  some  other  central  sug- 
gestion may  be  given.  At  the  same  time  general  ideas  of  a  helpful  charac- 
ter should  be  forcibly  impressed  upon  her  mind.  The  physician  should 
be  very  positive  of  his  assurance  that  she  will  receive  good  and  lasting 
benefit.  It  is  needless  to  say  that  in  order  to  secure  these  benign  results 
the  physician  must  first  know  the  mental  status  of  his  patient  and  like- 
wise enjoy  her  implicit  confidence. 

Internal  Vaccination.— By  A.  H.  Slarcke,  M.  D.  Though  this  is  a 
matter  which  has  been  under  discussion  in  some  medical  quarters  for  a 
considerable  period,  it  is  a  matter  so  important  to  us  as  homceopathists  that 
it  can  readily  bear  being  discussed  again.  And  yet  I  wonder  sometimes  if 
all  the  members  of  our  school  really  are  familiar  with  this  method  of 
prophylaxis. 

The  first  question  which  arises  then  is,  What  is  meant  by  internal  vacci- 
nation? 

By  this  is  understood  the  use  of  a  potency,  usually  the  sixth,  thirtieth  or 
higher  potencies  of  variolinum,  which  is  made  from  the  contents  of  a  ripe 
smallpox  pustule.  This  preparation  is  given  in  a  single  or  usually  in  re- 
peated doses  covering  a  period  of  several  days,  and  can  readily  be  admin- 
istered anytime  when  danger  is  really  imminent. 

Whatever  small-pox  may  have  been  in  the  past,  it  will  generally  be  con- 
ceded that  to-day  the  danger  from  exposure  to  this  disease  is  not  as  great 
as  from  that  of  other  diseases. 

As  Dr.  Edmund  Carleton,  of  New  York,  and  many  others  have  previous- 
ly remarked  in  this  connection,  "In  order  to  prevent  sickness,  why  plan  to 
poison  well  people?" 

Let  us  follow  the  example  of  the  Iowa  Homoeopathic  Society  and  adopt 
a  definition  which  fully  includes  this  method  of  prophylaxis.  The  defini- 
tion adopted  by  the  Iowa  society  was  as  follows : 

"Vaccination  is  the  introduction  of  a  virus  into  the  system  for  the  pre- 
vention of  smallpox,  and  is  accomplished  either  by  the  administration  of 
a  proper  preparation  of  the  virus  of  smallpox  through  the  mouth  or  by  in- 
troducing into  the  circulation  the  virus  of  cowpox  by  applying  it  to  a 
freshly  made  scarification  of  the  skin." 

I  would  like  to  see  this  definition  approved  by  our  club. 

To  those  of  us  who  have  children  who  will  soon  arrive  at  the  school- 
going  age  this  matter  should  appeal  very  forcibly.  Let  us  express  our 
sentiments,  let  our  voices  be  heard  on  all  proper  occasions  proclaiming  our 
knowledge  of  the  matter,  and  we  will  get  the  recognition  in  this  matter 
that  we  justly  should  have. 

Have  we  not  always  been  taught  to  use  the  minimum  dose?  Why  then 
use  a  crude  drug  here,  when  the  potentized  preparation  has  been  shown  to 
be  equally  if  not  more  effectual  than  the  crude,  and  certainly  devoid  of  all 
its  dangers? 

Not  only  does  variolinum  protect  the  unvaccinated  from  smallpox,  but 

it  greatly  modifies  the  disease  when  administered  during  any  of  its  stages. 

Again,  in  closing,  I  say,  ladies  and  gentlemen,  let  us  not  submit  to  being 

forced  to  inoculate  by  scarification  when   we  have  a  better  method,  one 

more  in  accord  with  homoeopathic  principles. — The  Medical  Forum. 
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CONDUCTED    BY    E.    FORNIAS,    M.    D. 


PART    II. 

Paranoia. — The  Italians,  who  like  the  French,  include  all  systematized 
insanities  under  the  generic  term  of  paranoia,  divide  them  into  two  very 
distinct  species,  (i)  Degenerative  paranoia,  original  or  late,  according  to 
the  period  of  its  appearance;  (2)  psycho-neurotic  paranoia,  primary  or 
secondary,  according  as  it  shows  itself  at  once  or  succeeds  a  generalized 
insanity.  This  semeiological  grouping  of  systematized  insanities  corres- 
ponds, it  will  be  seen,  to  the  division  proposed  in  France,  it  is  even  more 
complete.  The  Italians  have  gone  so  far  as  to  formulate  an  original  theory 
to  explain  how  systematized  insanity  may  be  primary  in  some  subjects  and 
secondary  in  others.  They  pretend,  in  fact,  that  systematized  insanity  is  al- 
ways consecutive  to  a  general  insanity,  of  which  it  forms  a  more  advanced 
stage.  When  it  appears  primarily  in  an  individual  it  suceeds  a  generalized 
insanity  in  his  ancestors;  when  it  is  secondary  the  succession  is  confined 
to  the  one  individual. 

Let  those  who  know  anything  about  the  subject  consider,  first  paranoia, 
or  primary  systematised  insanity.  Then  paranoia  secondaria,  or  secondary 
systematized  insanity,  in  connection  with  mania  and  melancholia ;  and 
finally  paranoia  degenerativa,  in  its  natural  place  in  the  descriptions  of  the 
mental  conditions  of  degeneracy. 

And  now  we  come  to  the  much  vexed  question  of  dementia  precox. 
Kreapelin  tends  at  the  present  time  to  include  in  the  paranoid  form  of  pre- 
cocious dementia,  numerous  pathological  varieties,  particularly  the  hallu- 
cinatory paranoias,  that  is  to  say,  the  progressive  systematized  hallucina- 
tory deliriums,  which  end  in  dementia.  Certain  authorities  such  as  Deny 
and  Roy  in  France,  accept  this  opinion  of  Kreapelin.  Others,  like  Seglas, 
Terieux,  Masselon,  consider  this  opinion  too  broad,  and  assert  that  true 
systematized  delirium,  whether  hallucinatory  or  not,  have  nothing  to  do 
with  dementia  precox.  For  them,  the  term  paranoid  dementia,  should  be 
reserved  for  those  cases  where  we  notice  an  intellectual  weakness  of  early 
development,  accompanied  by  sensorial  troubles  and  delirant  conceptions, 
which,  although  poorly  systematized,  present  nevertheless  a  character  of 
fixation  greater  than  in  other  forms  of  dementia  precox.  In  one  word, 
says  Masselon,  precocious  paranoid  dementia,  is  the  form  in  which  the 
delirium  presents  a  greater  importance  and  a  more  stable  character,  and, 
at  least  in  appearance,  is  more  fixed  and  systematised. 

The  delirium  of  paranoid  precocious  dementia  is  more  frequently  of  a 
mystic,  erotic,  hypochondriac  character,  or  of  persecution  or  grandeur; 
and  according  to  Paurrat  may  occur  in  false  pregnancy.  It  quickly  arrives 
at  its  formation,  becomes  stereotyped,  but  does  not  make  any  progress.     It 
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is,  says  Masselon,  more  a  fixedness  than  a  systematisation.  Regis  consid- 
ers this  delirium  secondary,  terminal,  but  not  primary  from  the  start.  It 
does  not  develop  but  treads  on  its  place.  The  fixed  ideas  are  multiple,  ab- 
surd, extravagant,  more  so  than  those  of  general  paralysis  (Seglas)  ;  they 
are  far  from  rousing  emotions  and  intense  reactions,  as  that  disease  does. 
The  hallucinations  are  frequent  and  may  involve  all  the  senses.  The 
speech  is  unconnected,  pretentious,  declamatory,  abusive,  embellished  with 
neologisms,  sometimes  in  archaid  style  (Bianchini).  The  confusion  of  the 
mind  is  less  marked  than  in  other  forms  of  dementia  precox,  exactly  as  it 
is  with, the  negativism,  the  suggestiveness,  the  stereotypes,  the  grimaces 
and  the  ties.  The  paroxysmal  crises  of  agitation  are,  however,  frequent, 
and  so  are  the  impulsive  tendencies.     (Brain  storms.) 

In  a  study  recently  published  (1904)  Lugaro  developed  the  idea 
that  the  diversity  of  forms  of  precocious  dementia  connected  with 
the  diversity  of  reaction,  has  the  same  cause  on  the  part  of  a  brain  of  dif- 
ferent age.  He  admits  with  Kraepelin  that  the  most  precocious  forms  are 
the  hebephrenic,  then  the  catatonic  forms,  while  the  paranoid  forms  may 
appear  pretty  late.  He  also  proposes  to  include  in  dementia  precox,  as  a 
late  paranoid  form,  the  hypochondriac  delirium  of  persecution  of  advanced 
age  and  perhaps  even  many  of  the  cases  of  melancholia  called  involutive. 
Regis  rejects  the  idea  of  Lugaro,  who  extends  procosium  dementia  beyond 
reasonable  limits,  including  the  psychoses  of  old  age,  and  so  many  incon- 
gruous forms.  Such  are  the  three  principal  forms,  which  prosociam  de- 
mentia may  assume  at  its  acme,  and  as  Masselon  and  others  assert,  these 
forms  do  not  present  absolute  syndromes,  they  may  blend  and  mingle  to- 
gether, and  so  we  have  that  the  paranoid  form  is  nothing  but  the  hebe- 
phrenic or  delirant  form,  with  a  relatively  fixed  or  systematized  delirium. 
If  one  wishes  to  appreciate  the  multiplicity  of  systematized  psychoses,Tet 
him  read  the  works  of  Seglas,  of  Keraval,  of  Ronbinovitch,  and  above  all 
the  book  of  J.  de  Matos  (of  Porto)  on  paranoia,  as  well  as  the  excellent 
paper  of  Arnaud  on  systematized  delirium,  in  the  mental  pathology  of  Bal- 
let (1903).  One  will  see  then  that  the  genuine  term  of  Paranoia  (classic 
with  Italians  and  Germans),  now  adopted  by  all  psychologists  of  the 
world,  embraces  a  multitude  of  psychopathic  states,  which  have  no  other 
common  character  than  to  manifest  themselves  by  circumscribed  morbid 
ideas;  from  progressive  essential  systematized  psychosis  (acquired 
or  late  chronic  primitive  paranoia),  up  to  fixed  ideas  and  obsessions 
(abortive  or  rudimentary  paranoia),  going  through  certain  systematised 
deliriums  of  the  degenerate  (original  chronic  primitive  paranoia)  and  cer- 
tain cases  of  hallucinatory  mental  confusion  (acute  primitive  paranoia). 

"These  divisions,  however,  says  Regis  (1906),  while  explainable  in  a 
semeiologic  study  of  systematized  morbid  ideas,  they  cease  to  be  so,  when 
we  wish  to  determine  nosological  groups  of  systematized  psychoses."  True 
enough,  an  obsession,  for  instance,  which  is  not  a  systematized  delirium, 
not  even  a  delirium,  (as  we  may  properly  say  it  leaves  reason  intact)  could 
not  be  placed  side  by  side  with  a  progressive  systematized  psichosis,  even 
if  called  abortive  or  rudimentary. 

E.  Fornias. 

The    Protozoa.— By    Calkins.     "In    the    clearest    water    and    in    muddy 
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pools,  in  acid  as  well  as  in  alkaline  waters,  in  brooks,  lakes,  rivers  and 
seas,  often,  also,  in  the  interior  fluids  of  living  plants  and  animals,  abund- 
antly in  living  men,  and  periodically  borne  on  the  dusts  and  vapors  of  our 
atmosphere,  there  exists  a  world  unknown  to  the  ordinary  senses  of  men, 
of  minute,  peculiar  forms  of  life." — Ehrenberg,   1838. 

E.  Fornias. 

The  Protozoa. — Its  history  by  Calkins.  "The  Dutch  microscopist  An- 
ton von  Leeuvenhoek  (1632-1723),  using  crude  lenses  of  his  own  make, 
was  one  of  the  first  to  apply  the  microscope  to  scientific  investigation.  His 
contributions  to  microscopic  anatomy  and  to  physiology,  inaugurating  as 
they  did  the  invaluable  services  of  the  microscope  in  biological  research, 
marked  an  epoch  in  the  history  of  science.  An  ardent  follower  of  Har- 
vey, he  was  one  of  the  first  to  offer  experimental  evidence  against  the 
current  belief  that  many  of  the  lower  organisms  arise  by  spontaneous  gen- 
eration, and  on  every  occasion  he  sought  to  establish  the  truth  of  Harvey's 
dictum  ex  ovo  omnis.  In  1675,  while  searching  for  evidence  of  spontan- 
eous generation,  Leuwenhoek  discovered  "living  creatures  in  rainwater, 
which  had  stood  but  four  days  in  a  new  earthen  pot,  glased  blew  within." 
"He  gave  the  first  description  of  a  protozoon,  and  although  the  description 
is  incomplete,  it  undoubtedly  refers  to  a  species  of  vorticella.  Leuwenhoek 
observed  several  other  forms  at  the  same  time,  but  for  the  most  part  their 
identity  is  uncertain." 

"At  this  period,  although  the  term  cell  had  already  been  used  by  Hooke 
(1665),  the  idea  of  simplicity  of  organization,  apart  from  minuteness  of 
the  organs,  was  unknown,  and  until  the  cell  theory  was  established  in  1838, 
the  protozoa  were  regarded  as  complex  animals  having  all  of  the  parts 
and  organs,  although  of  microscopic  size,  found  in  Metazoa." 

"Leuwenhoek  allowed  his  imagination  to  see  what  his  eyes  could  not. 
'W-hen  we  see,'  said  he,  'the  spermatic  animalcula  (Spermatozoa)  moving 
by  vibrations  of  their  tails,  we  naturally  conclude  that  these  tails  are  pro- 
vided with  tendons,  muscles  and  articulations,  no  less  than  the  tails  of 
a  dormouse  or  rat,  and  no  one  will  doubt  that  these  other  animalcula  which 
swim  in  stagnant  waters  (Protozoa),  and  which  are  no  longer  than  the 
tails  of  the  spermatic  animalcula,  are  provided  with  organs  similar  to  those 
of  the  highest  animals.  How  marvelous  must  be  the  visceral  apparatus 
shut  up  in  such  animalcula!" — Quoted  from  Dujardin. 

E.  Fornias. 

Bacteria. — According  to  Vignal  and  Suckdorf,  an  adult  man  passes 
daily  in  his  fseces  from  30,000,000,000  to  50,000.000,000  of  bacteria.  The 
harm  these  micro-organisms  do  is  through  the  products  which  they  form 
and  which,  when  absorbed  are  toxic — e.  g.,  indol  and  skatol.  Although 
many  of  the  bowel  micro-organisms  in  health  are  apparently  harmless, 
they  can  yet  become  extremely  virulent  when  their  surroundings  are  al- 
tered, as  is  seen  in  accidental  kinking  of  the  intestine,  internal  strangulated 
hernia,  or  in  a  limited  muco-enteritis. — Oliver's  Preface  to  Bouchard's 
Auto-intoxication. 

E.  Fornias. 
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THERAPEUTICS:    THE  ACME  OF  MEDICAL  ART,  THE  BANE  OF 
SECTARIANISM. 

BY 

AUGUSTUS   KORNDOERFER,    M.    D.,    PHILADELPHIA,    PA. 

(Read  before  the  National  Confederation   of  State  Medical  Examining  and  Licens- 
ing Boards,  June  4,  1907.) 


The  position  assigned  therapeutics  by  leading  exponents  of 
modern  medicine  surely  is  anomalous.  Practitioners  gifted 
in  all  that  pertains  to  the  knowledge  of  morbid  changes  occur- 
ring in  disease  have,  with  iconoclastic  spirit,  sought  to  destroy 
every  vestige  of  faith  in  the  curative  powers  of  drugs,  con- 
tending that  at  their  best  drugs  have  but  an  indirect  or  palli- 
ative effect  in  disease.  True,  such  an  estimate  of  the  thera- 
peutic value  of  drugs  is  the  natural  outgrowth  of  the  method 
usually  employed  in  studying  drug  action;  methods  often 
merely  empirical  in  character,  unsuitable  in  kind  and  superfi- 
cial in  degree. 

Experiments  upon  the  lower  orders  of  animals  are  too  com- 
monly depended  upon  in  determining  the  therapeutic  action 
of  drugs  on  man,  despite  the  fact  that  such  experiments  must 
prove  unsatisfactory  and  misleading  by  reason  of  the  varied 
functional  reactions,  to  the  same  drug,  in  different  classes  of 
animals.  Again,  hypotheses  too  often  are  accorded  the  place 
of  facts,  much  to  the  detriment  of  both  science  and  truth. 

We  cannot  too  strongly  emphasize  that  surmise  and  con- 
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jecture,  being  governed  by  no  law,  have  place  in  neither  sci- 
ence nor  philosophy.  In  therapeutics  mere  speculative  fancies 
are  peculiarly  baneful  and  should  be  sedulously  avoided. 

The  basis  of  all  true  therapeutics  must  be  law.  In  fact,  no 
therapeutic  measure  can  become  effective  except  in  accordance 
with  the  scope  and  limitations  of  some  natural  law.  In  their 
spheres  such  laws  are  unvarying  and  universal.  Their  bounds 
are  set  by  nature,  not  by  man. 

In  order  intelligently  to  discuss  such  a  fruitful  subject  we 
must  define  the  viewpoint  from  which  we  form  our  conception 
of  the  possibilities  of  a  scientific  therapeusis.  Thus,  we  may 
consider  therapeutics  from  the  standpoint  of  palliation,  or  from 
that  of  cure;  we  may  select  agents  in  accordance  with  either 
their  mechanical,  chemical,  physical  or  dynamic  action;  but, 
in  this  brief  sketch,  I  shall  limit  my  remarks  to  that  phase  of 
the  subject  which  regards  the  therapeutic  employment  of  drugs, 
and  of  the  law  controlling  their  curative  action. 

Drug  action  may  be  studied  in  various  ways ;  thus  we  may 
consider  it  from  the  standpoint  of  physiology,  and  if  physiol- 
ogy were  a  fixed  and  determinate  science  no  better  foundation 
could  be  desired.  So  long,  however,  as  our  knowledge  is  lim- 
ited to  the  end-results  of  function  and  we  remain  in  ignorance 
of  the  how,  I  fear  physiology  can  offer  but  an  unstable  foun- 
dation on  which  to  erect  a  lasting  superstructure  of  curative 
therapeutics. 

Until  we  more  comprehensively  know  that  great  energy  dis- 
seminator, the  nervous  system,  understand  the  functional  life 
of  the  neuron,  and  appreciate  intelligently  the  character  and 
scope  of  biotic  energy,  I  fear  we  can  know  but  little  of  the 
underlying  and  controlling  dynamics  of  function.  Lacking 
such  knowledge,  as  we  surely  do,  how  can  we  hope  to  success- 
fully employ  our  limited  acquisition  to  the  development  of  a 
curative  therapy  ? 

Research  and  experiment  constantly  are  revealing  new  truths 
and  rendering  necessary  new  interpretations  of  old  truths;  in 
consequence  of.  which  any  system  of  therapeutics  resting  upon 
such  incomplete  and  imperfect  data,  often  indeed  but  mere 
hypotheses,  must  be  both  uncertain  and  unscientific. 

Revelations  in  physiology  during  the  past  two  decades  have 
vitiated  and  rendered  untenable  much  that  theretofore  had 
seemed  established;  much,  in  fact,  that  bears  directly  and  vi- 
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tally  upon  the  nature  and  treatment  of  various  forms  of  dis- 
ease. 

Notwithstanding  the  advances  made  in  physiology  and  pa- 
thology, they  still  must  be  considered  in  their  formative  stage ; 
hence  it  follows  that  physiology  and  with  it  pathology  must 
prove  unsatisfactory  and  unreliable  as  guides  to  curative  ther- 
apeutics.    Neither  can  afford  us  a  law  of  action. 

How,  then,  shall  we  gain  a  knowledge  of  our  therapeutic 
agents  ?  Where  and  how  shall  we  seek  a  guiding  law  for  their 
application  in  disease? 

To  ascertain  the  therapeutic  sphere  of  action  of  drugs  we 
first  must  know  their  power  to  produce  morbid  symptoms  in 
healthy  human  beings.  To  reach  this  end  it  is  necessary  to 
have  recourse  to  pure  experiments;  each  drug  must  be  taken 
into  the  system  in  a  simple  and  perfectly  pure  state,  and  the 
effects  critically  watched  and  recorded;  and,  further,  such  ex- 
periments should  be  repeated  in  many  provers  of  both  sexes. 
The  results  will  be  expressed  in  both  subjective  and  objective 
symptoms,  evidences  of  the  perversion  of  the  normal  func- 
tionation  of  the  body  of  the  prover.  When  all  such  cognizable 
effects  of  a  number  of  drugs  have  been  ascertained  and  re- 
corded, we  have  acquired  a  real  materia  medica, — a  history  of 
the  pure  effects  of  such  drugs  as  have  been  proved. 

Having  thus  established  a  pure  materia  medica,  the  ques- 
tion naturally  arises :  How  may  such  material  be  utilized  in  the 
selection  of  the  curative  therapeutic  agent?  To  answer  this 
requires  knowledge  of  nature's  laws  of  action,  as  applied  to 
drugs  in  disease. 

Realizing  that  every  phenomenon  is  but  a  manifestation  of 
law,  the  importance  of  adding  to  the  study  of  drugs  a  thor- 
ough knowledge  of  the  phenomena  of  disease  becomes  self- 
evident.  Then,  to  establish  a  therapeutic  law,  we  must  analyze 
the  relation  between  the  phenomena  of  drug  action  upon  the 
healthy  and  the  reaction  of  the  diseased  body  to  such  proved 
drugs. 

A  careful  analysis  reveals  three  conceivable  fundamental 
modes  of  action,  viz :  the  antipathic,  where  the  symptoms  are 
directly  opposite  in  character;  the  heteropathic,  where  the  ef- 
fects are  dissimilar  and  heterogeneous ;  and  the  homoeopathic, 
where  the  symptoms  of  the  provings  bear  a  characteristic  sim- 
ilarity to  the  symptoms  of  the  individual  case  under  treatment. 
Within  the  scope  of  these  three  relationships  we  must  find 
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the  curative  and  the  palliative  therapeutic  laws.  It  follows, 
then,  that  for  therapeutic  purposes  the  symptoms  and  signs  of 
disease,  felt  by  the  patient  and  discoverable  to  the  senses  of 
the  educated  and  skilled  physician,  that  is  to  say,  the  totality  of 
all  the  symptoms  and  signs  of  the  individual  case,  constitute 
the  most  reliable  and  comprehensive  clinical  picture  of  the  dis- 
ease. It  gives  the  true  portrait  of  the  individual  case,  not  a 
composite  picture  of  a  class.  This  symptom  portraiture  is  ab- 
solutely essential  to  a  correct  conception  of  the  therapeutic 
needs  of  the  individual. 

On  the  other  hand,  the  laboratory  picture  is  equally  essen- 
tial in  its  sphere,  but  its  sphere  involves  questions  of  diagnosis, 
classification,  prognosis,  hygiene, — not  medical  therapeutics. 

Two  thousand  years  of  medicine  under  the  antipathic  and 
heteropathic  methods  have  brought  the  profession  to  the  verge 
of  medical  nihilism.  Why  not  now  give  unbiased  thought  and 
critical  attention  to  a  dispassionate  study  of  the  effects  of 
drugs  administered  in  accordance  with  the  principle  of  simi- 
lars? A  materia  medica  pura  has  been  developed  by  the  ad- 
herents of  this  method ;  hundreds  of  remedies  have  been  more 
or  less  thoroughly  proved;  their  therapeutic  application  tested 
for  more  than  a  century  past ;  and  thousands  of  educated  phy- 
sicians have  righteously  adhered  to  the  principle  of  similars  in 
the  selection  of  medicinal  therapeutic  agents.  The  influence 
of  the  principle  of  similars  upon  many  problems  in  medicine 
has  been  forced  upon  the  attention  of  unbiased  observers,  and 
in  therapeutics  it  steadily  has  gained  in  favor,  for  here,  as 
elsewhere,  nature  bears  witness  in  no  uncertain  way.  Thus, 
for  instance,  the  immunizing  action  of  certain  diseases  has 
been  observed  for  centuries,  and  the  effects  of  inoculation  and 
of  vaccination  against  smallpox  are  too  well  known  to  require 
comment.  Note  rather  the  recent  evidence  revealed  in  the  ef- 
fects of  the  various  antitoxins,  and  remember  that  to  be  of  real 
utility  these  must  have  origin  in  the  very  products  of  the  dis- 
ease against  which  they  are  to  be  employed.  Note  also  they 
are  not  the  unaltered  diseased  products,  the  idem,  but  a  modi- 
fication resultant  upon  passing  through  an  immune,  the  simile. 
We  may  also  instance  the  X-rays,  which  undoubtedly  have 
induced  malignant  changes  similar  to  those  for  which  they  are 
being  employed  therapeutically. 

The  development  of  the  opsonins,  which  may  explain  the  re- 
sults of  serum  therapy,  there  is  every  reason  to  believe,  may  be 


1907-]  Therapeutics.  565 

induced  through  the  action  of  drugs  that  bear  a  similar  symp- 
tomatic relation  in  their  provings  to  the  diseased  conditions 
against  which  they  are  employed  therapeutically.  Thus,  bella- 
donna, ailanthus  glandulosa,  arum  triphyllum  and  other  simi- 
lars are  promptly  effective  in  scarlet  fever,  each  in  accordance 
with  its  own  symptom  complex;  bryonia,  baptisia,  rhus,  etc.,  in 
typhoid ;  belladonna,  potassium  permanganate,  mercurious  and 
mercuric  iodide  in  diphtheria;  and  so  on  through  the  whole 
catalogue  of  diseases.  These  well-known  remedies,  and  all 
others,  when  presenting  a  characteristic  counterpart  to  the  dis- 
eased state  for  which  prescribed,  have  in  countless  instances 
borne  evidence  to  the  truth  of  the  law. 

Aij other  feature  worthy  of  note  rests  on  the  fact  that  many 
observers  have  attested  to  the  dual  action  of  drugs,  the  opposite 
effects  invariably  being  dependent  upon  the  size  of  the  dose 
employed.  Varied  and  uncertain  theoretic  explanations  have 
been  advanced,  but  when  we  consider  that  all  drugs  conform 
to  ihe  rule,  we  must  recognize  that  such  difference  in  effects 
depends  upon  some  specific  law  controlling  drug  action  in  the 
animal  body. 

Nature  never  acts  by  chance.  Every  effect  must  have  a 
cause,  and  between  the  two,  binding  them  in  sequence,  we  find 
fixed  and  immutable  law. 

Therapeutics,  when  founded  upon  such  controlling  princi- 
ples, must  surely  reach  the  acme  of  medical  art,  in  that  the 
selection  of  the  curative  agent  is  placed  above  chance,  within 
the  realm  of  natural  law.  Thus,  and  thus  only,  can  we  give  to 
medicine  that  degree  of  certainty  and  success  which  surgery 
has  gained  through  the  principles  and  practice  of  antisepsis. 

What  other  principles  beside  that  of  the  opposition  of  the 
similars  need  yet  be  discovered  and  applied  in  order  that  ther- 
apeutics may  become  more  nearly  exact  and  scientific,  none 
may  venture  to  predict;  but,  that  in  the  law  of  similars  we 
possess  the  foundation  of  the  true  art  of  healing  I  most  confi- 
dently proclaim.  It  has  stood  the  crucial  test  at  the  bedside  of 
the  sick  during  a  century  past;  its  principles  are  in  harmony 
with  the  laws  governing  force  in  other  fields  of  physics;  its 
practice  is  devoid  of  empiricism  and  chance,  and  its  results 
compare  favorably  with  those  of  any  other  system  employed  in 
the  treatment  of  the  sick. 

Specialists  in  electrotherapy,  radiotherapy,  etc.,  have  been 
accorded  honorable  position  in  the  ranks  of  the  profession.  The 
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specialist  in  homoeopathic  therapeutics  alone  has  met  with  per- 
sistent and  unreasonable  opposition,  yet  of  all  methods  none 
conform  more  truly  to  the  strict  requirements  of  philosophy 
than  does  homoeopathy. 

As  a  specialist  in  homoeopathic  therapeutics  I  make  this 
claim,  not  in  a  spirit  of  arrogance  or  bigotry,  but  in  the  name 
of  justice,  truth  and  science. 

Therapeutics,  when  guided  by  law  and  resting  upon  a  proved 
and  pure  materia  medica,  surely  will  have  reached  the  highest 
attainable  degree  of  certainty,  and  will  have  made  possible  an 
almost  infallible  application  of  remedial  agents  for  the  amelio- 
ration and  cure  of  disease. 

Then  will  we  have  reached  the  acme  of  medical  art,  and 
have  eliminated  every  possibility  of  sectarian  spirit  or  preju- 
dice. 

Then  shall  we  be  in  truth,  as  in  name,  a  liberal  profession. 


THE  PATHOLOGY  AND  SYMPTOMATOLOGY  OF  RACHITIS. 

BY 

JOHN  HUTCHINSON,  M.  Dv  NEW  YORK  CITY. 

(Read  before  the  American  Institute  of   Homoeopathy,    Jamestown,    Va.,    June   21> 

1907.) 

Rickets  is  the  English  equivalent  of,  and  a  good  synonym 
for  the  Greco-Latin  word  Rachitis.  The  original  meaning,  in- 
flammation of  the  spinal  column,  shows  that  the  vertebral 
bones  were  thought  to  be  chiefly  affected.  Now  it  is  plain  that 
any  or  all  bones  of  the  skeleton  may  suffer  the  rachitic  pro- 
cess. Inhibited  deposition  of  lime  and  other  earthy  salts  is 
possible  to  all  osteoid  tisue,  and  consequent  series  of  changes 
in  form  and  elements  are  inevitable. 

The  English,  French  and  German  are  credited  successively 
with  the  earliest  studies  of  rachitis.  An  incomplete,  though 
generally  accepted  definition  is : 

"Abnormal  cellular  activity  of  epiphyses  and  periosteum, 
with  arrested  deposition  of  earthy  substance  in  the  new  bone 
tissue." 

This  definition  is  unsatisfactory,  because  it  hints  of  neither 
cause  nor  course  of  the  disorder,  but  begins  and  ends  with  local 
effect,  thereby  illustrating  the  mistake  of  diagnostic  limitation. 

Rickets  is  a  constitutional  disease,  a  disease  of  nutrition,  a 
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condition  of  innutrition.  The  symptomatology  is  voluminous. 
The  pathology,  or  morbid  physiology,  obtains  over  a  long  pe- 
riod, perhaps  the  lifetime.  Only  an  extremely  superficial  view 
can  content  itself  with  a  seven  to  fourteen  months  of  existence, 
made  classic  by  the  textbooks. 

Inspection,  with  or  without  palpation,  is  often  sufficient  for 
the  diagnosis,  though  the  cases  be  greatly  varied.  They  cer- 
tainly lack  uniformity  from  the  symptomatic  standpoint.  It  is 
anachronistic  for  a  homoeopathic  physician  to  expect  uniform- 
ity of  development  from  any  malady.  None  demonstrates  a 
constant  syndrome  for  all  cases.  This  truth  brings  us  back,  as 
it  ever  has,  and  ever  will,  to  consideration  of  single  and  collec- 
tive symptoms  expressed  by  the  individual  patient. 

Contemplate  the  child  squirming  on  his  bed  as  you  approach. 
His  contortions  are  extraordinary.  He  can  twist  his  trunk,  his 
legs,  his  arms,  with  equal  facility  into  all  unnatural  ways  that 
soft  bones  make  possible.  His  face  is  uncanny.  It  is  too  small 
for  the  bulging  and  distorted  cranium ;  and  the  thorax,  abdo- 
men and  pelvis  establish  at  a  glance  your  intuitive  diagnosis  of 
rachitis. 

But  this  fact,  however  important  in  itself,  does  not  help  you 
greatly,  nor  the  little  patient.  What  he  needs  is  the  aid  you 
can  give  through  your  finer  discernment  of  his  vital  person- 
ality, evinced  always  by  what  we  appreciate  as  symptoms. 
Therefore  we  may  discover  that  for  this  or  any  other  particular 
case,  beginning  with  prenatal  history,  the  details  and  totality 
of  his  illness  are  a  law  unto  his  own  case,  since  comprehended 
in  the  higher  law  of  cure. 

Under  the  established  and  correct  diagnosis  there  may  be 
either  too  early  or  too  late  eruption  of  teeth,  which  may  or 
may  not  speedily  decay.  The  cranial  bones  may  be  thin,  or 
they  may  be  unduly  thickened,  with  bossy  swellings;  and  yet 
again  appear  normal,  with  the  exception  of  a  decided  rim  at 
the  periphery  of  each.  The  fontanelles  may  close  in  due  time, 
though,  roughly  speaking,  rickets  persist  elsewhere  in  the  or- 
ganism. 

When  the  thorax  is  oblique  and  compressed,  a  respiration 
rate  of  60,  80,  or  even  118  is  recorded.  Nocturnal  restlessness 
is  characteristic,  but  not  necessarily  the  rule,  as  may  be  said 
of  nervous  phases,  fever,  convulsions,  polyuria,  phosphaturia, 
spasmodic  croup,  muscle  pain,  and  numerous  other  conditions. 
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To  meet  this  state  of  the  facts  further  diagnostic  classification 
of  rickets  is  provided,  and  medical  literature  gives : 

1.  Fetal  rickets — congenital. 

2.  Fat  rickets — plump,  but  not  nourished. 

3.  Lean  rickets — wasting  and  progressive  emaciation. 

4.  Hemorrhagic  rickets — infantile  scurvy. 

5.  Rachitis  Tarda — rickets  of  adults,  occurring  after  the 
third  year  of  life.  A  case  has  been  reported  that  occurred  in 
the  twelfth  year  of  life,  at  puberty,  the  same  case  having  pre- 
viously had  rickets  up  to  its  seventh  year. 

There  need  be  no  apology  for  non-uniformity  of  disease  ex- 
hibition. That  is  a  condition,  not  a  theory.  It  is  necessary  to 
face  the  non-uniformity.  Symptoms  are  facts,  and  antedate  di- 
agnosis. 

The  earliest  signs  of  rachitis  are  of  highest  importance.  Pre- 
monitory ones  are  often  the  gastro-intestinal.  There  is  vomit- 
ing, diarrhoea  or  pasty  stool.  The  child  is  listless  and  drowsy 
when  not  asleep.  Sleep  is  restless,  with  sweating  head.  These 
and  many  other  symptoms  of  the  first  stage  are  found  in  other 
conditions,  and  lead  to  study  of  differential  diagnosis,  since 
complaints  dependent  upon  malnutrition  present  a  number  of 
early  signs  in  common. 

Pseudo-muscular  hypertrophy  has  a  similar  gait,  and  the 
child's  legs  are  fat  and  bulging.  But  the  knee-jerk  is  absent, 
while  in  rickets  it  is  normal.  Scrofula  should  be  mentioned, 
for  of  its  morbid  entity  rickets  has  been  deemed  a  subsidiary 
form.  Pseudo-paraplegia,  from  faulty  musculature  and  ossi- 
fication; purpura,  having  the  tender  flesh,  marasmus,  hydro- 
cephalus, spinal  caries,  scorbutus,  tetany,  syphilis,  tuberculosis 
and  bronchitis,  are  some,  but  by  no  means  all  the  disorders 
which  exploit  symptoms  identical  with  some  of  those  of  rickets. 

Liver,  kidneys,  spleen  and  lymphatics  are  enlarged,  or  other- 
wise disordered.  The  brain  enlarges  from  neuroglia  increase, 
Proliferation  of  connective  tissue  in  other  regions  of  the  body 
would  be  expected.  An  unstable  nervous  system  eventuates 
in  some  instances.  Blood  analysis  may  disclose  anaemia  or  leu- 
cocytosis.  Of  pathological  resultants,  or  end  products,  the 
number  cannot  be  estimated. 

There  is  proneness  to  believe  that  a  morbid  condition  has 
ended  when  the  more  obvious  symptoms  disappear.  Yet  it  is 
daily  seen  that  a  morbid  trend  will  persist  indefinitely  unless 
properly  checked.     The  only  criterion  is  comparison  of  the 
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curable  malady  with  a  curative  remedy,  for  determination  and 
correction  of  causative  factors,  otherwise  these  will  operate 
indefinitely  uncontrolled.  From  Materia  Medica  provings  are 
to  be  learned  the  exhaustive  symptomatology  of  rachitis.  Pa- 
thology is  recorded  there,  and  what  is  more  to  the  purpose,  the 
patient's  peculiar  state  and  needs,  and  their  complement  in 
the  similar  remedy. 

The  course  of  rachitis  is  chronic.  Its  activity  continues 
more  than  two  and  three  years.  Its  consequences  in  both 
structural  and  functional  deformity  remain  too  often  through 
life.  In  the  female,  contracted  pelvic  bones  are  a  misfortune 
for  the  life  of  more  patients  than  one. 

We  may  well  seek  to  discover  the  maximum  as  well  as  the 
minimum  development  of  a  profound  dyscrasia  like  rachitis. 
New  symptoms  are  steadily  reported,  and  strange  phenomena 
constantly  observed  in  hospital  clinic.  These  we  accept  as  sug- 
gesting aids  for  all,  and  particularly  the  earlier  stages.  Infan- 
tile, adolescent  and  adult  cases  are  always  with  us. 

I  will  here  report  briefly  seven  cases,  each  of  which  had 
one  or  more  striking  rachitic  conditions,  or,  rather,  symptoms 
characteristic  of  rachitic  disturbances,  but  in  each  case  rachitis 
could  not  be  said  to  cover  the  diagnosis  nor  the  morbid  state : 

1.  Boy  of  five  years.  Under  sized;  pigeon-breast  marked; 
tachycardia;  adenoids.;  phimosis;  precocious.  Father  died  of 
tuberculosis. 

2.  Girl  of  eight.  Head  sweats  profusely  in  sleep;  active 
nervous  temperament;  epiphyses  somewhat  prominent;  joints 
tender  to  manipulation;  catarrhal  symptoms;  suppurative  oti- 
tis. 

3  and  4.  Brothers,  four  and  six  years,  of  the  famous  Scotch- 
oat-meal-fed  variety;  persistent  rachitic  symptoms  disappeared 
after  circumcision. 

5.  B'oy  seven  months.  Gastro-intestinal  phases,  convul- 
sions, late  dentition,  fat,  legs  weak ;  circumcised ;  carefully  fed ; 
homoeopathic  treatment,  and  at  eighteen  months  normal. 

6.  Girl  of  two  years.  Intestinal  inflammation  repeatedly ; 
adenoids;  nocturnal  restlessness ;  early  teething;  pulsatilla 
symptoms  marked. 

7.  Boy  of  ten.  Has  taken  ether  six  times  for  operations  on 
his  feet,  adenoids,  circumcision,  etc. ;  nervous  system  so  af- 
fected by  his  surgical  experiences  that  he  nearly  gets  convul- 
sions if  his  throat  is  examined ;  anterior  fontanelle  closed  be- 
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tween  third  and  fourth  year;  cranial  bones  are  irregular  and 
much  thickened  in  spots;  in  eighth  year  had  a  spontaneous 
fracture,  lower  third  tibia  and  fibula. 

For  the  purpose  of  practical  study,  having  for  its  end  and 
aim  the  proper  treatment  of  a  given  malady,  our  attitude 
toward  that  malady  must  be  one  of  unprejudiced  and  open- 
minded  inquiry.  Let  us  not  then  accept  rachitis  as  a  disease 
entity,  since  its  manifestations  do  not  impress  themselves  with 
uniform  or  equal  force  and  quality  upon  all  subjects.  Let  us 
turn  our  attention  to  these  manifestations  with  a  view  to  the 
consideration  of  their  endless  variety,and  not  seek  to  curtail  this 
in  any  way  by  preconceived  or  traditional  insistence  upon  a 
concrete  unity. 


A  CLINICAL  LECTURE  ON  SYPHILIS,  WITH  ESPECIAL  MENTION  OF  ITS 
TREATMENT  BY  INTRAMUSCULAR  INJECTIONS. 

BY 

LEON  T.  ASHCRAFT,  A.  M.,  M.  D. 

(Delivered   before   the    Post-Graduate    Class    of   the   Hahnemann    Medical   College, 

May  22nd,   1907.) 

Gentlemen  : — By  request  I  will  present  for  your  consid- 
eration a  number  of  cases  thus  practically  illustrating  my  re- 
marks on  the  subject  of  syphilis. 

Case  i. — R.  C,  age  24,  had  a  chancre  two  years  ago.  It 
was  situated  at  the  urethral  meatus.  Now  it  presents  only  a 
slight  cicatrix.  Within  fifty  days  an  eruption  appeared,  such 
as  is  usually  the  case.  As  you  know,  the  early  syphilitic  ex- 
anthemata appear  within  sixty  days  after  the  advent  of  the 
chancre,  and  the  latter  usually  shows  about  three  weeks 
after  suspicious  intercourse  or  exposure  to  contagion.  The 
patient  passed  through  the  various  phenomena  of  skin  rash 
allopecia,  ulcerations  of  the  mucous  membranes,  disorders  of 
the  nails,  and  came  to  us  several  days  ago  presenting  ulcera- 
tions on  both  tibiae.  It  is  interesting  to  note  that  he  has  been 
taking  mercury  by  means  of  inunctions,  such  having  been  given 
in  another  clinic.  The  lesions  have  involved  the  deeper 
structures,  even  penetrating  the  bone.  Such  a  condition  por- 
trays either  a  malignant  syphilis  or  a  mismanaged  attack. 


1907.]  A  Clinical  Lecture  on  Syphilis.  571 

Judging  from  his  appearance,  it  is  probably  due  to  lack  of 
proper  treatment.  Concerning  treatment,  I  will  speak  later. 
Now  I  merely  desire  to  present  the  clinical  features. 

Case  2. — This  mem  is  a  Greek,  aged  27  years,  unmarried. 
He  has  a  history  of  a  hard  sore  appearing  near  the  frenum 
three  years  ago.  He  presents  now  irregular  bilateral  scrotal 
tumors.  A  differential  diagnosis  must  be  made  considering 
hydrocele,  tuberculosis,  gonorrhceal  epididymitis,  carcinoma 
or  other  tumors,  and  sarcocele.  The  testes  are  quite  enlarged. 
There  is  no  involvement  of  the  cord  on  either  side,  but  an 
irregular,  uneven  swelling  of  the  epididymi.  The  veins  are 
not  dilated,  consequently  we  may  exclude  tuberculosis  and 
gonorrhceal  epididymitis.  The  light  test  for  hydrocele  also 
fails,  although  fluid  collections  are  here  very  commonly  found. 
Presumably  we  diagnose  double  syphilitic  involvement  of  the 
testicle.  This  is  a  condition  which  comes  on  probably  from 
one  to  ten  years  after  the  chancre.  We  recognize  two  varieties, 
an  early  epididymitis  and  a  late  orcho-epididymitis.  This  pa- 
tient presents  painless  tumors  of  both  testes  and  epididymi.  I 
am  making  a  very  considerable  amount  of  pressure  here ;  he 
winces  but  slightly.  This  insensitiveness  is  a  diagnostic  point 
of  great  value.  The  outlook  here  is  favorable  if  prompt  and 
efficient  treatment  be  given,  usually  the  gummata  rapidly  meet. 
The  tumor  disappears  and  the  patient  regains  his  sexual  virility. 

Case  3. — The  next  case  presents  an  infection,  I  imagine, 
about  four  months  old.  I  base  my  inference  upon  the  fact 
that  he  now  has  a  faint  rash ;  ordinarily  the  rash  does  not  come 
out  for  forty-two  days  after  the  advent  of  the  chancre,  and 
seventy-one  days  after  infection.  This  would  make  two 
months  and  one-half,  and  because  it  has  almost  disappeared, 
I  would  add  another  month ;  therefore  my  presumption  is  evi- 
dently correct.  This  man  had  originally  a  sore  on  the  shaft  of 
the  penis.  You  will  find  general  glandular  enlargement,  but 
the  very  interesting  feature  that  he  now  presents  is  that  which 
furnishes  the  element  of  contagion,  namely,  buccal  mucous 
patches.  As  you  know,  in  order  to  acquire  syphilis  two  con- 
ditions must  be  present.  First,  the  germ,  usually  found  on  the 
mucous  membranes,  and,  second,  a  broken  surface,  where  these 
organisms  may  be  deposited.  This  man  must  be  very  careful 
of  his  teeth  and  of  the  toilet  of  his  mouth ;  he  must  avoid 
chewing  and  smoking  tobacco.  The  mucous  patches  must  be 
touched  daily  with  nitrate  of  silver,  about  sixty  grains  to  the 
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ounce.  Having  then  presented  a  few  cases,  let  us  now  discuss 
the  treatment  of  syphilis.  In  the  first  place,  when  is  the  time 
to  commence? 

Not  until  you  are  positively  sure  that  the  patient  has  the  dis- 
ease. In  other  words,  no  single  lesion,  no  matter  where  sit- 
uated, having  an  indurated  base,  having  a  distinct  period  of 
incubation,  is  sufficient  grounds  upon  which  to  make  a  clinical 
diagnosis.  If  you  wish  to  make  a  clinical  diagnosis  of  syphi- 
lis it  is  absolutely  necessary  that  you  see  the  presence  of  "the 
rash";  consequently  you  must  wait  until  forty-two  days  after 
the  advent  of  the  chancre,  seventy-one  days  after  exposure  to 
the  virus,  before  you  can  be  absolutely  certain  that  you  have 
syphilis  to  deal  with,  and  then  is  the  proper  time  to  commence 
its  treatment.  On  the  other  hand,  however,  the  diagnosis 
may  positively  be  made  microscopically  before  this  time. 
Within  the  last  year,  we  have  had  laboratory  methods  at 
our  command  by  which  we  are  able  to  find  the  organisms 
which  produce  syphilis.  These  are  called  spirochceta  pallida. 
These  cork-screw  bacilli  are  found  in  nearly  all  the  primary 
and  secondary  forms  of  the  disease  and  especially  in  the  secre- 
tions from  mucous  patches.  By  taking  a  cover  glass  and  rub- 
bing it  over  this  man's  lip  and  subjecting  it  to  the  proper 
methods  of  staining  we  would  unquestionably  find  these  or- 
ganisms present,  or  by  withdrawing  fluid  from  the  glands  in 
the  groin,  or  the  epitrochlear  region  by  a  hypodermic  syringe, 
or  by  excising  skin  lesions  and  subjecting  them  to  a  proper 
staining  process  we  would  be  able  to  determine  accurately 
whether  we  have  a  syphilitic  to  deal  with. 

Various  staining  methods  have  been  devised  and  suggested 
for  the  staining  of  the  organism,  but  the  original  method  with 
azure  blue  and  Giemsa's  eosine  still  holds  the  first  position  in 
the  opinion  of  many  observers.  The  time  consumed  in  the 
staining  process,  sixteen  to  twenty- four  hours,  is  said  to  be  un- 
necessary, thirty  to  sixty  minutes  answering  the  purpose.  The 
methyl  alcohol  blood  stains,  notably  Wright's,  are  also  efficient 
and  rapid.  But  probably  the  best  stain  is  Goldhorn's.  The 
clinician  does  not  care  for  the  detail  of  the  preparation  of  such 
dyes,  nor  does  he  wish  to  be  bothered  with  considerable  tech- 
nique. The  Goldhorn's  stain  can  be  purchased  ready  made, 
requires  practically  no  technic  in  its  use,  takes  but  ten  or 
twenty  seconds  to  act,  and  is  said  to  give  superior  results.  But 
with  the  best  of  stains,  patience  and  perseverance  are  the  main 
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requisites  in  finding  this  elusive  organism.    How  is  the  disease 
to  be  treated? 

Syphilis  is  a  chronic  disease  and  consequently  needs  chronic 
treatment,  so  to  speak.  Like  tuberculosis  or  gout,  or  like  any 
other  chronic  disease,  it  needs  a  long  line  of  careful  treatment. 
Possibly  the  most  important  of  all  is  the  hygienic  treatment. 
That  is  to  say,  he  who  happens  to  be  afflicted  must  lead  a  life 
which  is  as  nearly  physiological  as  possible.  Avoidance  of 
alcohol  is  imperative  since  alcohol  hardens  the  arteries,  and 
you  know  syphilis  does  too.  Therefore  it  is  well  to  enjoin 
our  patients  to  live  carefully.  Unfortunately,  this  advice  is  not 
usually  accepted  by  our  patients.  What  drugs  are  we  to  give  ? 
For  how  long?    Can  syphilis  be  aborted? 

Until  six  months  ago  I  would  have  said  that  the  abortive 
treatment  is  impossible,  but  it  is  now  a  well-known  fact  that 
Metchinkoff  and  his  co-laborers  succeeded  in  preventing  it. 

Their  deductions  were  made  from  experiments  with  a  young 
Frenchman,  who  offered  himself  as  a  sacrifice  on  the  altar  of 
science.  Metchinkoff  inoculated  him  with  the  organism  of 
syphilis,  taken  directly  from  an  individual  in  the  active  stage 
of  the  disease. 

Eight  hours  afterwards  this  patient  submitted  to  an  excision 
of  a  large  part  of  the  injected  area.  It  is  interesting  to  note 
that  syphilis  failed  to  appear. 

Again,  a  man,  having  an  abrasion  on  his  penis,  had  inter- 
course with  a  woman  undoubtedly  syphilitic.  This  man  sub- 
jected himself  to  experimental  treatment  by  Metchinkoff,  who 
had  a  mercurial  salve  rubbed  immediately  on  the  wound;  he 
likewise  failed  to  develop  any  symptoms  of  syphilis.  Similar 
experiments  were  made  upon  men  and  a  few  apes,  syphilis  ap- 
pearing in  those  who  failed  to  submit  to  excision  of  infected 
areas  or  to  mercurial  inunctions  within  the  first  twenty-four 
hours  after  exposure.  Consequently,  it  has  been  proven  that 
syphilis  may  under  certain  circumstances  be  aborted. 

Now,  what  drugs  are  used  in  the  treatment  of  this  disease? 
The  drug  that  stands  prominently  forward  is  mercury.  But 
how  shall  it  be  given?  There  are  a  number  of  ways,  and  I 
propose  to  give  you  briefly  their  advantages  and  disadvantages. 

In  the  first  place,  mercury  is  given  by  mouth.  This  method 
is  by  many  considered  best  suited  to  the  average  case,  be- 
cause in  their  opinion  the  average  case  is  not  a  serious  one. 
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and,  indeed,  the  management  of  the  average  case  of  syphilis 
may  be  perfectly  accomplished  by  this  method. 

Before  commencing  treatment  the  mouth  should  be  placed 
in  perfect  order,  otherwise  mercurial  symptoms  will  appear 
too  soon.  We  use  a  granule  of  protiodide  containing  one  centi- 
gram each. 

YVe  give  one  of  these  granules  after  each  meal  for  three 
days.  On  the  fourth  day  we  increase  the  dose  by  one  granule. 
and  we  continue  to  increase  by  one  granule  every  fourth  day 
until  we  obtain  the  physiological  effects  of  mercury,  as  evi- 
dent by  colicky  pains,  diarrhoea,  bloody  stools,  or  tenderness  of 
the  gums  together  with  an  increased  flow  of  saliva.  Then  we 
know  that  we  have  found  that  patient's  dose;  the  average  pa- 
tient takes  nine  or  ten  granules  in  twenty-four  hours  before 
observing  these  toxic  symptoms.  This  is  known  as  the  full 
dose,  which,  if  continued,  is  detrimental,  but  when  cut  in  half 
proves  to  be  a  tonic  and  the  individual's  dose;  it  is  a  tonic  be- 
cause the  blood  taken  from  syphilitics  thus  treated  shows  an 
increase  of  red  blood  corpuscles,  and  is  homoeopathic,  because 
as  you  know  perfectly  well,  workers  in  mercury  suffer  from 
many  of  the  symptoms  simulating  syphilis.  Thus  they  have 
intestinal  tenesmus,  bloody  stools,  distinct  changes  in  the 
bones,  disorders  of  the  gums  and  the  various  dermatoses. 

As  s  rule  we  keep  the  average  patient  under  treatment  for 
three  years  administering  this  dose  month  in  and  month  out; 
should  grave  symptoms  occur  we  have  then  resource  to  the 
difference  between  the  tonic  dose  and  the  full  dose,  which 
should  be  given  until  all  symptoms  disappear ;  if  this  be  insuffi- 
cient to  control  all  symptoms  then  some  other  method  of  treat- 
ment must  be  given.  After  a  while  the  patient  returns  to  the 
tonic  dose  by  mouth.  This  mouth  treatment,  however,  has 
many  disadvantages.  What  are  they?  In  the  first  place,  these 
granules  irritate  the  intestine,  even  though  they  have  been 
carefully  prepared.  Sometimes  they  have  been  known  to  pass 
through  without  their  covering  being  absorbed.  Again  patients 
have  to  carry  around  tell-tale  medicines  distinctlv  objection- 
able to  them.  Again  we  find  that  even  the  most  conscientious 
fail  to  take  them  with  any  degree  of  regularity,  so  that  we 
have  to  employ  other  methods  for  satisfaction.  During 
twelve  years'  experience  in  the  treatment  of  syphilis  I  have 
rarely  been  called  upon  to  use  the  mercurial  vapor  bath,  and  I 
have    been    disappointed    with    its  results.     My     opinion    is 
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supported  by  those  of  eminent  authority.  Consequently,  it 
is  simply  a  remedy  of  historical  interest.  The  inunction 
method,  however,  is  very  valuable  for  certain  cases;  in  other 
words,  for  cases  which  present  obstinate  lesions  of  the  skin, 
or  for  those  who  do  not  do  well  under  treatment  by  the  mouth, 
or  for  those  who<  need  very  quickly  the  deep  and  far-reaching 
effects  of  the  drug.  But  it,  too,  has  its  disadvantages.  In  the 
first  place,  it  is  a  dirty  method  at  best,  since  it  soils  the  under- 
garments, produces  dermatitis  and  often  causes  salivation 
without  producing  the  desired  results. 

The  technique  of  its  administration  is  as  follows: 

The  patient,  stripped  to  his  waist,  sits  astride  a  chair.  A 
professional  rubber  takes  one  drachm  of  the  preparation  to  be 
used,  preferably  blue  ointment  (because  here,  as  I  understand 
it,  the  particles  of  mercury  are  more  finely  divided)  smears  it 
on  the  back  and  by  means  of  vigorous  circular  motions  rubs  in 
the  salve  for  about  half  an  hour.  The  patient  then  puts  on  his 
undershirt  and  dresses.  Twenty-four  hours  later  he  takes  a 
bath  and  returns  and  has  the  same  thing  repeated.  Such  has 
to  be  continued  until  the  gums  are  touched  or  until  the  indica- 
tions for  which  it  was  given  have  been  satisfied  In  some  very 
severe  cases  inunctions  are  given  morning  and  evening. 

Lately  intramuscular  injections  have  come  into  popular  fa- 
vor, not  only  in  this  country,  but  particularly  abroad,  in  Paris 
and  in  Germany,  and  in  all  large  cities  where  syphilis  is  pre- 
dominant. This  method,  I  believe,  owes  its  popularity  to  Levin, 
who  some  thirty  years  ago  first  started  it.  Then  it  was  known 
as  the  hypodermic  treatment,  which  consisted  of  the  injection 
of  a  certain  amount  of  mercury  under  the  skin. 

But  within  the  last  two  years  many  prominent  clinicians 
have  modified  the  method,  so  that  they  now  give  the  intramus- 
cular rather  than  the  hypodermic  injection,  the  effects  of 
which  we  will  discuss  later.  This  method  is  justly  popular, 
because,  in  the  first  place,  one  can  accurately  judge  the  amount 
injected.  It,  too,  does  away  with  many  of  the  objections  as- 
sociated with  the  mouth  treatment,  since  it  fails  to  cause  diar- 
rhoea, gastrointestinal  disturbances,  or  undue  salivation.  It 
likewise  does  away  with  all  of  the  unpleasant  effects  associ- 
ated with  the  inunction  method,  and  it  places  treatment  upon 
an  accurate  and  scientific  basis,  because  we  know  just  how 
much  drug  the  individual  receives ;  moreover,  it  keeps  the  pa- 
tient almost  under  daily  surveillance.    Advocates  of  the  intra- 
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muscular  injection  arc  divided  into  two  schools — those  who 
inject  the  soluble  salts  of  mercury,  and  those  who  use  the  in- 
soluble preparations.  I  must  say,  after  a  very  conscientious 
trial  with  both  methods,  that  I  am  inclined  to  accept  the  solu- 
ble salt  because  in  the  first  place  the  drug  is  immediately  ap- 
propriated by  the  economy,  and  we,  too,  know  exactly  how 
long  it  takes  to  absorb  this  drug,  since  tests  made  of  the  urine 
one  hour  after  such  injections  have  shown  traces  in  the  urine. 

When  an  insoluble  preparation  is  used  (injections  being 
made  every  two  to  three  weeks)  one  does  not  get  the  effect  of 
the  drug  at  once  at  the  time  when  it  is  needed.  Some  physi- 
cians reserve  intramuscular  injections  for  desperate  cases  of 
syphilis.  It  is  very  true  that  it  is  of  distinct  value  here, 
but  it  is  of  equal  value  in  all  cases.  During  the  past  year  I 
have  treated  almost  every  case  by  this  method,  and  I  am  free 
to  say  that  I  am  delighted  with  it,  and  my  confreres  are  equally 
pleased. 

Dr.  Raue,  who  has  much  to  do  with  the  treatment  of  syphilis 
in  infants  and  children,  has  been  using  this  method,  and  has 
expressed  himself  as  very  much  pleased  with  the  results.  There 
are  many  preparations  of  the  soluble  salts  of  mercury.  The 
preparation  which  T  use  is  known  as  the  sozoiodalate  of  mer- 
cury. This  solution  contains  one-half  per  cent,  of  mercury, 
in  the  form  of  sozoiodolate  and  sodium  iodide.  Each  twenty 
minims  of  this  solution  represents  one-tenth  of  a  grain  of  mer- 
cury. In  order  to  make  the  injection  a  site  is  selected,  which 
corresponds  to  Gross's  triangle,  which  may  be  described  as 
follows :  The  upper  limit  is  the  middle  of  a  line  drawn  from 
the  posterior  superior  spine  and  the  great  trochanter;  the  dis- 
tance from  the  median  line  is  defined  by  taking  the  outer  third 
of  the  region  of  the  buttock  or  the  middle  of  a  line  drawn 
from  the  ischial  tuberosity  and  the  greater  trochanter.  Around 
this  point  a  circle  about  two  fingers'  breadth  in  diameter  is 
drawn  and  the  punctures  are  made  exclusively  within  this  cir- 
cle. This  avoids  the  sciatic  nerve,  and  the  blood  vessels.  Con- 
sequently, it  does  away  with  the  possibilities  of  pain,  embolism 
and  abscess. 

This  site  is  rendered  aseptic  by  washing  with  soap  and  wa- 
ter, cleansing  with  aicchol  and  applying  ether.     The  ether  acts 
as  a  local  anaesthetic.     The  patient  bends  over  a  chair  or  table, 
assuming  the  position  necessary  for  prostatic  massage.     The' 
syringe  used  was  made  at  my  suggestion  by  Valzahn.     The 
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needle  selected  will  vary  in  length  from  three-quarters  of  an 
inch  to  one  and  one-half  inches.  The  length  selected  to  be  ad- 
judged by  the  thickness  of  the  gluteal  region. 

If  the  needle  is  too  short  it  will  not  penetrate  directly  into 
the  belly  of  the  muscle,  but  will  go  into  the  subcutaneous  tis- 
sue. It  is,  as  you  will  notice,  sterilized.  The  proper  amount 
of  mercury  to  be  used  is  gauged  by  reading  the  graduations 
on  the  barrel  of  the  syringe.  The  average  barrel  will  hold 
about  100  minims  or  one-half  grain  of  the  solution. 

We  will  now  make  the  injection. 

You  will  observe  the  manner  in  which  the  needle  is  intro- 
duced and  the  comparative  lack  of  distress  which  the  patient 
suffers.  It  is  plunged  rapidly  up  to  its  hilt  into  the  buttocks. 
The  patient  said  that  he  "did  not  feel  it."  The  barrel  is  now 
detached  from  the  needle  and  the  lumen  of  the  needle  is  in- 
spected for  blood.  If  blood  oozes  after  ten  or  fifteen  seconds' 
inspection,  then  we  must  not  inject  because  of  the  probability 
of  entering  a  vein  and  of  causing  an  embolus  with  all  the 
symptoms  you  are  familiar  with.  The  needle  must  be  with- 
drawn and  another  location  selected. 

We  will  now  make  the  injection  on  the  first  patient  very 
slowly  into  the  region  of  the  buttock.  We  accurately  gauge 
the  dose.  You  will  notice  that  the  needle  is  withdrawn  very 
quickly.  Now  the  next  step  consists  of  massaging  the  parts 
vigorously  with  a  piece  of  dry  aseptic  gauze ;  an  adhesive 
dressing  is  then  applied.  The  patient  has  received  about 
twenty  minims.  This  treatment  is  given  to  the  opposite  but- 
tock three  days  from  now,  and  if  it  is  necessary  to  increase  the 
dose  in  any  degree  such  may  be  done  with  a  certain  knowledge 
of  its  absorption.  I  have  seen  most  marvelous  results  from 
this  method  of  treatment.  For  instance,  I  have  seen  gumma- 
tous involvements  of  the  soft  and  hard  palate  cleared  up  with- 
in a  dozen  injections,  and  the  severe  and  awful  pains  asso- 
ciated with  laryngeal  syphilis  clear  up  most  remarkably  after 
the  second  or  third  injection.  I  have  seen  obstinate  lesions 
elsewhere  disappear;  in  fact,  its  results  are  really  marvelous. 
The  treatment  must  be  persisted  in  every  third  day  until  the 
symptoms  disappear;  ordinarily,  as  a  routine  treatment,  injec- 
tions should  be  given  for  three  months.  Then  a  rest  is  en- 
joyed for  one  month.  The  treatment  is  again  resumed  for 
throe  months,  then  another  month  of  rest,  and  so  on  for  three 

VOL.  XLII. 37 


578  The  Hahnemannian  Monthly.  [August, 

years.     The  dosage,  as  before  stated,  may  be  increased  or  de- 
creased as  required. 

Now  we  will  inject  the  other  cases.  The  treatment  of  syph- 
ilis by  means  of  mercury  administered  directly  into  the  vein  is 
not  any  more  advantageous  than  this  method  and  it  subjects 
the  patient  to  more  risk.  The  idea  in  giving  the  intravenous 
injection  is  to  get  the  effect  of  the  mercury  quickly.  Experi- 
ments made  by  the  clinicians  in  Paris  show  that  mercury  is 
not  absorbed  any  more  quickly  in  this  way  than  by  the  intra- 
muscular method ;  this  then  rules  out  the  intravenous  method. 
It  is  sometimes  necessary  to  give  iodide  of  potassium,  iodide  of 
strontium,  iodide  of  salt  or  some  other  iodine  preparations, 
either  alone  or  with  mercury.  Iodine  and  its  combinations  are 
of  undoubted  value,  especially  in  nervous  lesions,  or  in  broken 
down  lesions  anywhere,  and  truly  the  results  achieved  are 
often  miraculous,  but  since  I  have  been  using  intramuscular 
injections  I  do  not  so  often  use  the  iodide  of  potassium.  It 
will  be  recalled  that  this  preparation  of  mercury  contains  so- 
dium iodide.  It  must  be  remembered  that  no  treatment  is  ideal 
for  any  disease,  but  weighing  them  separately  I  prefer  intra- 
muscular injections 
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Clinical  Professor  of  Paediatrics,  Hahnemann  Medical   College,    Philadelphia,   Pa. 

In  the  treatment  of  hereditary  syphilis  there  are  two  salient 
points  which  must  always  be  kept  in  mind :  First,  that  syphilis 
is  a  chronic  affection  and  requires  long-continued  treatment, 
and,  second,  that  hereditary  syphilis  is,  in  the  majority  of  cases, 
a  most  virulent  disease  with  a  high  mortality  rate.  We  are  not 
in  the  habit  of  looking  upon  syphilis  as  a  fatal  disease,  but 
those  of  us  who  see  a  good  deal  of  this  affection  in  the  hered- 
itary form  soon  realize  its  gravity,  and  learn  to  appreciate  the 
sociological  importance  which  it  has  assumed.  When  we 
pause  to  consider  that  fully  one-half  of  all  infants  born  of 
svphilitic  parents  die  within  the  first  month  of  life,  and  that 
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of  those  who  survive  this  period  a  large  number  die  in  early 
infancy,  we  are  brought  face  to  face  with  an  appalling  condi- 
tion. We  have  here  a  preventable  disease,  in  the  majority  of 
instances  acquired  through  illicit  intercourse,  which  is  respon- 
sible for  ten  per  cent,  of  the  deaths  in  the  first  year  of  child- 
hood. 

These  observations  lead  us  to  the  conclusion  that  there  must 
be  something  radically  wrong  to>  account  for  such  a  large 
number  of  cases.  In  other  words,  syphilis  in  the  parent  is 
either  too  often  improperly  treated,  or  these  patients  are  too 
frequently  allowed  to  marry  before  their  disease  has  been  con- 
trolled. Furthermore,  we  must  realize  that  unless  active  and 
in  some  instances  actually  heroic  treatment  is  employed,  little 
can  be  expected  so  far  as  results  are  concerned. 

In  the  question  of  remedies,  there  is  practically  no  difference 
between  the  treatment  of  syphilis  in  the  infant  and  in  the 
adult.  For  the  active  manifestations  of  the  disease  mercury 
will  always  be  the  leading  remedy.  Not  only  is  it  homoeo- 
pathic to  the  disease,  but  its  clincal  value  is  beyond  dispute. 
When  special  symptoms  are  encountered  which  do<  not  cor- 
respond to  the  pathogenesis  of  mercury,  the  appropriate  rem- 
edy must,  of  course,  be  selected  as  in  any  other  chronic  affec- 
tion. 

Before  entering  into  a  discussion  of  the  special  indications 
for  the  various  remedies  useful  in  syphilis,  a  few  words  as  to 
the  general  management  of  these  cases  will  be  in  order.  In 
the  first  place,  we  must  not  lose  sight  of  the  fact  that  heredi- 
tary syphilis  is  fully  as  contagious  as  the  acquired  form,  and 
that  the  child's  attendants  must  be  apprised  of  this  fact  in  order 
that  they  may  take  every  precaution  against  becoming  in- 
fected. I  am  personally  acquainted  with  the  case  of  a  nurse 
who  acquired  syphilis  in  this  manner  from  an  infant  she  was 
attending.  The  mother,  according  to  Colles'  law,  is  immune, 
at  least  in  the  majority  of  instances;  nevertheless,  if  she  is 
nursing  the  babe,  her  nipples  should  be  carefully  looked  after, 
and  if  they  become  abraded  or  fissured  a  nipple  shield  should 
be  employed  as  a  matter  of  precaution. 

The  infant's  nutrition  is  of  the  greatest  importance  in  these 
cases,  and  the  outcome  depends  largely  upon  the  feeding  of  the 
child  and  the  state  of  its  digestion.  If  breast  milk  cannot  be 
obtained,  cow's  milk,  properly  modified  according  to  the  in- 
fant's age  and  the  state  of  its  digestion,  should  be  substituted. 
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Proprietary  foods  should  be  avoided,  and  under  no  circum- 
stances should  a  wet-nurse  be  exposed  to  the  danger  of  infec- 
tion with  the  disease. 

Remedies. 

Aurum  Metallicum. — Tertiary  manifestations;  exostoses 
on  the  skull,  tibia  and  bones  of  the  fore-arm;  dactylitis  with 
ulceration ;  caries  of  the  nasal  bones ;  defective  development  of 
the  sexual  organs;  infantilism. 

Baryta  Carb. — Persistent  glandular  enlargements;  squa- 
mous syphilides. 

HepaR  Sulph.  Calc. — Hepar  has  always  been  looked  upon 
a.  a  most  efficient  antidote  to  the  ill  effects  of  mercury,  but 
aside  from  this  it  is  a  valuable  remedy  for  many  of  tne  con- 
stitutional manifestations  of  syphilis.  Its  well-known  influence 
over  suppurative  processes  makes  it  useful  in  pustular  skin  con- 
ditions and  in  the  early  stage  of  bone  necrosis. 

Kali  Bichromicum. — This  remedy  is  particularly  useful 
for  the  catarrhal  conditions  encountered  in  syphilis.  There  is 
stoppage  of  the  nose  and  ulceration  of  the  mucous  membranes, 
the  ulcer  having  a  punched-out  appearance;  ulceration  of  the 
nasal  septum  with  perforation;  Kali  bichromicum,  like  Kali 
hydriodicum,  follows  well  after  mercury. 

Kali  Hydriodicum. — In  the  later  manifestations  of  hered- 
itary syphilis  the  iodide  of  potash  must  frequently  be  employed 
in  material  closes.  It  is  not  always  necessary  to  employ  this 
remedy  in  massive  doses;  there  are  authentic  cases  on 
record  in  which  kali  hydriodicum  in  one  of  the  dilutions  has 
given  excellent  results.  When  the  symptoms  are  urgent,  espe- 
cially in  lesions  of  the  nervous  system,  we  must  give  a  suffi- 
ciently large  dose  to  control  the  condition  rapidly.  Whether 
this  shall  be  five,  ten  or  even  twenty  grains  three  times  daily 
rests  entirely  with  the  judgment  of  the  physician.  Cases  that 
have  been  treated  properly  from  the  beginning  rarely  require 
large  doses  of  potassium  iodide.  Speaking  of  this  remedy  in 
hereditary  syphilis,  Cobb  says:  "It  can  frequently  be  well  fol- 
lowed or  replaced  by  the  iodide  of  calcarea  or  the  iodide  of 
arsenicum  in  lesions  of  the  glands;  by  silicea  or  zincum  metal- 
licum or  sulphur  in  those  of  the  nervous  system ;  and  by  hepar- 
sulphur  or  aurum  metallicum  or  nitric  acid  in  those  of  the  os- 
seous svstem." 
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Mercuiitus. — Hughes,  in  his  Pharmacodynamics,  clearly 
points  out  the  action  of  mercury  in  syphilis,  namely,  its  influ- 
ence over  local  lesions,  as  well  as  its  beneficial  effect  upon  the 
patient's  general  condition.  This  remedy,  being  truly  homoeo- 
pathic to  syphilis,  not  only  controls  local  manifestations,  but 
also  exerts  a  tonic  and  hematinic  action  in  the  disease.  Patho- 
genetically,  it  corresponds  to  the  diffuse  inflammations  and  in- 
filtrations of  the  skin,  mucous  membranes  and  other  structures, 
the  tendency  to  breakdown  and  ulceration  being  marked.  Or- 
dinarily, we  may  give  the  remedy  by  the  mouth,  but  when  the 
symptoms  are  urgent,  as  they  frequently  are  in  the  hereditary 
form  of  the  disease,  we  must  get  a  quick  action  of  the  drug 
if  we  wish  to  save  the  case.  For  this  purpose  inunctions  of 
mercurial  ointment  (ten  grains  daily)  may  be  employed.  Re- 
cently I  have  been  impressed  with  the  superiority  in  desperate 
cases  of  the  hypodermic  injection  of  mercury  as  extensively 
used  by  my  colleague,  Dr.  L.  T.  Ashcraft,  in  the  genito- 
urinary clinic  at  the  Hahnemann  Hospital,  Philadelphia.  Ten 
minims  of  the  sozoiodolate  of  mercury  are  injected  into  the 
gluteal  muscle,  the  dose  being  repeated  every  three  or  four 
clays  until  results  are  obtained. 

Mercurius  iodatus  flavus  2x  trituration,  two  grains  three 
or  four  times  daily,  is  the  preparation  I  usually  begin  with  in 
ordinary  cases.  Later,  if  ulcerative  lesions  predominate,  I  pre- 
fer the  red  iodide.  The  bichloride,  in  the  third  decimal  tritu- 
ration, 1  have  found  particularly  useful  in  cases  associated  with 
intestinal  disturbances,  and  when  the  mucous  membrane  of 
the  mouth  is  in  an  unhealthy  condition.  The  mouth  and  lips 
of  these  infants  sometimes  look  bright  red,  as  if  the  mucous 
membrane  were  entirely  denuded  of  its  epithelium. 

Mezereum. — Pustular  eruptions  forming  thick,  brownish 
crusts,  with  oozing  of  pus;  painful  at  night;  swelling  of  the 
shafts  of  the  long  bones ;  syphilitic  neuralgia. 

Nitric  Acid. — Deep  irregular  ulcers  on  the  borders  of  the 
tnngue;  on  the  tonsils  and  the  soft  palate;  sticking  pains  in 
the  ulcers ;  rhagades  at  the  angles  of  the  mouth ;  pustular  and 
squamous  syphilides;  mercurial  stomatitis  and  cachexia;  urine 
of  a  strong  ammoniacal  odor ;  condylomata  about  the  anus  and 
genitals. 

Sulphur. — Syphilitic  children  often  require  an  occasional 
dose  of  sulphur  for  special  symptoms  or  as  an  intercurrent 
remedy.     The  symptomatology  of  sulphur  is  too  extensive  to 
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be  discussed  here.     Its  sphere  of  action  embraces  both  local 
and  general  manifestations. 

Thuja. — This  remedy  is  credited  with  being  useful   for 
condylomatous  lesions. 


ORCHITIS. 

BY 
DR.   EDUARDO  FORNIAS,   M.  D.,  PHILADELPHIA,   PA. 

Inflammation  of  the  testis  may  occur  idiopathically,  but 
it  is  usually  due  to  gonorrhoea,  syphilis  or  tuberculosis.  It  is 
sometimes  traumatic  and  occasionally  symptomatic  (mumps, 
variola).  It  is  liable  to  be  induced  by  employing  injections  and 
at  the  same  time  neglecting  to  use  a  suspensory  bandage.  The 
epididymis  is  almost  always  involved  (epididy  mo -orchitis). 
The  symptoms  are  local  and  general.  Swelling,  tension,  ten- 
derness, aching  pains  and  a  feeling  of  weight  are  the  charac- 
teristic symptoms.  Chronic  induration  is  an  usual  result, 
though  in  syphilitic  and  tuberculous  cases,  suppuration  and  ul- 
ceration often  take  place.  The  local  syndrome  is  generally  at- 
tended by  fever,  vomiting,  constipation  and  a  very  excited  ner- 
vous state  (restlessness,  insomnia,  anxiety,  headache  and  back- 
ache). The  patient  does  not  assume  the  erect  posture,  but 
walks  best  with  his  legs  apart.  Chronic  Orchitis  may  follow 
an  acute  attack  or  may  arise  spontaneously.  The  exciting 
causes  are  chronic  cystitis,  hypertrophy  of  the  prostate  gland, 
stricture  and  gonorrhoea. 

Gonorrheal  orchitis  may  be  double,  pass  from  one  testicle 
to  the  other,  and  is  subject  to  relapses.  In  this  variety  of  or- 
chitis, which  is  due  to  checked  gonorrhoea  principally  by  injec- 
tions, the  part  first  and  chiefly  affected  is  the  epididymis.  The 
orchitis  of  mumps  and  variola  presents  always  a  sound  epi- 
didymis, or  at  least  its  lesions  are  insignificant,  when  compared 
with  those  of  the  gland.  In  testicular  syphilis,  the  epididymis 
is  found  frequently  intact ;  or,  else,  tumefied  and  indurated,  but 
tuberculosis,  like  gonorrhoea,  attacks  principally  the  epididy- 
mis {Bougie  and  Cavassc).  Reclus,  by  his  anatoma-patholog- 
ical  researches,  has  demonstrated  that,  in  tuberculosis,  the  tes- 
ticle is  very  often  attacked  at  the  same  time  with  the  epididy- 
mis;  however,    clinically,    the   epididymic   lesions  are   almost 
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always  much  more  appreciable.  In  cancer  the  trouble  always 
starts  at  the  testicle,  and  as  the  neoplasm  develops,  the  epidid- 
ymis flattens,  spreads  out  and  obliterates,  leading  one  to  be- 
lieve it  is  ingrafted  in  the  mass.  Metastatic  orchitis  is  rare  in 
children. 

Treatment. — The  leading  precepts  are :  Absolute  rest  in 
the  recumbent  position,  the  use  of  a  suspensory  bandage,  the 
discontinuance  of  the  injections,  if  these  are  in  use,  a  proper 
diet,  and  antisepsia,  if  the  case  demands  it.  The  bowels  should 
be  watched.  As  the  swelling  arises  mainly  from  an  effusion 
of  lymph  and  serum  into  the  tunica  vaginalis,  by  puncturing 
this,  with  a  tenotome,  we  often  obtain  immediate  relief  by  the 
evacuation  of  the  fluid.  Poultices  and  pulverizations  (spray) 
mornings  and  evenings  with  methyl  chlorid,  have  proved 
sometimes  beneficial.  Antiphlo gistine  is  very  highly  recom- 
mended and  I  have  used  it  with  satisfactory  results.  Do  not 
strap  the  testicle  with  adhesive  strips  until  the  acute  stage  has 
subsided.  This  application  is  often  productive  of  much  discom- 
fort ;  I  prefer  painting  the  parts  carefully  with  a  40  per  cent, 
solution  of  Nitrate  of  Silver,  which  has  a  contracting  effect 
upon  the  swelling  and  seems  to  allay  the  pain.  If  the  exciting 
cause  of  chronic  orchitis  is  still  in  operation  it  must  be  re- 
moved ;  the  patient  should  be  confined  to  his  back  and  the  indi- 
cated remedy  given. 

Internally,  Pulsatilla  and  Mercurius  Sol.  are  given.  The 
leading  remedies  for  gonorrhoea!  orchitis,  or  when  the  testic- 
ular inflammation  is  metastatic  of  mumps.  In  this  variety  of 
orchitis  other  remedies  have  been  recommended,  but,  of  them, 
perhaps,  Hamamelis  and  Clematis  have  only  had  universal 
endorsement.  When  orchitis  is  due  to  traumatism,  however. 
Arnica  stands  first  in  the  list  of  suitable  remedies,  though  in 
many  cases  Hamamelis  and  Coxium  have  proved  very  useful. 
Older  homceopathists  have  spoken  well  also  of  Pulsatilla 
and  Zixc.  In  subacute  conditions,  Jodium  and  Mercurius 
Sol.  have  answered  well,  and  good  results  have  been  obtained 
from  Jodium,  Rhododendrum  and  Clematis,  followed  by 
Sulphur,  in  chronic  cases.  Induration,  as  a  sequela,  has  been 
combatted  with  Aurum.,  Arnica,  Clematis,  Conium,  Sta- 
phisagria,  Spongia,  Kali.  Jod.,  Carbo.  Ani.  and  Thuja. 
In  obstinate  cases  of  orchitis,  Agnus.  Cast.,  Bromium,  Nitric 
Acid,  Phytolacca  and  Rhododendrum  should  be  studied. 
If  orchitis  is  followed  by  atrophy:  Baryta  Jod.,  Zinc,  Rho- 
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dodendrum,  Plumbum.  Other  remedies  that  act  markedly 
on  the  testis,  and  may  be  required  in  some  cases,  are:  Aconite, 
Apis.,  Arsenicum,  Belladonna,  China.,  Lycopod.,  Nux 
Vom.j  Rhus,  Tox.,  Staphisagria,  Yeratrum  Vir.  and  Zin- 
cum. 

Special  Indications. 

Orchitis,  with  epididymitis,  as  a  result  of  suppressed  gonor- 
rhoea, cold,  or  contusion,  calls  for  Pulsatilla,  unless  another 
remedy  is  otherwise  indicated.  The  testicle  is  swollen,  re- 
tracted, very  sensitive  to  touch,  and  of  a  dark-red  hue.  The 
pain  is  sharp,  and  dragging  along  the  spermatic  cord.  Restor- 
ing the  discharge,  relieves  the  distressing  pain  and  is  said  to 
prevent  relapses;  also  for  maltreated  cases  which  shift  from 
one  testicle  to  the  other. 

Xext  to  Pulsatilla  we  may  place  Hamamelis  and  often 
Mercurius  Sol.  The  former,  both  locally  and  internally,  re- 
lieves the  intense  soreness;  urethral  irritation,  nausea  and 
faintness.  It  is  also  indicated  when  severe  neuralgic  pains  in 
the  testicle  suddenly  shift  to  the  rectum.  Mercurius,  on  the 
other  hand,  is  suitable  to  those  cases  where  a  little  yellow- 
green  discharge  still  remains,  and  where  the  epididymis  is  se- 
verely involved.  It  is  a  capital  remedy,  when  phimosis  com- 
plicates the  orchitis. 

Clematis  is  a  remedy  of  value  for  gonorrheal  orchitis, 
when  the  testicle  becomes  indurated,  or  drawn  up  and  pain- 
fully sensitive,  especially  so  in  the  right  spermatic  cord,  which 
feels  as  if  pulled. 

Rhododendrum  is  a  useful  remedy  when  the  testicle,  par- 
ticularly the  left,  is  swollen,  drawn  up  and  feels  as  if  con- 
tused. The  epididymis  is  intensely  painful  to  touch,  and  the 
soreness  of  the  parts  extends  into  the  lower  abdomen  and  the 
thigh.  Like  Clematis  is  indicated,  when  the  orchitis  becomes 
chronic  and  the  testicle  indurated. 

Aurum  is  especially  suited  to  chronic  orchitis,  with  indura- 
tion; or  when  the  right  testicle  is  affected,  the  perineum  is  very 
painful  and  there  are  pressive  pains  when  touching  or  rubbing. 
Thuja  is  a  remedy  not  to  be  neglected  in  those  cases  devel- 
oped after  checked  gonorrhea,  from  injections  or  cold,  pro- 
vided the  hydro genoid  constitution  and  the  constitutional  ef- 
fects of  the  disease  are  present.     There  is  under  this  drug 
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acute  aching,  as  if  contused,  especially  when  walking,  and  the 
left  testicle  is  usually  the  affected  one.  I  used  Thuja  with 
success  in  a  case  of  traumatic  fungus  where  the  testicle  was 
covered  with  vegetations. 

Spongia  acts  powerfully  in  the  testis  and  is  particularly  in- 
dicated in  maltreated  cases  of  checked  gonorrhoea,  with  indu- 
ration and  pain  in  the  cord  and  testicle  of  a  squeezing  charac- 
ter, which  becomes  aggravated  by  motion  and  even  rubbing  of 
clothing. 

I  have  found  Nux  Vom.  an  excellent  remedy  for  debauchees 
mid  tipplers,  who  have  abused  injections,  copoiva,  cubebs,  etc., 
and  are  tormented  with  constipation,  hardness  and  retraction 
of  the  gland,  stinging  pain  and  spasmodic  contractions  into 
the  cord.  It  is  particularly  indicated  in  relapses  after  dissipa- 
tion. 

Arnica  has  a  well-merited  reputation  for  orchitis  from 
contusion,  or  similar  injuries,  especially  when  the  testicle  be- 
comes swollen,  purple-red,  feels  as  if  bruised,  and  the  cord  is 
prominent  and  painful.  It  has  also  been  recommended  for  the 
attending  induration. 

Conium  is  another  remedy  for  orchitis  after  contusion,  as 
well  as  for  induration.  I  consider  it  inferior  to  Arnica  and 
Hamamelis  in  traumatic  inflammation,  but  superior  to  any, 
even  Clematis,  for  induration.  It  is  especially  suited  to  short 
spells  of  cutting  pain,  through  the  middle  of  the  scrotum,  ex- 
tending between  the  testicles  to  beyond  the  root  of  the  penis; 
or  when  the  aching  pain  increases  after  erection  and  the  left 
testicle  is  involved. 

Tubercular  Orchitis. 

This  variety  of  orchitis  is  acute  and  chronic.  When  acute 
the  trouble  is  preceded  by  painless,  repeated  tenacious  urethral 
discharges  (tuber cvdar  gonorrhoea)  ;  unduly,  frequent  passage 
of  urine  (pollakiuria) ,  irritability  of  the  prostatic  urethra,  to 
catheter,  and  seminal  losses.  The  onset  is  rapid,  acute,  and 
the  symptoms  similar  to  those  of  acute  gonorrhceal  orchitis. 
The  acute  stage  lasts  five  or  six  days,  and  usually  after  twenty- 
five  days  ends  in  suppuration  and  in  the  formation  of  Ustulce. 
Sometimes  an  infectious  granuloma  develops. 

The  chronic  form  of  tubercular  testicle  has  similar  pro- 
dromes as  the  acute,  and  comprises  three  stages  (induration, 
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softening  and  fistulization).  The  induration  is  an  indolent 
process,  painful  only  on  palpation  or  from  a  blow.  One  feels 
the  irregular,  unequal  hardening,  principally  seated  at  the  head 
of  the  epididymis  and  above  all  on  the  organ  that  caps  the 
gland  like  the  crest  of  a  helmet.  The  testicle  is  not  much  al- 
tered, but  a  slight,  symptomatic  hydrocele  is  usually  present. 
The  vas  deferens,  or  excretory  duct  of  the  testis,  taken  at  both 
ends,  is  moniliform,  thick,  irregular  and  the  extremities  of  the 
seminal  vessels  are  indurated.  The  prostate  is  also  involved. 
The  softening  is  sluggish,  soon  followed  by  fluctuation,  then 
by  adhesions  to  the  skin,  which  becomes  purple  and  lax.  Fis- 
tulization is  an  ulcerative  process,  in  which  the  fistulae  formed, 
discharge  a  sero-purulent  fluid,  and  present  purple,  detached, 
rugged  edges.  The  fistula  is  connected  to  the  testicles  by  fibrous 
tracts,  and  its  favorite  seat  is  usually  backwards  and  down- 
wards. 

The  treatment  consists  in  emptying,  scraping  and  packing 
the  abscess  with  iodoform  gauze.  A  tubercular  abscess  should 
never  be  allowed  to  open  itself  spontaneously.  After  scraping 
the  sac,  irrigate  with  Bichloride  of  Mercury  solution.  If  fun- 
goid tissue  develops,  irrigate  the  ulcers  with  a  weak  solution 
of  Chloride  of  Sodium  (one  tablespoonful  to  the  litre). 

In  chronic  cases,  if  called  early  to  the  case,  no  surgical  inter- 
ference is  required.  Treat  the  patient  according  to  indications. 
Locally  the  only  thing  to  do  is  to  prevent  acute  attacks,  but  if 
an  abscess  forms,  try  puncture  and  follow  it  by  the  injection 
of  lodoformed  ether,  or,  if  necessary,  evacuate  the  pus,  re- 
move the  epididymis  entirely,  as  well  as  the  funicular  portion 
of  the  vas  deferens.  Leave  the  sound  testicle  untouched,  whose 
moral  and  secretory  role  is  so  important.  When  the  second- 
ary infections  of  the  late  stages,  associated  to  the  tubercular 
process,  aggravate  the  local  condition  and  affects  the  gland 
itself,  perform  castration,  in  order  to  destroy  the  tuberculous 
focus,  which  is  a  danger  to  the  sound  testicle  and  to  the  whole 
organism. 

Internal  Treatment. 

This  local  tuberculosis  demands — For  the  acute  stage: 
Belladonna  and  Mcrcurius;  for  the  subacute :  Asafetida,  Co- 
nium  and  Mercurius  Jod.,  and  for  the  chronic  Jodium, 
Carbo  Ani.,  Tuberculin,  Psorinum,  Sulphur.  If  the  tu- 
mor is  painful  to  touch :  Hepar.,  Aurum  and  Rhus  Tox  are 
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the  best  remedies.  If  the  swelling  is  hard  and  shows  no  fluctu- 
ation :  Baryta  Jod.,  Carbo  Anl,  Conium,  Jodium  and  Merc. 
Jod.  should  be  studied.  After  the  formation  of  pus :  Mercu- 
rius, Hepar,  Silica,  Lachesis.  If  the  abscess  remains  open 
and  suppuration  is  prolonged:  Silica,  Calc.  Carb.,  Calc. 
Jod.,  Merc.  Jod.,  Hepar.  If  fistula  forms:  Silica,  Phos- 
phorus, Phytolacca,  Calc.  Carb.,  Lycopodium  and  Sul- 
phur. If  the  pus  is  of  bad  character :  Silica,  Mercurius, 
Phosphorus,  Carbo  Anl,  Asafetid.,  Calc.  Carb.,  Rhus 
Tox.,  Kreosot.,  Sulphur,  Psorinum  ;  very  fetid :  Asafetid., 
Carbo  Veg.,China.,  Psorinum,  Mercurius,  Silica  and  Sul- 
phur. If  the  ulcerative  process  is  serious :  Nitric  Acid,  Mer- 
curius Cor.,  Asafetida,  Lachesis,  Arsenicum  Jod.  and 
Hydrastis.  If  the  ulcers  become  bluish :  Lachesis,  Arsenic, 
Lycopodium,  Silica;  if  they  turn  black:  Lachesis,  Secale., 
Carbo  Veg.,  Asafetid.  and  Sulphur.  If  the  ulcers  become 
fungous:  Arsenicum,  Thuja,  Carbo  Anl,  Lachesis,  Com- 
ocladia,  Mercurius,  Aurum,  Phosphorus,  Silica,  Sta- 
phisagria,  Sulphur. 

Syphilitic  Orchitis. — The  testicle  is  often  the  seat  of 
syphilitic  manifestations,  and  the  usual  localization  is  at  the 
level  of  the  gland.  The  epididymis  remains  sound  in  more 
than  half  of  the  cases,  but  there  are  rare  instances  in  which  the 
epididymis  alone  is  implicated;  swelling  and  induration  bear- 
ing only  on  the  excretory  duct.  The  epididymitis  occurs  at 
the  secondary  period  of  syphilitic  infection,  while  the  classic 
syphilitic  testicle  is  a  tertiary  manifestation.  In  syphilis,  then, 
contrary  to  what  it  happens  in  tuberculosis,  the  epididymis  is 
almost  always  intact;  or  tumefied  and  indurated.  The  vas 
deferens  is  thickened,  rigid  and  imparts  the  sensation  of  a 
glass-rod  (Reclus).  The  gland  is  hypertrophied,  globular, 
sometimes  flattened,  pebble-like  and  of  a  woody  consistence 
as  if  encased.  Sometimes  we  notice  on  the  surface  of  the 
gland  a  series  of  small,  hemispheric  prominences,  like  pin- 
heads,  shot  or  small  hazel-nuts,  incorporated  in  the  testicular 
substance  (Fournier).  The  tumor  is  very  indolent;  even  the 
physiological  testicular  sensibility  cannot  be  awakened.  The 
trouble  is  usually  bilateral. 

Guibal  divides  syphilitic  orchitis  into  diffused,  sclerosed  or- 
chitis, gummatous  and  sclero- gummatous  orchitis.  The  scleros- 
ed diffused  variety  presents  the  gland  as  stated  above,  ovoid, 
flattened,  woody,  incased,  with  small  projections  and  loss  of 
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special  sensibility  and  without  adhesions  to  the  scrotum.  The 
gland  cannot  be  distinguished  from  the  epididymis.  Frequent- 
ly both  testicles  are  affected,  and  atrophy  is  a  common  result. 
The  vas  deferens,  the  seminal  vesicles  and  the  prostate  remain 
untouched.     The  onset  is  always  insidious. 

In  gummatous  orchitis  there  is  a  fluctuating  nodosity  in  the 
anterior  border  of  the  gland,  with  red,  glossy  skin,  ulceration 
and  fistulization  at  the  anterior  part  of  the  scrotum;  ulcers 
with  dry,  carved,  ragged  edges  and  sulphur-yellow  bases. 
Sometimes  syphilitic  fungus.  In  the  sclero- gummatous  vari- 
ety, the  firm  nodules  and  sclerosis  exist  at  the  same  time. 

Treatment. — Locally,  friction  with  mercurial  ointment 
or  mercurial  irrigations  are  recommended.  Internally,  Kali 
Jod.  is  the  leading  remedy,  but  sometimes  Mercurius  Jod., 
Aurum  Mur.,  Mercurius,  Corr.  and  Hepar.  are  indicated. 
When  fungous  ulceration  takes  place,  Thuja,  Arsenic  Jod., 
Jodium,  Nitric  Acid,  Lachesis,  Carbo  Anl,  Carbo  Veg., 
Petroleum,  Silica  and  Sulphur  should  be  considered.  If 
atrophy  results :  Baryta  Jod.,  Zincum,  Rhododendrum, 
Plumbum  or  Sulphur,  Calcaria  Carb.  and  Cuprum. 


GENUINE  CREPITATION,  ABSOLUTELY  INDISTINGUISHABLE  BY  THE  EAR 

FROM  THE  CREPITANT  RALES  OF  LOBAR  PNEUMONIA,  IS 

AN  OCCASIONAL  PHENOMENON  OF  PLEURISY. 

by 

WM.   A.    HAMAN,    M.   D.,   READING,   PA. 

"In  pneumonia  the  breath  sounds  are  audible,  bronchial 
and  most  plainly  so  over  the  area  of  greatest  dullness.  It 
may  also  be  that  a  few  crepitant  rales  will  be  caught  at  the 
close  of  deep  inspiration,  which,  of  course,  would  settle  the 
matter."  This  quotation  is  the  fourth  section  of  the  differen- 
tial diagnosis  between  acute  pleurisy  and  pneumonia,  and  is 
found  in  the  recently  issued  "Diseases  of  the  Lungs"  (Bab- 
cock),  page  731. 

I  have  italicized  the  clause,  the  accuracy  of  which  I  question, 
and  as  the  book  came  to  hand  while  I  was  treating  an  interest- 
ing case  of  pleurisy  which  demonstrated  the  fact  that  crepita- 
tion does  not  settle  the  matter  of  diagnosis,  I  thought  the  sub- 
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ject  of  crepitation  in  pleurisy  of  sufficient  importance  to  war- 
rant detailed  inquiry. 

The  differential  diagnosis  of  pleurisy  from  pneumonia  is 
commonly  not  attended  with  much  difficulty  if  the  physical 
signs  are  interpreted  from  the  viewpoint  of  the  associated 
phenomena. 

"Unquestionably  there  come  times  when  even  the  experi- 
enced auscultator  is  in  doubt  as  to  the  nature  of  the  adventi- 
tious sounds"  (Babcock),  and  in  spite  of  our  diagnostic  re- 
sources being  so  wonderfully  augmented  through  the  intro- 
duction of  the  aspirator  needle,  it  is  well  to  bear  in  mind  the 
fact  that  "a  physician  well  read  in  the  book  of  nature  knows 
that  he  cannot  always  distinguish  between  pleurisy  and  pneu- 
monia"  (Albutt's  Sys.  of  Med.). 

I  doubt  that  there  is  any  physician  of  experience  who,  even 
while  alive  to  the  possibility  of  making  a  mistake  in  these  dis- 
eases, has  not,  for  a  time,  been  led  into  error. 

Crepitation,  as  one  of  the  modifications  of  the  friction  rub 
in  pleurisy,  is  not  a  recent  discovery  by  any  means.  As  long 
ago  as  1844  MacDonnel,  of  Montreal,  drew  attention  to  this 
friction  rale. 

Some  modern  writers  on  the  physical  signs  of  pleurisy  and 
pneumonia  do  not  sufficiently  emphasize  the  mischievous  possi- 
bilities of  this  pleural  crepitation  in  differential  diagnosis,  and 
some  pretentious  works  on  medicine  do  not  even  refer  to  it. 
The  only  writers  on  homoeopathic  medicine  who  specifically 
refer  to  this  auscultatory  phenomenon  in  pleurisy  are  Goodno 
and  Jousset.  Bartlett,  our  best  writer  on  diagnosis,  ignores 
it  altogether. 

In  common  with  the  other  friction  sounds  of  pleurisy  it  can 
only  be  heard  prior  to  the  effusion  of  sufficient  liquid  to  sep- 
arate the  pleural  surfaces ;  and  again  after  its  absorption,  when 
a  reapproachment  of  these  surfaces  occurs. 

When  the  apposed  pleural  surfaces  are  coated  with  thick 
layers  of  fibrinous  exudate  (up  to  one  inch  in  thickness)  it  is 
difficult  to  conceive  how  a  rough,  rasping  friction  fremitus  or 
sound  can  be  produced.  With  thinner  deposits  of  fibrin  this 
is  more  conceivable.  But  with  the  condition  of  thick  deposits 
of  lymph  the  separation  of  these  sticky,  adherent  surfaces  in 
respiration  is,  I  think,  the  state  attended  with  the  production 
of  crepitant  rales. 

Although  it  is  the  custom  to  speak  of  oleural  crepitation  as 
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a  modification  of  the  friction  rub,  yet,  from  the  foregoing-  ob- 
servations, it  is  apparent  that  it  results  from  the  breaking  of 
adhesions  and  not   from  friction. 

This  "may  be  so  much  like  crepitation  that  even  long  practice 
in  auscultation  will  not  enable  us  to  determine  at  once  whether 
the  fine  sounds  we  hear  are  the  friction  of  a  roughened  pleura 
or  the  vesicular  rales  of  an  inflamed  lung.  Xor  is  it,  in  some 
cases,  less  perplexing  to  discriminate  between  fine  friction 
sounds  and  fine  moist  rales.  By  the  sound  alone  it  is  often 
impossible;  concomitant  phenomena  must  be  taken  into  ac- 
count. A  friction  sound  is  mostly  confined  to  a  smaller  space, 
and  is  uninfluenced  by  cough ;  while  cough  changes  the  posi- 
tion and  the  distinctness  of  vesicular  rales.  Yet  even  this  rule 
is  not  absolute.  The  features  most  at  variance  between  the 
friction  sound  and  crepitant  rales  are :  that  the  friction  phe- 
nomena  are  not  strictly  limited  to  inspiration  as  are  the  vesic- 
fllar  rales,  are  not  seldom  coarser  in  expiration  than  in  inspira- 
tion, are  less  uniform,  and  that  their  seat  is  more  circum- 
scribed. 

Their  production  nearer  to  the  ear  may  assist  us,  but  not  al- 
ways. The  reason  why  some  of  the  finer  friction  sounds  re- 
semble so  closely  fine  moist  rales  or  crepitation  is  apparent 
when  we  reflect  that  the  irregularities  in  the  pleura  may  be 
slight,  and  be  surrounded  by  fluid  which  keeps  them  moist- 
ened (DaCosta).  Bruen  (Physical  Diagnosis)  suggests  the 
utility  of  fixing  the  chest  walls  in  differential  diagnosis.  When 
an  assistant  fixes  the  lower  two-thirds  of  the  thoracic  walls 
with  the  hands  the  doubtful  sounds  will  be  found  to  have 
disappeared  if  of  pleural  origin,  but  will  persist  if  they  are  ve- 
sicular rales. 

Mrs.  Irwin  C,  38  years  old.  was  chilly  during  the  greater 
part  of  May  3rd,  1907.  As  she  was  "cleaning  house,"  she  paid 
no  special  attention  to  this  until  late  in  the  evening,  when  she 
developed  pain  in  the  right  side,  dry  cough  and  fever.  At  my 
visit  her  temperature  was  102.5  F.,  but  there  were  no  physical 
signs  of  thoracic  mischief. 

May  4th. — Temperature  was  103.5;  sne  nac^  sharp  pains  in 
her  right  chest,  in  the  infra-scapular  and  axillary  regions ;  fre- 
quent painful  coughs  without  any  expectoration  and,  on  deep 
inspiration,  "showers"  of  crepitant  rales  in  the  extreme  right 
base  of  the  chest. 
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May  5th. — Temperature  was  102.2;  crepitation  was  as  pro- 
nounced as  before  and  occupied  a  larger  area,  right  chest  pos- 
teriorly from  scapula  to  the  base  and  forward  latterly  as  far 
as  the  anteriorly  fold  of  the  axilla.  Cough  was  as  pronounced 
but  absolutely  without  any  expectoration.  Vocal  fremitus  and 
broncophony  were  not  so  marked  as  on  the  left  side.  The 
urine  was  decidedly  albuminous.  The  addition  of  solution  of 
silver  nitrate  to  acidulated  urine  resulted  in  the  production  of 
cheesy  silver  chloride  that  floated  some  time  before  sinking. 

May  6th. — Temperature  was  102.  Very  little  cough,  abso- 
lutely no  expectoration  as  yet.  Crepitation  was  still  present 
in  the  same  areas  as  before.  Vocal  fremitus  and  broncophony 
were  less  marked  than  on  the  other  side.  Slight  dullness  on 
percussion  over  the  right  lower  chest  was  noticed  for  the  first 
time,  but  no  tubular  breathing  could  be  detected. 

Up  to  this  time  I  regarded  the  case  as  one  of  pleuro-pneu- 
monia.  I  was  misled  by  the  crepitant  rales.  They  were  per- 
fectly produced.  I  never  heard  them  more  distinctly  and 
plainly.  This  great  distinctness  is,  in  itself,  a  suspicious  cir- 
cumstance. 

They  were  solely  inspiratory,  occurring  most  plainly  at  the 
close  of  a  deep  inspiration,  in  "showers"  of  fine  cracklings  uni- 
form as  to  size,  intensity  and  sharpness.  I  was  not  able  to  de- 
tect a  friction  rub  at  any  time. 

The  diminished  bronchial  voice,  vocal  fremitus  and  absence 
of  tubular  breathing  I  explained  by  assuming  that  a  very 
thick  layer  of  lymph  existed  on  the  pleural  surfaces  interfer- 
ing with  the  conduction  of  sounds,  but  I  failed  at  this  time  to 
recognize  that  this  condition  would  also  surely  suppress  any 
crepitating  sounds  having  their  origin  in  the  pulmonary  alveoli ; 
in  consequence  the  crepitation  in  this  instance  must  have  had 
some  other  origin  than  within  the  air  cells.  I  was  much  puz- 
zled at  the  absence  of  the  characteristic  expectoration  of  pneu- 
monia, which  at  this  time  is  the  only  symptom  of  this  infection 
entitled  to  the  dignity  of  being  regarded  as  pathognomonic. 
Years  ago  crepitation  was  regarded  as  pathognomonic  of  pneu- 
monia, but  it  has  been  robbed  of  this  honor.  The  realm  of  pa- 
thognomonic signs  of  disease  is  contracting  in  about  the  same 
way  that  the  list  of  functional  diseases  is  diminishing.  We  will 
make  fewer  mistakes  if  we  agree  with  the  statement  that  "there 
are  no  pathognomonic  symptoms  of  any  disease,  nor  is  there 
any  royal  road  to  diagnosis."     (Albutt's  Sys.  of  Med.) 
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The  absence  of  sputum  was  puzzling.  We  know  that  in 
the  pneumonias  of  old  people,  children  and  drunkards  sputum 
is  occasionally  entirely  wanting,  and  at  the  age  of  my  patient, 
38  years,  I  thought  the  absence  of  sputum  might  be  another 
variant  of  this  freakishness. 

From  this  time  on  there  was  very  little  change  in  the  phy- 
sical signs  until  May  13th,  the  tenth  day  of  the  disease.  I  had 
abandoned  the  diagnosis  of  pneumonia  because  the  crepita- 
tion should  have  been  suppressed  by  hepatization;  instead,  it 
continued  to  be  as  plainly  heard  as  at  the  start.  Neither  were 
sub-crepitant  and  still  coarser  rales  co-existent,  as  one  would 
expect  as  late  as  the  tenth  day.  The  temperature  declined  by 
lysis  until  by  May  13th  it  reached  99.5. 

On  May  12th  (ninth  day)  the  crepitation  was  still  perfectly 
produced  in  the  same  areas  as  a  week  before.  On  May  13th 
the  crepitant  rales  were  almost  completely  dissipated,  being 
heard  at  only  a  few  very  circumscribed  places.  Dulness  over 
the  lower  half  of  the  chest  was  more  marked,  fremitus  and 
bronchial  voice  were  quite  absent. 

Clearly,  an  effusion  of  serum  had  taken  place  during  the 
preceding  twenty-four  hours  sufficient  in  quantity  to  separate 
the  pleural  surfaces  almost  completely.  I  applied  two  pieces 
of  cantharidal  plaster  3x4  inches,  twelve  hours  intervening 
between  their  application,  with  the  result  that  by  the  1 5th,i-  e., 
in  forty-eight  hours,  the  effusion  was  absorbed  to  such  an  ex- 
tent, and  the  exudate  on  the  pleural  surfaces  so  modified  that 
the  vesicular  murmur  was  in  evidence  again;  the  dulness  on 
percussion  was  not  so  marked,  and  vocal  fremitus  had  re- 
appeared. Crepitant  rales  could  be  heard  at  only  a  few  points ; 
no  sub-crepitation  was  noticeable.  My  patient  felt  well  and 
wTas  quite  convalescent.  This  was  undisturbed  and  she  needed 
very  little  further  attention. 

My  object  in  applying  the  cantharidal  plaster  was  for  the 
absorption  of  cantharidin  in  quantity.  This  is  our  most  sim- 
ilar remedy  for  pleurisy;  I  had  no  thought  of  counter-irritation 
in  using  it. 

This  case  is  a  beautiful  illustration  of  pleural  crepitation 
and  establishes  the  fact  that  it  is  quite  clear  that  crepitation 
mist  be  defined  as  a  fine  crackling  rale  of  a  dry  character  pro- 
duced either  in  the  air  cells  or  in  the  pleura.  It  will  not  be 
amiss  at  this  time  to  call  attention  to  the  belief  of  some  very 
able  diagnosticians  that  all  crepitating  rales  are  pleural  in  ori- 


1907.]  Phosphoric  Acid  Pictures.  593 

gin  and  that  none  are  produced  in  the  pulmonary  alveoli.  This 
belief  seems  to  have  special  significance  when  we  recall  the 
teaching  that  all  lobar  pneumonias  are  accompanied  by  pleu- 
risy. 

It  would  be  an  injustice  to  the  distinguished  author  of  Bab- 
cock's  "Disease  of  the  Lungs"  not  to  mention  his  considera- 
tion of  the  subject  of  pleural  crepitation  in  other  sections  of 
his  articles  on  diseases  of  the  pleura  and  on  lobar  pneumonia. 
It  was  accidentally  omitted  from  the  section  on  the  differential 
diagnosis  of  pleurisy. 


PHOSPHORIC  ACID  PICTURES. 

BY 

W.  B.   CARPENTER,  M.  D.,  COLUMBUS,  OHIO. 

(Read  before  Materia  Medica  Bureau,  American  Institute    of  Homoeopathy, 
June   19,   1907.) 

At  the  mention  of  my  subject  I  am  sure  you  immediately  see 
one  of  the  pictures  to  which  I  refer  It  is  memory's  picture 
of  the  physiological  action  of  the  drug  obtained  by  the  vol- 
untary or  accidental  application  of  the  acid  to  some  human  or- 
ganism. In  this  picture  some  features  appear  more  prominent 
and  distinctive  than  the  others,  as,  for  example,  (a)  debility 
with  indifference,  apathy,  torpid  mind  and  depressed  senso- 
rium  (a  stupor  essentially  superficial) ;  (b)  an  irritation  of 
■mucous  surfaces,  a  tickling  in  the  nasal  passages  requiring  a 
boring  of  finger  into  the  nose,  and  followed  by  epistaxis — a 
tickling  in  the  chest  about  the  ensiform  cartilage  inducing 
dry  cough,  on  lying  down,  associated  with  dyspnoea  and  de- 
bility ;  an  irritation  in  some  portions  of  the  intestines  inducing 
frequent  large  watery  discharges,  but  not  of  themselves  debil- 
itating; profuse  discharge  of  clear  or  milky  urine  at  night; 
(c)  disturbed  physical  conditions  similar  to  those  due  to  such 
emotions  as  grief,  disappointed  love,  homesickness,  and  ac- 
companied by  a  crushing  weight  on  the  vertex;  (d)  an  irri- 
table weakness  of  the  cerebro-spinal  nervous  system,  charac- 
terized by  burning  and  tingling  or  crawling  in  spine  or  along 
individual  nerve  tracts,  and  such  evidences  of  slow  or  chronic 
nerve  waste  in  central  and  vasomotor  centres  as  headache  and 
debility  from  study,  long-lasting  effects  of  seminal  emissions, 
or  frequent  child-bearing,  a  dizziness  as  though  he  would  fall, 
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or  when  lying  down  as  though  the  feet  were  higher  than  the 
head,  etc.,  etc. 

It  is  easy  for  memory  from  these  "high  lights"  to  complete 
her  picture,  and  show  in  detail  all  the  symptomatic  effects  of 
drug  action.  Under  this  picture  you  see  the  name  of  the  artist 
"natura  pinxit,"  and  right  skilfully  have  her  fingers  por- 
trayed the  results  of  the  conflict  between  the  alien  and  the 
native — so  skilfully,  that  every  student  of  homoeopathic  ma- 
teria medica  (and  every  physician  everywhere  ought  to  be 
one)  would  have  no  trouble  in  reading,  understanding  and 
naming.  But  when  we  turn  from  this  to  the  therapeutic  field 
we  see  many  pictures,  but  rarely  one  so  clear  and  full  as  above 
outlined.  Nevertheless,  some  pictures  from  this  gallery  will 
be  of  interest  in  their  similarities,  their  correspondences,  their 
differences,  and  so  helpful  to  the  general  practitioner. 

You  see,  for  instance,  approaching,  a  man,  tall,  well  formed 
and  proportioned,  with  black  hair,  and  well-molded  features, 
whose  bearing  and  movement  indicate  culture  and  refinement 
and  grace,  and  you  will  more  than  likely  say  to  yourself,  a 
splendid  phosphorus  picture.  But  let  this  same  person  approach 
you  in  a  slovenly,  listless  manner,  with  no  evidence  as  to  care 
of  body  or  clothing,  with  every  step  a  seeming  effort,  and  tell 
you  how  depressed  and  gloomy  he  is,  what  a  change  he  had 
experienced  from  his  usual  snap  and  vigor,  what  a  burden  was 
his  in  his  every  waking  moment,  for  his  memory  was  uncer- 
tain and  treacherous,  his  head  was  heavily  weighted  with  pain 
and  apathy,  his  breathing  interrupted  by  a  dry,  hacking  cough, 
his  gait  slow  and  stumbling,  his  tissues  relaxed  and  flabby,  his 
every  organ  sluggish,  unless  perchance  it  be  the  kidneys  which 
discharged  alternately  a  very  unusually  great  quantiy  of  clear 
and  milky  urine,  etc.,  and  you  are  again  reminded  of  phospho- 
rus only  by  the  underlying  physical  characteristics;  but  the 
new  pathology  and  symptomatology  are  so  different  as  to  form 
a  new  picture  both  physiologic  and  therapeutic,  a  picture 
closely  related  to  the  old  and  yet  so  different  in  detail — you 
will  have  no  difficulty  in  recognizing  phosphoric  acid  picture 
No.  2. 

Again,  let  me  show  you  a  picture  of  a  young  woman  who 
should  have  been  by  the  laws  of  heredity  and  development 
strong  and  robust,  but  who  came  home  from  a  course  of  train- 
ing looking  to  the  work  of  a  deaconess,  only  to  drop  upon  a 
bed  of  pain  and  sickness.     She  was  "tired,  oh,  so  tired" ;  there 
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was  headache  as  of  a  heavy  weight  or  pressure  on  top  of  the 
head  and  at  the  base  of  the  brain  and  cervical  region;  and, 
in  addition,  frequent  periods  of  intense  throbbing  pains  in  the 
frontal  and  parietal  regions,  with  dark  red  face  and  dilated 
pupils ;  there  was  loss  of  flesh,  especially  in  face  and  about  the 
neck ;  the  tongue  was  dry,  with  dark  streak  down  the  centre ; 
the  temperature  was  not  at  any  time  over  10 1  degrees;  there 
was  considerable  pain  in  the  stomach  and  epigastric  zone,  when 
anything  but  hot  liquids  was  taken;  the  bowel  movements 
were  either  in  lumps  or,  in  long,  slender  masses ;  there  were 
clusters  of  pinkish  spots  or  discolorations  very  like  purpura 
about  the  principal  joints,  each  of  these  areas  being  sore  to 
touch;  there  seemed  to  be  a  tendency  to  an  aggravation  every 
second  day;  there  was  a  sensorial  dullness  from  which  she 
was  easily  aroused,  and  a  sensation  as  though  her  feet  and 
limbs  were  elevated  above  her  head. 

My  treatment  medicinally  was  based  upon  the  picture  which 
was  shown  me  at  the  bedside,  and  which  I  now  ask  you  to 
note  as  Phosphoric  Acid  Picture  No.  3. 

Phosphoric  acid  has  no  known  action  on  the  kidneys  them- 
selves, but  by  its  influence  upon  organs  and  functions,  and 
changes  that  are  further  back  than  the  secreting  organs,  it 
becomes  an  important  agent  in  combatting  serious  difficulties 
that  manifest  themselves  in  the  urinary  tract.  Hence  we  are 
to  see  Picture  No.  4. 

A  man,  aged  37,  of  good  family  history,  brings  a  history  of 
an  all-winter's  illness  with  so-called  "heart  disease,"  the  main 
noticeable  symptom  being  its  very  rapid  beating.  Great  ema- 
ciation and  prostration  followed,  with  a  persistent  diarrhoea, 
associated  with  flatulence.  On  thorough  examination  it  was 
found  that  the  patient  was  really  a  sufferer  from  exophthalmic 
goitre,  none  of  the  glands  having  been  very  greatly  enlarged. 
Seven  pints  of  urine  were  passed  in  the  twenty- four  hours ;  no 
traces  of  sugar  or  albumen.  Couple  to  these  conditions  the 
fact  that  their  origin  seemed  to  be  in  a  severe  attack  of  the 
grippe,  and  nerve  exhaustion  afterward  from  unusual  work 
and  worry,  and  you  will  see  why  I  interpreted  this  as  another 
phosphoric  acid  picture.  Incidentally  I  may  add  in  confirma- 
tion that  the  remedy  promptly  controlled  the  urinary  symp- 
toms, acted  as  a  tonic  to  the  general  system,  and  the  manifes- 
tations of  the  goitre  are  fast  disappearing.  This  last  seems  to 
"be  a  new  field  for  the  drug,  and  it  remains  to  be  seen  how  much 
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and  how  permanent  will  be  the  improvement  in  the  systemic 
malady. 

Any  of  you  may  scon  meet,  as  I  recently  did,  another  phase 
of  depression  and  exhaustion.  Mr.  F.,  of  mature  years  and 
large  interests,  noticed  a  provoking  loss  of  memory  both  for 
facts  and  words,  or  small  details.  Some  apathy  was  mani- 
fest, but  no*  indication  of  special  trouble  in  any  organ  or  other 
function,  except  a  large  deposit  of  urinary  sediments.  Thesi- 
were  mostly  the  earthy  phosphates  and  the  triple  phosphates, 
the  others  being  oxalates  and  the  urates.  The  delineation  here 
seemed  to  be  that  of  nerve  waste  or  exhaustion,  but  the  stage 
of  tissue  change  had  not  been  reached.  Mr.  F.  had  availed 
himself  of  a  sixty-day  vacation  from  business  cares  and  duties, 
yet  his  enemy  still  pursued. 

After  studying  the  case  it  seemed  to  be  plainly  a  phosphoric 
acid  picture,  which  I  report  as  N01.  5  in  our  list.  The  remedy 
in  the  3X  dilution  promptly  gave  a  good  report  of  itself,  and 
the  man  has  remained  well  since  then,  now  over  two  years. 

I  am  sure  another  picture  of  this  remedy  occurs  to  you,  and 
I  know  you  must  have  studied  it  over  and  over  again.  I  will 
refer  to  it  only  briefly. 

It  is  the  picture  of  the  essential  characteristics  of  diabetes, 
and  some  forms  of  Bright's  disease  (and  especially  when  one 
of  these  diseases  supervenes  upon  the  course  of  the  other). 
When  it  is  remembered  that  there  is  strong  probability  that 
both  these  diseases  have  their  fundamental  origin  in  disturbed 
nerve  function,  and  when  it  is  also  remembered  that  phos- 
phoric acid  only  pictures  itself  pathologically  to  us  by  and 
through  its  influence  on  nerve  centres  we  can  easily  see  why 
it  is  claimed  that  this  remedy  has  won  its  greatest  laurels  in  the 
management  of  those  diseases. 

The  clinical  pictures  I  report  are  from  my  own  experience, 
and  my  aim  has  been  to  impress  the  importance  of  remember- 
ing and  using  so  valuable  a  remedy.  It  comes  very  near  many 
times  and  in  many  ways  to  Phosphorus,  China,  Ignatius,  Sil 
ica,  Capsicum,  Rhus.,  and  ought  to  be  given  frequently  when 
some  other  is  selected.  For  symptoms  of  the  sensorium  and 
of  febrile  diseases  it  seems  best  to  use  6  to  30th  dilution,  and 
for  the  diseases  of  other  type  and  form  the  lower  potencies. 
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SEBORRHEA:  ITS  MANIFESTATIONS,  DIAGNOSTICS  AND  TREATMENT 

METHODS. 

BY 

RALPH  BERNSTEIN,  M.  Dv  PHILADELPHIA,  PA. 

Dermatologist  to  the  West  Philadelphia  General  Hospital  and  Dispensary ;  Clinical 
Instructor  in  Skin  Diseases,  Hahnemann  Medical  College,  Philadelphia,  etc. 

(Read  beforle  the  Homoeopathic  Medical   Society   of   Chester   County,   at   Downing- 
town,  Pa.,  May  9th,  1907.) 

Mr.  President,  Members  and  Guests  of  This  Society  : 
— A  short  time  ago  I  had  the  pleasure  of  reading  a  paper  on 
"The  Evolution  of  Baldness"  before  the  Germantown  Homoe- 
opathic Medical  Society  of  Philadelphia.  In  that  paper  I  laid 
great  stress  upon  the  close  relationship  which  existed  between 
baldness  and  seborrhcea,  but  did  not  enter  into*  details  on  the 
question  of  the  latter.  So  that  when  I  was  honored  by  being 
asked  to  present  a  paper  before  your  worthy  society,  I  decided 
to  present  to  you  the  subject  of  seborrhcea,  being  a  companion 
paper  to  the  one  on  baldness  previously  presented.  In  my  paper 
I  shall  not  take  up  your  time  with  disputed  opinions,  as  to  the 
causes  and  classifications  of  seborrhcea,  nor  shall  I  attempt  to 
enter  into  histopathologic  details,  but  shall  limit  myself  entirely 
to  clinical  observations  as  recorded  in  the  skin  department  of 
the  West  Philadelphia  Hospital  and  Dispensary,  and  in  the 
skin  section  of  the  Hahnemann  Hospital  Dispensary. 

I  shall  begin  with  a  general  consideration  of  seborrhcea, 
touching  upon  its  relationship  to  comedo,  acne  and  follicular 
psorospermosis.  I  shall  then  discuss  the  so-called  senile  wart 
and  pre-epitheliomatous  senile  seborrhcea.  Pityriasis  Steatoides 
and  its  relationship  to  seborrhcea  and  eczema  will  next  be  given 
attention.  I  shall  then  present  seborrhceic  psoriasis,  conclud- 
ing with  differential  diagnosis,  and  internal  and  topical  treat- 
ment. Let  me  begin,  then,  by  stating  that  seborrhcea  usually 
first  presents  itself  at  the  time  of  puberty,  as  an  overproduc- 
tion of  sebum,  which  gives  to  the  skin  a  greasy,  oiled  appear- 
ance, and  which  is  probably  due  to  an  altered  condition  of  the 
skin  glands.  This,  and  only  this  condition,  can  be  considered 
a  true  seborrhcea ;  that  is  an  oily  condition  of  the  skin,  without 
the  addition  of  scales,  crusts  or  squames;  when  such  a  condi- 
tion does  exist  then  we  have  a  pityriasis  or  an  eczema.  Seb- 
orrhcea thus  defined  may  appear  upon  the  hairy  and  non-hairy 
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portions  of  the  body,  the  scalp,  the  eyebrows,  the  pubic  parts 
and  the  armpits,while  the  non-hairy  parts  presenting  this  sebor- 
rhceic  condition  are  the  nose  and  adjacent  parts  of  the  cheeks, 
the  forehead  and  chin,  the  presternal  and  interscapular  regions 
and  scrotum. 

Functional  symptoms,  as  a  rule,  are  wanting  in  a  true  con- 
dition of  seborrhcea.  There  is  occasionally  slight  itching,  es- 
pecially when  there  is  profuse  sweating.  Congestion  and  in- 
flammation are  wanting ;  the  parts  are  cool  and  pallid ;  the  ori- 
fices of  the  sebaceous  glands  are  large,  and  are  filled  with  a 
visible,  whitish,  yellowish  plug,  which  can  be  readily  expressed 
with  the  thumb  nail.  If  we  were  to  take  this  very  matter  so 
expressed,  place  it  upon  a  slide,  wash  with  ether,  then  stain 
with  any  aniline  dye,  and  place  beneath  the  microscope,  great 
numbers  of  very  fine  bacilli  would  be  revealed  to  us.  These  ba- 
cilli are  a  constant  factor  in  all  cases  of  true  seborrhcea,  and 
are  known  as  the  microbacilli  of  seborrhcea,  resembling  some- 
what in  appearance  the  tubercle  bacilli.  Seborrhcea  usually 
has  two  periods  of  intensity — the  age  of  evolution  and  involu- 
tion,— being  seen  in  all  stages  and  degrees  of  intensity.  Let 
us  consider  for  a  few  moments  what  happens  to  these  fatty 
plugs  which  exist  in  the  dilated  orifices  of  the  sebaceous  glands, 
and  which  will  demonstrate  to  us  the  very  close  relationship 
which  does  exist  between  seborrhcea  and  comedo  and  acne,  for 
comedo  is  really  only  a  variety  of  seborrhcea,  and  acne  a  final 
stage  of  an  infected  process.  As  long  as  the  dilated  orifices  of 
the  sebaceous  glands  continue  to  discharge  their  fatty  secre- 
tion there  is  no  comedo,  but  once  the  process  of  free  discharge 
ceases,  then  we  have  an  occlusion  of  the  duct  with  the  forma- 
tion of  an  impacted  fatty  cylinder,  whose  point  soon  becomes 
black,  quite  discernable  in  the  gaping  orifices,  and  thus  we 
have  the  comedo,  which,  indeed,  contains  many  a  colony  of 
microbacilli.  Let  us  follow  onward  to  the  process  of  acne 
formation.  These  very  glands  which  have  become  occluded 
and  have  given  way  to  the  formation  of  comedo  become  the 
seat  of  a  staphylococcic  infection,  for  the  comedo  has  very 
little  resistance,  and  ere  we  are  aware  of  it,  infection  takes 
place,  and  we  have  the  comedo  giving  away  to  the  formation 
of  an  acne  lesion. 

I  shall  say  a  few  words  at  this  point,  with  reference  to  an- 
other condition,  which  no  doubt  likewise  bears  a  close  rela- 
tionship to  seborrhcea,     I  refer  to  follicular  psorospermosis, 
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a  condition  investigated  by  Darier,  and  which  is  probably 
snper-seborrhceic  in  nature.  In  the  seats  of  seborrhceic  man- 
ifestations, occasionally  are  to  be  seen,  in  the  dilated  sebaceous 
orifices,  brown  conical  crusts,  raised  on  a  papular  projection. 
It  is  most  frequently  to  be  seen  in  the  nasal  furrows,  the  fold 
of  the  chin  and  on  the  forehead ;  the  condition  is  chronic,  and 
may  be  seen  at  any  period  of  life,  but  most  frequently  seen  in 
the  adolescents  of  the  poorer  classes,  where  the  essentials  of 
hygiene  are  usually  neglected.  The  true  nature  of  this  condi- 
tion is  disputed. 

I  shall  now  return  for  a  few  moments  to  a  further  consid- 
eration of  simple  seborrhcea,  and  you  will  recall  that  I  refer  to 
that  condition  of  pure  seborrhcea,  without  the  presence  of 
squames  or  scales.  When  the  scalp  is  involved,  the  hairs  are 
covered  with  an  excess  of  oil ;  they  are  greasy  to  the  touch  and 
tend  to  mat  together,  and  in  the  uncleanly  a  rancid,  offensive 
odor  may  be  present.  If  the  head  be  bald,  the  uncovered  top  has 
its  characteristic  shiny  appearance.  This  condition  of  true 
seborrhcea  seldom  remains  long,  for  other  factors  enter  in,  and 
there  is  soon  a  condition  of  pityriasis  superimposed,  which  later 
may  lead  to  an  eczematous  condition. 

The  forehead  is  frequently  the  site  of  a  profuse  seborrhcea, 
and  next  to  the  nose  is  one  of  the  first  regions  in  which  it  oc- 
curs. As  usual,  there  are  to  be  seen  the  profuse  outpouring  of 
oil,  with  the  dilated  sebaceous  orifices,  with  its  characteristic 
fatty  plug  and  its  myriads  of  microbacilli  Seborrhcea  Sim- 
plex has  a  characteristic  site  of  election  in  the  anterior  and 
posterior  thoracic  regions.  On  the  upper  portions  of  the  chest 
it  is  characterized  by  the  fact  that  the  discharge  of  oil  is  not 
as  profuse  as  upon  the  nose  or  forehead ;  that  the  skin  is 
smooth  and  somewhat  shiny,  and  lastly,  the  sebaceous  pores 
are  marked  by  pale  brown  spots.  Seborrhcea,  posteriorly,  be- 
tween the  shoulder  blades,  is  usually  quite  well  marked ;  there 
is  frequently  here  a  hyper  secretion  of  both  sebum  and  sweat,  a 
condition  named  by  Besnier  as  hyper-stea-thidrosis.  This  lo- 
cation is  usually  the  seat  of  marked  comedo  and  acne  compli- 
cation. 

Before  leaving  the  question  of  seborrhcea  simplex,  I  should 
like  to  say  a  few  words  with  reference  to  a  fatty  epidermic  se- 
cretion of  the  scalp  in  infants,  which  no  doubt  primarily  is  a 
simplex  seborrhcea  but  later  on  becomes  associated  with  epi- 
dermic debris,  and  is  known  as  milk  crust  or  skull  cap.     The 
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crusts  which  form  may  cover  the  entire  scalp,  or  may  be  lim- 
ited to  very  small  areas;  they  are  yellowish  to  brownish  in 
color,  may  be  thick  or  thin,  moist  or  dry,  and  are  often  asso- 
ciated with  an  irritation  of  the  adjacent  skin,  which  results 
in  the  formation  of  a  purulent  exudation.  There  is  no  doubt 
but  that  this  condition  is  the  result  of  neglect,  and  may  lead 
to  permanent  alopecia. 

We  are  now  ready  to  take  up  the  consideration  of  the  flat 
senile  seborrhceic  wart,  and  which  should  probably  be  properly 
called  a  super-seborrhceic  wart.  Superimposed  on  a  sebor- 
rhcea  of  old  age,  and  occasionally  in  those  who  are  pre-senile, 
is  a  flat  seborrhceic  wart.  It  is  quite  flat,  and  is  scarcely  raised 
above  the  level  of  the  skin.  Its  color  is  a  yellowish,  brownish 
or  dirty  gray.  The  skin  has  an  unclean  appearance  and  is 
covered  with  senile  scum.  These  flat  warts  are  said  to  be  con- 
tagious, and  frequently  multiply  in  great  numbers  after  the 
fortieth  year.  They  are  to  be  found  upon  the  nose,  the  backs 
of  the  hands  and  upon  the  back,  although  no  part  of  the  body  is 
especially  exempt,  especially  where  there  is  a  seborrhceic  con- 
dition existing.  Epitheliomatous  transformation  of  these  le- 
sions occasionally  occurs,  but  not  constantly. 

Pre-epitheliomatous  concrete  senile  seborrhcea  now  demands 
our  attention.  There  is  no  doubt  but  that  this  condition  is  of 
a  similar  nature  as  the  senile  wart.  It  is  of  slow  formation, 
and  consists  of  hard,  yellow  adherent  crusts  which  are  quite 
adherent  to  the  underlying  skin  and  are  connected  to  it  by  a 
series  of  prolongations,  which  penetrate  into  the  orifices  of 
the  sebaceous  glands.  The  process  is  extremely  slow,  and 
may  continue  four  or  five  years.  Beneath  these  crusts  of  con- 
crete seborrhcea,  epithelioma  often  develop. 

We  shall  next  take  up  the  consideration  of  those  seborrhceas 
which  are  associated  with  squames  and  crusts.  Those  which 
are  associated  with  squames  alone  I  shall  designate  as  pityria- 
sis steatoides;  that  is,  a  seborrhcea  with  fatty  scales  or  squames, 
and  those  associated  with  crusting  and  inflammation  of  the 
integument  beneath.  I  shall  refer  to  a  condition  known  as 
seborrhceic  eczema. 

I  have  already  demonstrated  that  seborrhcea  is  a  hyper- 
secretion of  oil  or  sebum,  pure  and  simple,  and  have  further 
demonstrated  that  simple  seborrhcea  is  not  a  disease  associ- 
ated with  scales  or  squames,  as  it  is  usually  understood.  I 
now  take  up  such  a  condition  and  refer  to  pityriasis  steatoides. 
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Let  us  first  refer  to  the  scalp,  as  it  is  here  that  we  see  this  con- 
dition in  its  most  typical  form.  We  well  know  that  sebor- 
rhoea  is  one  of  the  factors  which  is  more  than  responsible  for 
baldness,  bearing  in  mind  the  presence  of  the  fatty  micro- 
bacilli  ever  present  in  the  sebaceous  pores.  I  shall  refer  to  seb- 
orrhoea  as  the  third  stage  of  a  process  which  has  produced  bald- 
ness, the  second  stage  being  a  condition  of  pityriasis,  which 
simply  means  a  scaly  condition,  a  condition  of  pityriasis  stea- 
toides,  a  fatty  pityriasis  as  it  were.  The  first  stage,  being  a 
pityriasis  simplex,  a  simple  scaling  of  the  scalp,  the  scales  dry 
and  powdery,  with  the  presence  of  the  bottle  bacillus  of  Unna. 
I  have  given  a  detailed  account  of  the  three  stages  of  baldness 
in  my  paper  on  'The  Evolution  of  Baldness,"  as  published  in 
the  June  issue  of  The  Hahnemanniax,  to  which  I  would 
refer  those  interested. 

Let  us  consider  the  condition  of  pityriasis  steatoides  else- 
where. In  the  nasal  furrow  and  the  eyebrows  it  presents  it- 
self as  small  pale  yellow  scales,  which  are  accompanied  with 
local  itching  and  have  a  tendency  to  recur  very  rapidly  after 
removal.  Occasionally,  especially  in  women,  a  pityriasis, 
steatoides,  will  extend  beyond  the  margin  of  the  hairy  scalp, 
usually  for  not  more  than  half  an  inch,  there  is  very  slight  in- 
duration and  redness  of  the  skin.  The  lesions  are  scaly  and 
are  often  covered  with  fine  yellow  particles.  Occasionally 
there  is  marked  crusting.  This  condition  is  known  as  the 
corona  seborrhceica,  so  named  by  Unna.  The  presence  of  fat 
can  be  demonstrated  by  the  use  of  the  blotting  paper. 

The  regions  of  the  moustache  and  beard  are  often  the  seat 
of  a  pityriasis  steatoides,  and  consists  of  numerous  partly  de- 
tached scales,  which  are  yellowish  and  greasy  in  character. 
These  scales  are  to  be  seen  between  the  hairs  at  their  base. 
There  is  intense  itching  and  a  continual  loss  of  hair. 

Pityriasis  steatoides  may  affect  the  bald.  LTsually  on  the 
vertex  may  be  seen  circinate  or  gyrate  outlines  covered  with 
small  yellow  fatty  scales.  It  is  to  be  remembered  that  the 
presence  of  the  bottle  bacilli  and  the  microbacilli  of  seborrhoea 
can  be  demonstrated  in  all  of  the  preceding  lesions  described. 

The  seborrhceic  pityriasis  to  be  seen  between  the  shoulder 
blades  and  upon  the  chest  presents  itself  as  pink  spots  or  red 
papules  surmounted  with  fatty  scales  scattered  here  and  there, 
assuming  many  different  forms.  Occasionally  there  is  coales- 
cence, with  the  formation  of  odd  gyrations.     These  patches 
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are  clearly  defined  by  a  fatty  yellow  scaly  or  crusted  border, 
which,  on  being*  removed,  reveals  a  moist  surface.  This  con- 
dition is  usually  chronic  and  tends  to  remain  for  a  long  time. 

Let  us  for  a  few  moments  consider  the  process  of  eczemita- 
tion  which  frequently  takes  place  in  the  regions  subject  to 
seborrhceic  manifestations.  Beneath  the  fatty  scales  of  a  pity- 
riasis steatoides  secondary  inflammation  often  occurs,  being 
the  reaction  to  an  existing  morbid  condition.  There  is  exu- 
dation, often  matting  of  the  hairs  in  the  hairy  regions;  itching 
is  greatly  increased,  and  later  there  is  a  formation  of  thick, 
heavy  crusts.  This  is  the  condition  known  as  seborrheic  ec- 
zema, but  should  more  properly  be  called  seborrhceic  dermatitis. 

Seborrhceic  psoriasis  is  our  next  theme.  This  form  of  psor- 
iasis differs  from  the  usual  forms  in  the  fact  that  the  scales 
are  not  of  that  characteristic  white  pearly  character  so  com- 
monly seen,  but  are  instead  of  a  yellowish,  greasy  character. 
The  patches  in  this  form  are  not  as  large,  there  is  less  bleeding 
on  the  removal  of  the  scales  and  there  is  less  infiltration.  This 
form  of  psoriasis  has  a  predilection  for  the  medio  thorax,  which 
other  forms  do  not  have. 

Before  we  can  take  up  the  question  of  treatment  we  must 
necessarily  be  concerned  with  the  matter  of  diagnosis,  for  there 
are  a  few  conditions  which  might  be  more  or  less  confusing 
and  thus  deter  us  from  coming  to*  correct  conclusions.  To  ob- 
viate such  possibilities  I  shall  go  over  the  differentiating  points, 
which  will  be  of  interest  to  us,  in  coming  to  a  correct  diagnosis. 

I  shall  first  consider  eczema,  that  is,  a  pure  eczema,  non- 
seborrhceic  in  character,  for  correct  diagnosis  here  is  important 
and  essential,  as  the  methods  of  treatment  are  quite  diverse.  In 
a  pure  eczema  there  is  always  evidence  of  inflammation,  in  the 
acute  form  marked  weeping  and  in  the  chronic  forms  marked 
infiltration.  Where  there  is  crusting  or  scaling  there  is  an  ab- 
sence of  fat,  or  oil,  and  the  itching  is  much  more  intense. 

Psoriasis  of  the  scalp  may  at  times  be  mistaken  for  sebor- 
rhceic dermatitis,  but  if  we  will  remember  that  in  psoriasis  the 
hairs  penetrate  the  crusts,  which  are  non-greasy,  and  beneath 
which  bleeding  points  are  apt  to  present  themselves ;  whereas 
in  seborrhceic  dermatitis  the  crusts  are  greasy,  the  hairs  do  not 
penetrate,  but  are  matted  together  beneath  the  crusts,  and  there 
is  a  serum-like  exudate.  Lupus  Erythematous  can  easily  be 
differentiated  from  allied  conditions  by  recalling  the  fact  that 
the  scales  are  adherent  and  dip  down  into  the  follicles,  and 
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are  non-greasy,  while  there  may  be  present  atrophic  changes 
with  the  presence  of  scars. 

Icthyosis  is  a  condition  which  is  usually  present  from  birth, 
the  scales  are  dry  and  again  non-greasy,  the  condition  may  be 
universal,  and  is  usually  better  in  the  summer  time. 

Syphilis,  with  its  crusting  lesions,  may  at  times  simulate 
crusting  seborrhceas,  yet  if  we  will  continue  to  bear  in  mind 
that  one  point,  presence  or  absence  of  oil  or  fat,  our  conclu- 
sions will  often  be  quickly  reached;  yet  at  times  seborrhcea 
may  co-exist  with  syphilitic  lesions,  which  must  as  well  be 
born  in  mind. 

Diffuse  Trychophytosis  Capitis  is  occasionally  seen,  and  has 
been  mistaken  for  seborrhoea.  The  microscope  here  will  aid  in 
a  diagnosis,  presenting  large  numbers  of  the  fungi,  and  be- 
neath the  scales  are  to  be  found  reddish  points  or  papules. 

Pityriasis  Rosea  demands  a  few  words  in  the  way  of  differ- 
entiation, for  it  very  often  closely  resembles  seborrhceic  condi- 
tions. Let  us  not  forget  the  "mother  spot"  which  sometimes 
precedes  the  general  eruption  for  a  week  or  ten  days;  then 
again  the  scales  are  fine  and  branny,  the  patches  are  smaller 
and  often  ovoid  in  shape,  and  pinkish  in  color,  and  the  erup- 
tion may  last  from  a  few  weeks  to  several  months. 

We  are  now  ready  to  consider  the  question  of  treatment.  As 
in  all  skin  diseases,  there  is  no  reason  why  the  diet,  the  general 
hygiene  and  the  digestive  tract  should  not  be  regulated  here, 
for  it  is  more  than  essential  and  productive  of  good.  Topical 
treatment  demands  sulphur,  in  its  various  preparations,  and 
happily  in  sulphur  we  have  a  remedy  par  excellent.  In  those 
simple  oily  seborrhoeas  so  common  about  the  nose  and  fore- 
head and  chin  there  is  nothing  better  than  the  lotio  alba,  that 
is,  the  compound  zinc  sulphide  solution,  a  drachm  each  of 
zinc  sulphate  and  potassium  sulphide  and  four  ounces  of  rose 
water.  The  ingredients  must  be  fresh,  especially  the  potassium 
sulphide;  then  there  will  be  produced  a  white  precipitate, 
which  gives  the  solution  its  name.  This  should  be  applied 
upon  the  affected  oily  parts,  once  daily,  the  length  of  time  of 
its  application  being  regulated  by  the  amount  of  dermatitis 
caused.  If  the  reaction  be  too  great,  the  ingredients  in  the 
solution  can  be  lessened,  or  the  lotion  should  be  withheld  for 
a  day  or  two,  and  a  mild  soothing  ointment  applied.  The  parts 
should  as  well  be  washed  with  a  mild  antiseptic  solution  daily, 
and  tincture  of  green  soap,  to  remove  the  debris. 
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In  the  crusty  or  scaly  forms  of  seborrhcea,  whether  upon  the 
scalp  or  other  parts  of  the  body,  the  scales  or  crusts  should 
first  be  carefully  removed  with  the  use  of  the  salicylated  olive 
oil,  five  to  ten  grains  to  the  ounce.  The  following  ointment 
should  then  be  applied  daily:  Sulphur,  one  drachm;  salicylic 
acid,  twenty  grains,  and  cold  cream,  one  ounce.  Cold  cream  as 
a  base  in  ,these  conditions  acts  most  admirably.  It  is  not 
sticky,  disguises  more  or  less  the  odor  of  the  sulphur,  with  its 
delicate  odor  of  roses,  and  is  quite  pleasant  to  use,  standing 
up  very  well  in  hot  weather.  This  same  ointment  can  as  well 
be  used  in  cases  of  simple  seborrhcea,  corona  seborrhceicum, 
skull  cap,  follicular  psorospermosis,  senile  wart,  concrete  sebor- 
rhcea, in  fact,  in  any  of  the  seborrhceic  conditions;  regulating 
the  strength  of  the  ingredients  according  to  the  age  of  the  pa- 
tient, the  amount  of  inflammation  present,  and  its  chronicity. 
For  the  detailed  treatment  of  the  scalp  conditions,  I  would 
refer  you  to  my  article  on  baldness,  as  previously  mentioned. 

In  conclusion,  I  must  again  repeat,  what  clinical  experience 
demonstrates,  day  after  day  and  year  after  year,  and  that  is, 
the  efficacy  of  the  indicated  homoeopathic  remedy.  Demon- 
strated by  the  fact  that  patients  just  cannot  help  getting  well, 
even  when  they  repeatedly  fail  and  refuse  to  carry  out  the 
prescribed  topical  treatment,  as  the  general  run  of  dispensary 
patients  are  wont  to  do.  Among  the  more  important  remedies 
I  would  refer  you  to  Sulphur,  Sepia,  Am.  Mur.,  Bryonia,  Calc. 
Carb.,  Kali.  Sulph.,  Petroleum,  Phos.  and  Sepia. 


Relief  for  Toothache.  A  small  piece  of  absorbent  cotton  may  be  intro- 
duced into  the  cavity  of  a  tooth,  having  been  first  moistened  with  the  fol- 
lowing solution : 

Cocainae   hydrochloride   0.25   to  0.50    (gr.iv-gr.vii). 
Mentholis,  2.0   (gr.  xxx). 
Camphorae,  1.0  (gr.  xv). 
M.     Triturate  until  liquefied. 

Sig.     Apply  to  the  cavity  of  the  tooth  and  renew  every  half  hour  until 
the  pain  is  relieved. 
Robin  in  Journal  de  Medecine  de  Bordeaux,  May  5,  1907. 
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REPORT  OF  A  CASE  OF  RENAL  CALCULI. 

BY 

J.  HUBLEY  SCHALL,  M.  Dv 
Genito-Urinary  Surgeon  to  Jamaica  Hospital,   Brooklyn,  New  York. 

(Read  before  the  New  York  Academy  of  Pathological  Science.) 

Mrs.  R.,  aged  37  years,  married.  No  family  history  of  gout, 
rheumatism,  tuberculosis  or  other  constitutional  disease.  Pa- 
tient has  had  six  children;  the  last  child  was  delivered  with 
forceps.  Excluding  a  severe  attack  of  scarlet  fever  at  the  age 
of  17  years,  she  has  always  been  healthy. 

About  six  months  ago  she  complained  of  more  or  less  ab- 
dominal discomfort,  of  a  dragging  nature.  At  times  she  had 
a  sensation  of  something  falling  down  or  moving  about  in 
the  abdominal  cavity,  particularly  when  rising  from  a  sitting 
posture.  There  is  no  history  of  pain  in  the  back  or  symptoms 
referable  to  the  kidney,  nor  anything  that  might  be  termed 
renal  colic.  There  was,  however,  at  one  time  a  trace  of  blood 
in  the  urine. 

Two  months  ago  she  was  troubled  with  obstinate  constipa- 
tion and  slight  dyspeptic  symptoms,  which  caused  her  to  con- 
sult her  physician.  After  a  physical  examination  her  symp- 
toms were  attributed  to  a  displaced  right  kidney.  An  opera- 
tion was  advised,  to  which  the  patient  consented. 

On  February  nth,  1906,  she  was  admitted  to  the  Prospect 
Heights  Hospital.  An  examination  of  her  abdomen  revealed 
a  large,  freely  movable  mass,  low  down  in  the  abdomen.  It 
could  be  readily  pushed  back  into  the  region  which  should  be 
occupied  by  the  right  kidney. 

The  manipulation  caused  little  or  no  pain.  The  left  kidney 
was  slightly  enlarged. 

Urine  voided  in  twenty-four  hours,  33  ounces;  light  amber 
in  color,  acid  reaction;  specific  gravity,  1015;  urea,  1.3;  no 
sugar,  no  albumin. 

The  microscope  revealed  no  blood  disks,  oval,  round  or 
spindle-shaped  epithelial  or  pus  cells. 

February  15th,  1906.  Patient  taken  to  operating  room  for 
the  purpose  of  anchoring  the  displaced  kidney.  The  usual 
lumbar  incision  was  made  and  on  exposing  the  renal  region 
the  kidney  was  found  displaced  downward  and  forward  to  such 
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an  extent  that  it  was  necessary  to  have  it  pushed  up  into  the 
groin  by  pressure  through  the  anterior  abdominal  wall.  The 
kidney,  being  cleared  of  fat,  was  found  much  enlarged  and 
fluctuating.  The  convex  border  was  incised.  The  incision 
was  followed  by  the  escape  of  eight  ounces  of  pus  and  numer- 
ous calculi. 

The  finger  was  introduced  into  the  pelvis  of  the  kidney, 
which  was  found  much  dilated  and  was  no  sooner  touched 
than  a  hard  body  was  felt,  which  proved  to  be  a  calculus  the 
size  of  a  pigeon  egg.  In  attempting  to  extract  it  with  a  pair 
of  forceps  it  was  broken,  the  particles  being  removed  with  the 
fingers.  The  interior  of  the  kidney  was  now  the  shape  of  a 
pouch  about  seven  by  four  inches. 

The  largest  calculus  fitted  into  the  dilated  ureter.  The  ex- 
ploring finger  revealed  the  fact  that  most  of  the  renal  sub- 
stance was  reduced  to  a  large  fibrous  sac.  The  pedicle  was 
clamped,  then  ligated  and  what  remained  of  the  kidney  re- 
moved. The  cavity  was  packed  with  gauze  and  the  wound  al- 
lowed to  heal  by  granulation.  Immediately  after  the  operation 
a  goodly  quantity  of  urine  was  secreted  by  the  remaining 
kidney,  which  satisfied  us  as  to  its  soundness. 

The  subsequent  history  of  the  case  was  uneventful.  Five 
weeks  after  the  operation  the  wound  was  closed  and  the  pa- 
tient doing  well  in  every  particular. 

The  stones  are  uric  acid  in  composition  with  incrustations 
of  phosphates.  They  number  792  and  the  total  weight  was 
1 ,200  grs. 

Recent  analysis  of  the  urine  shows  that  the  opposite  kidney 
is  comparatively  healthy,  as  it  has  carried  on  the  eliminative 
function  perfectly  enough  for  all  practical  purposes. 

The  case  is  exceptional : 

First.   Because  of  the  number  and  the  size  of  the  calculi. 

Second.  Because  of  the  absence  of  all  symptoms  referable 
to  renal  calculi,  notwithstanding  the  fact  that  she  was  under 
observation  two  weeks  previous  to  operation. 
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EDITORIAL 


THE  ALCOHOL  LETTER. 

We  have  no  doubt  but  that  all  of  our  readers  have  received 
a  reproduction  of  the  manifesto  on  alcohol  which  appeared  in 
the  London  Lancet,  and  which  is  now  being  scattered  broad- 
cast among  physicians  through  the  efforts  of  the  National 
Wholesale  Liquor  Dealers'  Association.  The  circulation  of 
this  document  in  Great  Britain  and  America  was  designed,  of 
course,  to  give  the  use  of  alcoholic  liquors  the  endorsement  of 
the  medical  profession,  and  thus  increase  the  use  and  the  sale 
of  these   commodities. 

It  appears,  however,  that  the  effect  of  the  proclamation  will 
be  quite  different  from  what  its  promulgators  intended.  The 
anti-liquor  sentiment  is  very  strong  in  England  at  this  time, 
and  no  sooner  had  tne  proclamation  referred  to  appeared  in 
the  Lancet  before  a  ilood  of  letters  were  published  in  the  med- 
ical and  lay  press,  and  a  counter  proclamation  was  issued, 
signed  by  some  of  the  most  eminent  medical  men  in  England, 
expressing  views  diametrically  opposed  to  those  set  forth  in 
the  first  communication.  The  agitation  also  led  to  an  inves- 
tigation of  the  origin  of  the  open  letter  favoring  the  use  of  al- 
cohol with  the  discovery,  according  to  the  London  correspond- 
ent of  the  Medical  Record,  that  it  was  prepared  by  a  man  who 
was  not  a  member  of  the  medical  profession  in  the  "interests 
of  the  trade,"  and  who*  was  successful  in  obtaining  the  sixteen 
signatures  of  medical  men.  It  is  further  stated  in  the  Journal 
of  the  American  Medical  Association  that  the  letter  submitted 
to  the  signers  was  materially  different  from  that  published  in 
the  Lancet,  and  a  number  of  signers  are  said  to  have  retracted 
their  endorsement. 

Whatever  may  have  been  the  reason  urged  upon  the  sign- 
ers of  the  document  as  to  why  they  should  thus  put  them- 
selves on  public  record  as  advocating  the  use  of  alcohol,  the 
purpose  for  which  the  letter  was  to  be  employed  was  not  long 
in  doubt.  The  pamphlet  was  distributed  broadcast  throughout 
the  British  Isles  and  placed  on  exhibition  in  all  the  taverns 


608  The  Hahnemannian  Monthly.  [August, 

and  saloons.  Thus  some  of  the  most  eminent  members  of  the 
medical  profession  were  made  the  unwitting  dupes  of  the 
liquor  interests  and  have  brought  down  upon  their  heads  a 
storm  of  adverse  criticism,  which  is  not  likely  to  add  either 
to  their  profesional  standing  or  to  their  private  interests. 
While  the  effect  of  this  document  will  probably  do  more  to 
injure  the  liquor  interests  than  to  advance  them,  nevertheless, 
it  serves  to  show  the  caution  that  a  physician  must  exercise 
in  making  statements  which  are  likely  to  appear  in  the  public 
press  and  perhaps  utilized  for  a  purpose  far  different  from 
that  which  he  had  originally  intended. 


FOODS  AND  THEIR  ADULTERATIONS. 

A  very  complete  and  interesting  volume  dealing  with  this 
important  subject  has  just  been  published  from  the  pen  of  that 
well-known  authority  on  food  products,  Dr.  Harvey  W.  Wiley, 
Chief  Chemist  of  the  United  States  Department  of  Agricul- 
ture. While  it  is  not  possible  in  these  pages  to  review  all  the 
features  of  Dr.  Wiley's  work,  a  few  of  them  are  of  such  prac- 
tical importance  to  the  physician  that  we  take  this  opportunity 
of  summarizing  the  views  of  the  author  regarding  them. 

From  an  economic  and  hygienic  standpoint  the  question  as 
to  what  shall  be  done  with  the  carcasses  of  cattle  suffering 
from  tuberculosis  is  a  very  important  one.  Pathologists  and 
veterinary  experts  are  at  wide  variance  of  opinion  on  this  ques- 
tion. No  less  eminent  an  authority  than  Robert  Koch  holds  to 
the  view  that  human  and  bovine  tuberculosis  are  entirely  dis- 
tinct diseases  and  cannot  be  transmitted  from  cow  to  man  or 
vice  versa.  In  this  view  he  has  many  adherents,  and  also  many 
opponents,  so  that  the  question  must  still  be  regarded  as  un- 
settled. Dr.  Wiley  wisely  says  that,  as  it  is  impossible  to  de- 
cide this  controversy-  at  the  present  time,  it  is  only  right  that 
the  consumer  should  be  given  the  benefit  of  the  doubt,  and  if 
the  flesh  of  an  animal  affected  with  a  local  form  of  tuberculosis 
is  placed  on  the  market  it  should  be  plainly  marked  as  the  flesh 
of  a  tuberculosed  animal.  Where  the  tubercular  process  is  a 
general  one  and  has  affected  most  of  the  organs  of  the  body, 
the  carcass  should  unquestionably  be  condemned  as  unfit  for 
food. 

Oleomargarine  is  a  substance  which  has  been  frequently  and 
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bitterly  maligned  by  the  agricultural  and  dairy  interests  as  a 
dangerous  and  objectionable  food  substance.  Dr.  Wiley  does 
not  consider  it  as  such,  but,  on  the  contrary,  states  that  when 
made  under  proper  sanitary  conditions  from  sanitary  raw  ma- 
terials it  is  a  wholesome  and  nutritious  article  of  diet.  He 
further  states  that  it  is  particularly  adapted  to  families  who 
are  under  the  necessity  of  practicing  strict  economy  in  the 
cost  of  food  and  that  the  only  objection  to  its  use  lies  in  the 
frauds  which  have  been  committed  in  its  manufacture  and  sale. 
Fraud  of  this  form  is  certainly  culpable  and  deserving  of  pun- 
ishment. At  the  same  time  it  must  be  remembered  that  starch, 
cottonseed  oil  and  a  hundred  other  foods  in  daily  use  are  com- 
monly used  as  adulterants  or  sold  under  assumed  names  in  the 
same  way,  and  yet,  when  sold  as  cottonseed  oil,  starch,  etc., 
there  is  no  legal  restriction  upon  their  manufacture  or  sale.  In 
the  case  of  oleomargarine,  however,  it  is  different,  and  we 
learn  that  if  this  substance  is  colored  yellow  artificially,  in  the 
same  way  that  most  of  the  butter  sold  in  this  country  is  arti- 
ficially colored,  the  manufacturer  must  pay  a  tax  of  ten  cents 
per  pound,  even  though  it  be  properly  labeled  and  sold  as  oleo- 
margarine. The  object  of  this  tax,  of  course,  is  to  so  increase 
the  cost  of  putting  oleomargarine  in  a  desirable  form  on  the 
market  so  that  it  cannot  become  a  dangerous  competitor  of  the 
dairy  interests,  as  it  is  universally  admitted  that  good  oleo- 
margarine can  be  produced  much  cheaper  than  good  butter. 

We  know  of  no  better  example  of  class  legislation  on  the 
statute  books  of  our  nation  than  this,  and  none  that  works  a 
greater  hardship  upon  the  millions  of  consumers  of  such  im- 
portant staples  as  butter  and  oleomargarine.  If  the  govern- 
mental taxes  were  removed  good  oleomargarine  could  be  sold 
for  twenty-five  to  thirty  cents  per  pound.  Why,  then,  should 
the  public  be  compelled  to  pay  a  price  for  butter  which  has  be- 
come little  short  of  prohibitive  to  those  in  moderate  circum- 
stances, merely  that  the  dairy  interests  may  reap  the  benefit  of 
this  artificial  inflation  of  price?  It  can  be  readily  seen  that  if 
good  oleomargarine,  suited  to  the  demands  of  the  people,  were 
placed  on  the  market  at  twenty-five  cents  per  pound,  it  would 
be  consumed  in  enormous  quantities  by  the  laboring  classes 
and  those  whose  means  render  a  saving  of  thirty  per  cent,  on 
a  staple  article  of  diet  an  important  consideration.  This  large 
sale  of  oleomargarine  would  result  in  a  lessened  demand  for 
butter  and  consequently  that  article  would  drop  in  price,  as 
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would  also  milk,  cheese  and  other  dairy  products.  No  doubt 
this  would  react  unfavorably,  for  a  time  at  least,  upon  the 
dairy  interests,  but  it  is  a  well-established  principle  of  political 
economy  that  any  measure  which  is  capable  of  reducing  the  cost 
to  the  people  of  bread,  meat,  butter,  milk  and  other  staple  and 
necessary  articles  of  diet  is  a  distinct  contribution  to  the  com- 
mon good.  Certainly  it  is  an  evidence  of  gross  inconsistency 
for  dairymen  and  farmers  to  cry  out  against  the  enactment  of 
laws  which  are  supposed  to  confer  special  privileges  upon 
trusts  and  other  corporations  when  they  themselves  demand 
the  continuance  of  laws  which  place  upon  milk  and  butter  a  fic- 
titious price  to  the  benefit  of  the  few  and  to  the  prejudice  of 
the  many. 

It  occurs  to  our  mind  that  only  a  short  time  ago  there  ap- 
peared in  a  prominent  daily  paper  an  article  with  large  head- 
lines proclaiming  the  strenuous  efforts  the  publishers  were  mak- 
ing to  prevent  the  dairymen  in  the  city  of  Philadelphia  from 
raising  the  price  of  milk  to  ten  cents  per  quart.  The  hardships 
which  this  increase  in  the  price  of  such  an  essential  food  as 
milk  would  place  upon  the  poor  and  upon  the  laboring  classes 
were  dwelt  upon,  and  very  properly  so,  in  all  their  details.  And 
yet,  paradoxical  as  it  may  seem,  this  same  paper  is  one  of  the 
strongest  advocates  01  the  laws  placing  a  prohibitory  tax  on 
the  sale  of  oleomargarine,  and  thus  artificially  inflating  the 
price  of  butter  and  of  milk.  Fortunately  the  game  of  politics 
does  not  demand  a  very  high  degree  of  consistency. 

In  the  sale  of  cottonseed  oil  as  olive  oil  we  have  practically 
the  same  problem  to  deal  with  as  in  the  sale  of  oleomargarine 
for  butter.  But  because  cottonseed  oil  is  thus  fraudulently 
sold  as  olive  oil,  would  it  not  be  the  height  of  folly  on  the  part 
of  the  people  of  this  commonwealth  to  place  an  enormous  tax 
upon  the  manufacture  and  sale  of  cottonseed  oil,  so  that  it 
would  be  impossible  to  sell  it  at  a  lower  price  than  is  ordinarily 
demanded  for  olive  oil  ?  The  nutritive  properties  of  cottonseed 
oil  are  fully  equal  to  those  of  olive  oil,  and  there  is  no  valid 
reason  why  its  cost  of  production  should  be  made  five  times  as 
great  as  it  is  now,  in  order  that  the  manufacturers  and  import- 
ers of  olive  oil  shall  not  suffer  from  competition  with  the  less 
expensive  article.  That  the  deception  of  selling  cottonseed  oil 
as  olive  oil  should  receive  the  most  positive  condemnation  and 
punishment  goes  without  saying. 

The  use  of  breakfast  foods  manufactured  from  various  ce- 
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reals  has  become  quite  general  during  the  last  few  years,  large- 
ly through  the  extensive  advertising  which  has  been  given 
them.  The  reports  of  the  Department  of  Agriculture  show 
that  these  foods  are  rarely  subject  to  adulteration  and  they 
are  chiefly  prepared  from  oatmeal,  corn  and  wheat.  The  chief 
argument  against  their  general  use  is  their  cost.  As  Dr.  Wiley 
remarks,  there  is  no  cereal  in  general  use  that  is  worth  more 
than  two  cents  a  pound  in  the  markets  of  this  country,  and 
many  of  them  are  worth  even  less,  yet  breakfast  foods,  which 
are  only  prepared  cereals,  are  often  sold  for  ten  or  fifteen  cents 
a  pound.  Of  course,  the  makers  claim  that  this  extra  value  is 
added  to  the  foods  by  the  processes  which  they  are  put  through 
to  make  them  more  nutritious  and  more  digestible.  There  is 
no  reason  to  believe,  however,  that  foods  thus  prepared  are  in 
any  degree  more  nutritious  or  more  wholesome  than  the 
freshly  prepared  gram.  In  fact,  the  continuous  use  of  pre- 
digested  foods  by  a  person  in  health  is  more  calculated  to 
weaken  and  impair  the  power  of  the  digestive  organs  than  to 
strengthen  them.  As  food  for  persons  suffering  from  a  disor- 
dered state  of  the  digestion,  these  partially  digested  foods  may 
have  a  place,  but  are  of  no  advantage  to  persons  in  health.  Un- 
fortunately the  poor,  who  are  in  the  greatest  need  of  knowledge 
of  these  facts,  are  the  most  ignorant  of  them,  and  the  breakfast 
food  proposition  is  an  excellent  illustration  of  how  many  per- 
sons who  should  practice  the  strictest  economy  in  order  to  eke 
out  an  existence,  often  pay  five  or  six  times  as  much  as  is  neces- 
sary for  a  cheap  article  of  food  under  a  different  form  or  name. 


Lowered  Operative  Mortality  and  Improved  Results. — In  summing 
up  the  causes  to  which  he  may  attribute  his  better  results,  both  in  regard 
to  operative  mortality  as  well  as  post-operative  morbidity,  Werder  says 
they  are :  A  more  simple  and  better  aseptic  technique,  including  the  wear- 
ing of  rubber  gloves  for  all  hands  concerned  in  the  operation ;  better 
diagnosis  and  more  careful  preparation  of  the  patient,  especially  the  acute 
inflammatory  cases,  whose  abdominal  section  is  delayed  at  least  three  weeks 
after  subsidence  of  all  acute  symptoms ;  the  employment  of  trained,  abso- 
lutely reliable  first  assistant ;  centralization  of  all  operative  work,  enabling 
the  operator  to  give  the  greatest  amount  of  personal  attention  to  his  pa- 
tients ;  the  careful  closure  and  covering  of  all  raw  surfaces  in  the  peri- 
toneal cavity;  the  exclusive  use  of  catgut  prepared  under  personal  super- 
vision ;  a  trained  anaesthetist,  who  administers  a  minimum  amount  of 
anaesthetic  consistent  with  good  work. — Amcr.  Jr.  Obs.     Vol.  LIV,  731. 
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GLEANINGS 


Abortion  Caused  by  X-Rays.  Lengfellner  (Munchener  medicinische 
Wochenschrift,  No.  44,  1906)  cites  experiments  on  guinea-pigs,  which  fully 
confirm  those  of  Tellner,  showing  that  even  short  exposure  of  the  abdo- 
men to  the  action  of  the  rays  is  able  to  destroy  the  life  of  a  fetus  even 
shortly  before  term.  Alterations  were  found  in  the  ovaries  suggesting 
sterility.  The  cause  of  the  fetal  death  could  not  be  determined  macro- 
scopically. 

The  Treatment  of  Baldness.  La  Tribune  Medicate  for  January,  1907, 
gives  the  following  recipes  (Ewald's  treatment)  for  baldness.  At  the  start 
apply : 

Tincture  of  cantharides,  4  Cc. ; 
Balsam  of  Peru, 
White  wax,  of  each  8.0; 
Oil  of  Rosemary,  20  drops; 
Vaselin,  60.0. 

Later,  if  the  baldness  persists : 

Balsam  of  Peru, 

Tincture  of  cantharides,  of  each  10.0; 

Oil  of  jasmine, 

Oil  of  neroli, 

Oil  of  rose, 

Oil  of  bitter  almonds,  of  each  15.0; 

Sterilized  beef  marrow,  50.0. 

Brocq's  treatment  is  as  follows: 
I* 

Acetic  acid,  glacial,  5.0; 
Tincture  of  cantharides,  10.0; 
Tincture  of  Rosemary,  25.0; 
Tincture  of  jaborandi,  25.0; 
Rum,  150.0. 
Mix.     Apply  to  the  scalp  daily. 

Barre  uses  in  baldness  in  convalescence  from  various  diseases : 

Hydrochloric  acid,  4.0; 

Essence  of  lemon,  150.0. 

Mix.     Apply  night  and  morning. 
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Lassar  uses  in  alopecia: 

Naphthol,  50.0; 
Alcohol,    100.0. 

Wash  the  scalp  with  tar  soap;  then  apply  the  above  and  wash  in  Van 
Swieten's  solution. 

A  prominent  dermatologist  in  New  York  uses  the  following  formula  as 
a  cure  for  dandruff  and  incipient  baldness ;  the  amount  of  castor  oil  should 
be  varied  to  suit  the  case,  and  the  mixture  should  be  well  shaken  before 
using : 

Resorcin,  3j  ; 

Betanaphthol,  3ss; 

Chloral  hydrate,  3ij ; 

Tr.  cantharides,  3iv; 

Tr.  capsicum,  3j ; 

Castor  oil,  3ss  to  3ij ; 

Cologne  water,  Biv; 

Bay  rum,  enough  to  make  Oj. 

The  following  is  taken  from  some  therapeutic  notes  published  in  the 
New  York  Medical  Journal  of  December  15,  1906: 

When  the  baldness  is  not  due  to  a  parasitic  cause,  such  as  ringworm  or 
favus,   or  to   a   general   cause   like   syphilis,   various   methods  have   been 
recommended.     Lassar    (Deutsche    medicinische    Wochenschrift,    July    5, 
1906)   applies  the  following: 
B     Sodii  carbonatis, 

Potassii   carbonatis,   aa  15  grammes; 
Saponis,  70  grammes; 
Aquae  rosae,  100  grammes. 
M. 

The  scalp  is  to  be  shampooed  with  this  preparation  and  with  warm  water, 
and  washed  with  water  at  ordinary  temperature,  then  dried  with  a  towel. 
Applications  are  then  made  with : 
BHydrargyri  bichloridi,  0.30  gramme ; 
Phenolis  liquefacti,  6  grammes; 
Aquae  destillatae,  150  grammes. 
M.    To  be  applied  for  half  an  hour,  on  a  compress. 

When  the  compresses  are  removed  the  hair  is  dried  in  the  air,  and  the 
scalp  is  next  rubbed  with: 
J&    Thymolis,  0.25  gramme; 

Alcoholis   (900),  100  grammes. 
M. 

After  this  has  dried,  a  small  quantity  of  the  following  pomade  is  used : 
^    Acidi  salicylici,  1  gramme; 

Tincturae  benzoini,  2  grammes; 

Olei  olivae,  50  grammes; 

Olei  bergamottae,  gtt.  xv. 
M. 
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The   Revue   pratique   d'obstetrique    et   de   gynecologie    (Oct.    10,    1906) 
recommends  a  similar  method  of  treating  baldness :     The  scalp  is  to  be 
washed  with  tar  soap,  daily,  for  a  period  of  six  or  eight  weeks ;  later  the 
application  is  to  be  made  less  frequently.     The  scalp  is  to  be  rubbed  for 
ten  minutes,  and  then  the  soap-suds  are  removed  by  a  stream  of  warm 
water.     Following  this  the  scalp  is  to  be  washed  with  cold  water  and  dried 
with  a  towel,  and  a  little  of  the  following  is  used  with  friction : 
~fy     Hydrargyri  bichloridi,  0.5  gramme; 
Aquae  destillatae,  150  grammes; 
Glycerini, 

Spiritus  odorati,  aa  50  grammes. 
M.  — Ther.  Gazette,  June,  1907. 

Treatment  of  Uremia.  Russell  {West  London  Medical  Journal,  Janu- 
ary, 1907)  advances  strong  arguments  in  favor  of  the  proposition  that  the 
cerebral  manifestations  of  uremia  are  dependent  upon  cerebral  anemia  pro- 
duced by  an  increase  in  intracerebral  tension  resulting  from  cerebral 
edema.  He  cites  the  excellent  effects  which  have  been  reported  as  the 
result  of  lumbar  puncture  practiced  for  the  relief  of  uremia.  The  prompti- 
tude with  which  the  improvement  has  occurred  after  such  a  procedure  has 
been  such  as  to  leave  no  doubt  in  the  minds  of  observers  that  the  relation 
was  one  of  cause  and  effect.  It  is  also  noteworthy  that  in  most  of  the 
cases  the  cerebrospinal  fluid  escaped  under  considerable  pressure,  though 
McVail  stales  that  in  neither  of  his  cases  was  this  the  case,  the  fluid 
merely  dropping  away.  Russell-  believes  that  lumbar  puncture  should  be 
performed  in  cases  of  uremia  in  which  coma,  convulsions,  or  really  severe 
headaches  are  the  dominant  features,  and  that  the  presence  of  a  high 
blood-pressure  would  be  helpful  as  indicating  the  advisability  of  this  pro- 
cedure. He  has  no  explanation  to  offer  for  the  material  improvement  that 
sometimes  undoubtedly  follows  venesection,  since  this  by  lowering  the 
blood-pressure  would  act  in  opposition  to  the  compensatory  mechanism 
which  maintains  the  cerebral  circulation  in  the  presence  of  the  high  in- 
tracranial tension,  and  so  should  be  a  harmful  rather  than  a  beneficial 
procedure.  It  is  possible,  however,  that  the  benefit  which  sometimes  fol- 
lows its  employment  is  due  to  the  relief  of  the  failing  heart  with  right- 
sided  distention. — Ther.  Gazette,  June,  1907. 

The  Treatment  of  Haemoptysis.  P.  S.  Hichens  {The  Practitioner, 
March.  1907)  discusses  the  treatment  of  haemoptysis  thus :  The  three  chief 
indications  are  to  give  all  possible  rest  to  the  lungs  and  heart,  to  lower  the 
blood  pressure  and  to  increase  the  coagulability  of  the  blood. 

Rest  to  the  lungs  and  heart  is  obtained  by  complete  rest  in  bed,  and  by 
not  allowing  the  patient  to  get  up  for  any  purpose  unless  he  happens  to 
be  one  of  those  patients  who  cannot  pass  a  motion  in  bed  without  great 
agitation  and  difficulty.  In  such  a  case  it  may  be  best  to  allow  him  to  get 
up  quietly  and  slowly  for  the  purpose.  Another  measure  that  will  soothe 
the  patient  and  give  him  bodily  and  mental  rest,  quieting  the  cough  and 
relieving  mental  apprehensions,  is  morphia,  given  either  by  the  mouth  or 
under  the  skin. 

In  order  to  lower  the  blood  pressure  we  may  combine  various  measures 
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(a)  Posture  will  alter  the  effects  of  gravity  and  prevent  passive  conges- 
tion of  the  lung.  The  patient  should  not  lie  flat,  but  be  well  propped  up 
with  pillows  or  a  bed-rest. 

(b)  Diet,  a  restricted  diet,  somewhat  after  the  method  of  Tufnel's  diet 
for  aneurism,  will  help.  The  diet  should  be  cool,  given  in  small  quanti- 
ties at  a  time  and  with  a  diminution  of  liquids,  and  a  small  quantity  of 
easily-digestible  solids,  such  as  minced  meat,  or  minced  chicken  in  the 
form  of  sandwiches.  Thirst  may  be  combated  by  allowing  small  pieces  of 
ice  to  be  sucked. 

(c)  Derivative  medicines,  which  will  carry  away  fluid  from  the  blood 
and  dilate  the  abdominal  blood  vessels.  The  most  convenient  for  this  pur- 
pose are  mild  saline  purgatives. 

A  combination  of  magnesium  and  sodium  phosphate  is  often  sufficient, 
or  if  the  patient  is  constipated  by  the  morphia,  which  is  so  often  neces- 
sary, a  5-gr.  colocynth  and  hyoscyamus  pill  in  addition  will  generally  be 
enough. 

(d)  Vasodilators. — If  we  cannot  stop  bleeding  from  the  lungs  by  vaso- 
constrictors, we  can  certainly  influence  the  blood  pressure  in  the  lungs  by 
vasodilators,  either  immediately  and  evanescently  by  inhalations  of  nitrite 
of  amyl,  or  more  gradually  and  continuously  by  glyceryl  nitrate,  or  ery- 
throl  tetra-nitrate  (gr.  1-10  to  J4). 

The  third  indication  to  increase  the  coagulability  of  the  blood  may  be  ac- 
complished by  giving  15  to  20-grain  doses  of  calcium  chloride  (or,  better, 
calcium  lactate)  either  three  times  a  day  or  more  frequently,  such  as  four 
or  six  hourly.  This  must  not  be  given  for  more  than  three  or  four  days 
at  a  time,  otherwise  the  effect  will  be  the  reverse,  and  the  blood  will  be- 
come less  coagulable. — Ther.  Gazette,  June,  1907. 

The  Proper  Method  of  Disinfecting  a  Room.  Albert  calls  attention  to 
the  lack  of  care  that  ofttimes  characterizes  the  disinfection  of  rooms.  He 
lays  down  the  following  brief  rules  as  to  the  manner  of  carrying  out  a  thor- 
ough disinfection  of  a  room  or  house : 

1.  The  person  who  disinfects  should  put  on  a  cap  and  gown,  and  the 
face,  at  least  the  mouth  and  nose,  should  be  covered  with  a  piece  of  gauze. 
The  cap,  gown  and  gauze  are  later  left  in  the  room  to  be  disinfected  with 
the  other  objects. 

2.  All  holes  and  cracks  should  be  sealed  by  pasting  over  them  pieces  of 
paper  or  filling  them  with  cotton  or  cloth. 

3.  Precautions  under  certain  circumstances :  (a)  If  the  wall-paper  of 
the  room  is  badly  torn  in  several  places,  it  should  be  removed ;  (b)  if,  by 
accident,  a  rug  or  carpet  should  have  remained  in  the  room,  it  should  be 
thrown  over  the  back  of  a  chair;  (c)  if  the  room  has  no  door  which  it  is 
desirable  to  open,  one  window  should  be  left  unlocked,  to  be  thrown  open 
when  the  fumigation  is  complete;  (d)  no  vessels  containing  water  should 
be  left  in  the  room. 

4.  The  patient's  clothing  and  the  bed-clothing  should  be  thrown  over  the 
ends  of  the  bed,  backs  of  chairs,  or  over  a  wire  or  rope  stretched  across 
the  room. 

5.  Valuable  books  should  be  opened  and  placed  on  end,  so  that  the 
leaves  may  be  separated  as  much  as  possible. 
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6.  Determine  the  temperature  of  the  room  and  see  that  it  is  above  6o°. 

7.  See  that  the  room  contains  enough  moisture  in  a  vaporized  state. 

8.  Potassium  permanganate  is  placed  in  a  vessel  which  has  been  slightly 
heated  beforehand;  to  this  the  formaldehyde  is  added;  Sx/2  ounces  of  the 
potassium  permanganate  and  20  ounces  of  the  formaldehyde  (40  per  cent, 
formaldehyde)  to  every  1000  cubic  feet  of  room  space  to  be  disinfected  if 
penetration  of  mattresses,  etc.,  is  required.  If  only  surface  disinfection  is 
desired  no  more  than  one-half  of  these  volumes  is  necessary.  If  the  for- 
maldehyde is  generated  by  a  method  which  liberates  all  of  the  gas  only  16 
ounces  are  necessary.  These  volumes  are  much  greater  than  those  given 
by  the  manufacturer  of  most  disinfectants.  No  doubt,  also,  the  volumes 
given  are  somewhat  greater  than  absolutely  necessary  in  all  instances. 
Nevertheless,  the  author  thinks  that  in  using  disinfectants  we  ought  to 
employ  the  same  principles  as  financiers  in  estimating  profits  or  expenses. 
They  calculate  closely  just  what  they  will  be,  and  then  allow  a  good  mar- 
gin against  themselves  for  unforeseen  circumstances.  On  account  of  the 
variability  of  strength  of  many  preparations  of  40  per  cent,  formaldehyde, 
we  should  be  sure  that  we  secure  our  solution  from  a  reliable  house. 

9.  Let  the  gas  act  for  six  to  twelve  hours,  and  open  doors  or  windows. 
The  placing  or  evaporation  of  a  little  ammonia  in  the  room  will  neutralize 
the  formaldehyde  and  thus  hasten  the  disappearance  of  the  odor  of  that 
substance. 

10.  All  bedding,  patient's  clothing,  etc.,  that  is  not  harmed  by  boiling 
should  next  be  boiled  for  one-half  hour. 

11.  Wherever  possible,  the  mattress,  rugs,  etc.,  should  be  steamed;  the 
author  believes  that  every  large  city  should  have  a  steam  disinfector  for 
this  purpose.  Where  this  is  not  possible,  these  articles  should  be  taken 
outdoors  and  thoroughly  aired  and  beaten.  The  person  beating  them 
should  have  a  piece  of  gauze  tied  over  his  head,  and  preferably  should  also 
wear  a  suit  which  may  be  sterilized  by  boiling. 

12.  Paper,  rags,  cheap  books,  and  other  articles  of  little  value  should  be 
burned. 

13.  In  case  it  is  not  possible  to  obtain  all  of  the  favorable  conditions  for 
formaldehyde  disinfection,  or  if  there  is  any  suspicion  that  there  are  still 
organisms  that  need  to  be  killed,  all  of  the  woodwork,  and  if  necessary  the 
walls,  should  be  washed  with  a  liquid  disinfectant,  such  as  bichloride  of 
mercury,  1:1000;  carbolic  acid,  5  per  cent;  or  one  of  the  various  proprie- 
tary coal-tar  preparations  properly  diluted. — Journal  Amer.  Med.  Assoc, 
Feb.  2,  1907. 

Tuberculosis  and  Syphilis.  The  diagnosis  between  tuberculosis  and 
syphilitic  affections  is  often  very  difficult,  and  many  cases  are  probably 
diagnosed  as  tuberculous  which  are  really  due  to  syphilis,  or,  more  com- 
monly, hereditary  syphilis.  The  discovery  of  tubercle  bacilli  in  a  lesion 
does  not  exclude  the  syphilitic  origin  of  that  lesion.  Hybrid  lesions  exist 
which  are  caused  by  the  implantation  of  the  tubercle  bacillus  in  a  syphilitic 
or  heredo-syphilitic  soil.  Syphilitic  heredity  is  a  strong  predisposing  cause 
to  tuberculosis,  and  many  consumptives  are  recruited  from  the  ranks  of  the 
hereditary  syphilitics  or  from  the  offspring  of  syphilitic  parents. 

In  all  cases,  careful  examination  should  be  made  for  signs  of  hereditary 
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syphilis,  and  this  examination  should  not  be  limited  to  the  search  for 
"Hutchinson's  teeth,"  cranial  nodes,  and  signs  of  interstitial  keratitis. 
There  are  many  other  signs  of  syphilitic  heredity,  as  shown  by  the 
Fourniers,  father  and  son.  These  signs  include  retardation  of  growth, 
dentition,  speech,  and  walking  (infantilism)  ;  malformations  of  all  kinds, 
including  hare-lip,  cleft-palate,  hydrocephalus  and  micro-cephalus,  spina- 
bifida,  club-foot,  high  arching  of  the  palate,  cranial  deformities  and  mal- 
formations of  the  ears  and  eyes;  malformations  of  the  heart,  genital  or- 
gans; ichthyosis,  etc.  In  all  doubtful  cases  the  therapeutic  test  should  be 
applied,  and  a  course  of  mixed  treatment  with  mercury  and  iodide  insti- 
tuted for  some  time. — C.  F.  Marshall  (British  Journal  of  Tuberculosis, 
April,  1907). — Monthly  Encyclop.  of  Med.,  June,  1907. 

Hemorrhoids,  Injections  of  Carbolic  Acid  in  the  Treatment  Of. 
The  author  is  of  the  opinion  that  this  operation  has  a  sphere  of  usefulness 
in  the  work  of  the  general  practitioner  in  dealing  with  selected  cases  in 
which  there  is  no  local  contraindication  and  in  which  general  anaesthesia  is 
undesirable.  He  suggests  the  following  modifications  of  the  usual  tech- 
nique: the  fluid  injected  is  a  50  per  cent,  solution  of  carbolic  acid  in  alco- 
hol, but,  before  throwing  it  into  the  hemorrhoid,  this  is  rendered  tense  by 
the  application  of  a  wire  snare  around  its  base.  The  loop  of  the  instru- 
ment is  tightened  gradually,  so  as  to  cause  the  tumor  to  become  congested 
slowly,  and  the  needle  is  plunged  directly  into  the  center  of  the  mass,  and 
several  drops  of  the  carbolic  acid  are  injected.  The  snare  is  not  removed 
until  the  entire  mass  has  undergone  thrombosis.  Each  tumor  is  treated  in 
this  way,  and  a  local  dressing  of  drying  powder  is  applied.  On  the  fourth 
day  a  dose  of  castor  oil  is  given,  and  by  the  seventh  or  eighth  day  the 
necrotic  tissue  has  usually  sloughed  off.  Complete  healing  requires  three 
to  four  weeks.  The  existence  of  deep  fissures  or  large  size  of  the  haemor- 
rhoidal  masses  constitutes  contraindications  to  the  injection  operation.  The 
author  lays  especial  stress  on  the  use  of  the  snare  in  order  to  produce  con- 
gestion of  the  tumor  and  to  restrict  the  amount  of  thrombosis,  and  on  the 
employment  of  an  alcoholic  solution  of  the  acid.  Franck  (Deutsche  medi- 
zinische  Wochenschrift,  February  21,  1907;  Medical  Record,  March  23, 
1907). 

The  Treatment  of  Chronic  Gastritis.  R.  F.  Chase  is  of  the  opinion 
that  chronic  gastritis  is  a  much  less  common  disorder  than  is  generally  sup- 
posed. The  diagnosis  can  only  be  positively  made  by  examination  of  the 
stomach  contents,  as  constipation,  flatulence  and  the  other  clinical  symp- 
toms which  are  associated  with  it  are  by  no  means  characteristic.  Chase 
believes  that  most  cases  can  be  cured  by  the  use  of  douches  to  keep  the 
stomach  free  from  mucous,  care  in  diet  and  measures  calculated  to  restore 
the  secretion  of  hydrochloric  acid.  Starches  are  better  digested  in  the 
stomach  in  this  condition  than  are  proteids,  and  bearing  this  point  in  mind 
and  remembering  that  all  thermal,  mechanical  irritants  are  to  be  avoided, 
we  have  the  key  to  dietetics  in  this  disease.  He  advises  lavage  twice  a 
week,  using  30  grains  each  of  sodium  chloride  and  sodium  bicarbonate  to 
a  pint  of  water  at  ioo°  F.  For  the  purpose  of  dissolving  mucus  and  in- 
creasing the  secretion,  the  author  used  f  rom "  10  to  15  grains  of  sodium 
chloride  and  sodium  bicarbonate  in  a  glass  of  warm  water,  to  be  taken 
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about  fifteen  minutes  before  meals.  Pepsin  and  hydrochloric  acid  are  not 
relied  on  by  him  as  agents  to  increase  the  hydrochloric  acid  secretion.  Va- 
cations and  out-of-door  occupations  are  important  aids. — Journal  Ameri- 
can Medical  Association,  April  20,  1907. 

The  Relative  Efficiency  of  Silver  Nitrate,  Protargol  and  Argyrol. 
Butler  has  had  the  opportunity  of  treating  several  hundred  cases  of  acute 
mucopurulent  conjunctivitis  each  year  at  the  British  Ophthalmic  Hospital, 
in  Jerusalem.  He  has  therefore  had  every  facility  for  carrying  out  a  com- 
parative test  of  the  value  of  nitrate  of  silver,  protargol  and  argyrol  in  the 
treatment  of  this  disease.  In  the  experiments  which  Butler  conducted  a 
two  per  cent,  solution  of  silver  nitrate  was  employed  on  account  of  the 
cauterizing  effect  of  the  stronger  solutions.  Protargol  and  argyrol  were 
both  used  in  a  33  per  cent,  solution.  All  solutions  were  freely  applied  and 
the  excess  left  in  the  eye. 

The  comparative  tests,  which  were  made  in  the  summer  of  1905,  were 
carried  out  as  follows :  Cases  were  chosen  in  which  the  disease  was  in 
an  early  stage,  and  the  two  eyes  nearly  equally  affected.  One  drug  was  ap- 
plied to  the  right  eye,  another  to  the  left,  while  the  third  was  given  for  home 
use.  The  next  day  the  eyes  were  inspected,  and  the  differential  treatment 
continued  day  by  day  until  either  one  drug  established  a  superiority  or  it  was 
certain  that  both  were  having  an  equal  effect.  Many  of  the  patients  were 
never  seen  again;  probably  the  first  application  cured  the  case. 

Forty-two  cases  in  which  silver  nitrate  was  tested  against  protargol  were 
followed  up  to  a  complete  cure.     The  results  were  as  follows : 

Protargol  superior  in  62  per  cent,  of  the  cases. 

Silver  nitrate  superior  in  10  per  cent. 

Equal  results  in  24  per  cent. 

In  many  of  the  cases  in  which  protargol  proved  the  better  drug  the  dif- 
ference was  not  great,  but  it  was  sufficient  to  demonstrate  its  superior 
therapeutic  action. 

In  twenty-two  completed  cases,  protargol  was  tested  against  argyrol  with 
the  following  results : 

Protargol  proved  superior  in  50  per  cent,  of  the  cases. 

Argyrol  proved  superior  in  0.45  per  cent,  of  the  cases. 

Even  results  in  49.55  per  cent,  of  the  cases. 

Or  in  short,  in  half  the  cases  the  effect  of  the  two  drugs  was  the  same, 
and  in  half  argyrol  proved  to  be  inferior  in  therapeutic  action  to  protargol. 

In  many  of  the  cases  in  which  protargol  gave  the  best  result,  the  differ- 
ence in  its  favor  was  very  pronounced;  in  some  of  them  the  "protar- 
golized"  eye  recovered  after  two  to  three  days  of  treatment,  whereas  there 
was  still  a  discharge  from  the  "argyrolized"  eye  at  the  end  of  a  week. 
Some  of  these  eyes  at  once  recovered  when  protargol  was  substituted  for 
argyrol.  In  four  cases  argyrol  seemed  to  cause  great  irritation,  a  symp- 
tom which  the  author  has  never  seen  caused  by  silver  nitrate  or  by  pro- 
targol. After  22  comparative  tests  the  inferiority  of  argyrol  to  protargol 
had  become  so  marked  that  the  tests  were  discontinued. 

In  13  cases  argyrol  was  tested  against  silver  nitrate.  In  seven  of  them 
the  effects  were  equal,  in  six  argyrol  showed  a  slight  superiority. 

During  the  past  summer   (1906)   the  author  used  protargol  for  several 
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hundred  cases  of  acute  mucopurulent  conjunctivitis,  and  the  results  have, 
in  his  opinion,  been  decidedly  better  than  he  obtained  with  silver  nitrate 
in  former  years. 

His  conclusions  are  that  protargol  is  a  more  satisfactory  agent  than 
either  argyrol  or  silver  nitrate  for  the  treatment  of  acute  mucopurulent 
conjunctivitis,  and  that  argyrol  is  better  than  silver  nitrate.  Protargol  is 
perfectly  safe  up  to  33  per  cent.,  and  may  probably  be  used  in  even  stronger 
solutions.  Its  application  causes  much  less  pain  than  silver  nitrate,  but 
more  than  argyrol.  Silver  nitrate  in  strong  solutions  is  a  very  dangerous 
agent.  It  has  unfortunately  become  the  custom  in  Palestine  to  use  10  per 
cent,  and  even  stronger  solutions,  with  most  lamentable  effects.  These 
results  have  been  obtained  in  conjunctivitis  caused  by  the  Koch-Weeks 
bacillus,  and  do  not  in  any  way  contradict  the  results  obtained  by  others 
who  have  tested  the  colloid  silver  salts  upon  gonorrheal  conjunctivitis. 
There  are  several  cases  in  the  summer  epidemic  in  which  the  gonococcus 
is  present  in  large  numbers,  but  they  almost  invariably  lead  to  the  non- 
ulcerative cases  upon  investigation. — Ophthalmoscope,  Jan.,  1907;  Therap. 
Gaz.,  June,  1907. 

Treatment  of  Ulcer  of  the  Cornea. — Stiren,  in  the  June  issue  of  the 
Pennsylvania  Medical  Journal,  gives  an  excellent  summary  of  the  present 
methods  of  treating  ulcer  of  the  cornea.  He  states  that  the  keynote 
in  successfully  treating  ulcers  of  the  cornea  is  to  cleanse  the  conjunctival 
sac  thoroughly,  keep  it  as  aseptic  as  possible  and  aid  the  cornea  in  its  re- 
parative efforts. 

The  first  indication  is  met  by  flushing  the  conjunctival  sac  with  liberal 
quantities  of  saturated  boric  acid  solution,  using  an  irrigating  lid  retractor 
which  facilitates  cleansing  the  retrotarsal  fold  and  sulcus.  All  exposed 
conjunctiva  should  be  gently  wiped  with  pledgets  of  cotton  while  the  eye 
is  being  irrigated  and  pressure  should  be  made  over  the  lachrymal  sac  re- 
peatedly during  the  cleansing  process.  It  is  rarely  necessary  to  cleanse  the 
eye  oftener  than  twice  in  twenty-four  hours. 

Keeping  the  conjunctival  sac  as  aseptic  as  possible  is  accomplished  by 
filling  it  and  covering  the  lid  with  1-3000  bichlorid  of  mercury  ointment, 
prepared  as  suggested  by  Dr.  White,  of  Richmond. 

I£     Hydrargyri  bichloridi    gr.  I. 

Sodii  chloridi  grs.  V. 

Adeps  lanae  hydrosi  q.  s. 

Petrolati    oz.   VI. 

The  sodium  chlorid  and  bichlorid  are  dissolved  and  rubbed  up  in  about 
one  dram  of  lanolin;  the  vaselin  is  boiled  for  five  minutes,  the  impreg- 
nated lanolin  added  and,  after  boiling  for  five  minutes  longer,  the  liquid 
ointment  is  poured  into  jars.  After  it  has  cooled  it  will  be  found  to  be  of 
a  proper  consistency  to  introduce  under  the  lids,  becoming  slowly  melted 
by  the  heat  of  the  body  and  permeating  to  all  parts  of  the  conjunctival  sac. 

The  third  indication,  aiding  the  cornea  in  its  reparative  process,  is  an 
all  important  one.  The  eye  should  be  put  at  rest  by  closing  it  with  a 
comfortable  cotton  dressing,  thoroughly  atropinizing  it  and  keeping  the 
patient  quiet  in  a  moderately  darkened  room.  Greater  resisting  powers 
can  be  accorded  the  cornea,  and  more  rapid  healing  of  the  ulcer  induced, 
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by  dusting  a  small  quantity  of  dionin  under  the  lower  lid  after  the  eye  has 
been  cleansed  and  before  the  bichlorid  ointment  has  been  introduced.  As 
dionin  is  also  an  analgesic  it  has  the  added  and  distinct  advantage  of  ren- 
dering the  patient  more  comfortable.  Moist  heat  applied  to  the  lids  is  of 
undoubted  benefit  in  aiding  the  cornea  to  throw  off  necrotic  tissue  and  to 
assist  in  new  cell  growth.  It  is  best  applied  with  cotton  pledgets  moist- 
ened in  hot  sterile  water  or  boracic  solution  for  one  half  hour  immediately 
preceding  the  cleansing  of  the  eye. 

Indolent  ulcers  and  ulcers  showing  a  tendency  to  spread  are  best  treated 
with  light  applications  of  tincture  of  iodin.  Besides  the  stimulating  and 
antiseptic  properties  of  this  agent,  the  iodin  it  contains  appears  to  exert  its 
alterative  action  and  aids  the  tissue  by  promoting  new  cell  growth.  When 
the  ulcer  was  healed,  the  scar  is  less  dense  than  when  the  stronger  chemi- 
cal agents  have  been  used — carbolic  acid,  trichloracetic  acid  and  nitrate  of 
silver — which  I  have  discarded  years  ago  for  this  reason. 

A  class  of  cases  demanding  special  attention  is  ulceration  of  the  cornea 
occurring  in  gonorrheal  ophthalmia  or  in  ophthalmia  neonatorum.  We 
have  here  a  condition  in  which  we  can  not  bandage  the  eye  and  one  in 
which  it  is  impossible  to  attain  even  a  moderate  degree  of  cleanliness  and 
asepsis  of  the  conjunctival  sac.  In  the  newer  silver  salts,  protargol,  argy- 
rol,  etc.,  we  have  remedies  which,  while  their  efficiency  as  bactericidal 
agents  is  still  a  matter  of  debate,  are  of  undoubted  value  as  protective  and 
cleansing  agents  in  gonorrheal  ophthalmia  if  the  eye  is  kept  immersed  in 
them.. 

Much  of  the  good  resulting  from  the  use  of  these  remedies  in  gonorrheal 
ophthalmia  is  due,  not  so  much  to  their  powers  as  germicides,  but  to  the 
fact  that  the  strength  in  which  they  are  commonly  employed,  being  so  much 
heavier  than  the  secretions  of  the  eye,  they  float  out  pus  and  secretions 
carrying  innumerable  bacteria  which  would  otherwise  remain  in  the  crypts 
and  folds  of  the  conjunctiva  and  continue  the  infection  indefinitely. 

Potassium  Chlorate  in  Eye  Affections. — Koster,  of  Lyden,  advocates 
the  use  of  potassium  chlorate  in  the  treatment  of  diseases  of  the  cornea  and 
of  the  conjunctiva.  Three  per  cent,  solutions  may  be  freely  used  in  these 
cases,  either  by  instillation,  lotion,  or  local  bath.  To  the  healthy  conjunc- 
tiva this  causes  no  pain,  but  to  the  inflamed  conjunctiva  it  causes 
a  slight  burning.  When  finely  powdered  potassium  chlorate  is 
used  it  only  causes  a  moderate  pain  and  has  no  injurious  effect.  It  can  be 
applied  in  all  forms  of  conjunctivitis,  but  especially  in  the  chronic  catarrhal 
form;  also  when  there  are  phlyctenular  A  case  of  marginal  keratitis 
was  completely  cured  in  two  weeks.  This  agent  acts  as  a  disinfectant  and 
as  an  astringent. — The  Homoeopath.  Eye,  Ear  and  Th.  Jour. 

William  Spencer,  M.  D. 

Radium  for  Trachoma. — Dinger  reports  seven  cures  out  of  sixteen  pa- 
tients. The  trachoma  granules  completely  disappeared,  but  in  three  a 
conjunctivitis  persisted  which  needed  treatment  with  zinc  sulphate.  The 
younger  the  patient  the  quicker  and  more  perfect  the  cure.  The  treatment 
with  radium  is  quicker  than  with  caustics  and  painless ;  the  patients  prefer 
it  to  the  mechanical  removal  of  the  granules,  because  the  latter  is  very 
painful  and  necessitates  entrance  into  the  hospital.— The  Homaeop.  Eye 
Ear  and  Th.  Jour.  William  Spencer.  M.  D. 
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The  Electric  Current  in  Eye  Work.— The  galvanic  current  has  a  two- 
fold action,  physiological  and  physicochemical,  as  seen  in  electrolysis  and 
cataphoresis.  The  first  named  action  is  manifested  chiefly  in  its  direct  ef- 
fect on  the  nervous  system,  while  the  more  obscure  biochemic  action  not 
only  originates  a  decomposition  of  the  water  element  of  the  solid  and 
fluids  of  the  body,  but  also  transmits  certain  well  known  chemical  agents 
from  one  pole  to  the  other.  The  w'hole  process  is,  therefore,  a  most  com- 
plex one.  The  effect  of  polarity  on  the  subjacent  tissues  covers  the  very 
essence  of  therapeutic  action.  The  anode  or  positive  pole  is  sedative  in  its 
action,  and  should,  therefore,  be  applied  to  all  inflammatory  lesions,  while 
per  contra,  the  cathode  or  negative  pole  is  stimulating,  hence  is  beneficial 
for  atrophy.  In  the  eye  the  constant  current  yields  the  best  results  when 
there  is  a  high  electromotive  force  and  a  low  amperage;  sixty  to  seventy 
volts,  controlled  down  to  one-half  of  one  milliampere.  A  higher  amperage 
would  require  a  lower  voltage,  as  stronger  currents,  would  be  unbearably 
painful  to  the  eye.  If  a  battery  is  employed,  about  fifty  or  sixty  cells  would 
be  needed  to  secure  the  required  strength.  If  the  street  current  is  used  a  volt 
controller  on  the  shunt  principle  is  necessary,  as  well  as  a  carbon  rheostat 
to  control  the  amperage.  A  milliamperemeter  is  essential,  it  should  be 
arranged  for  lowrer  readings,  on  a  secondary  scale,  graduated  from  zero 
up  to  five  Ma.  In  glaucoma  the  negative  pole,  galvanic  electricity,  will 
reduce  the  high  tension  and  control  the  disease,  while  the  positive  pole  will 
aggravate  the  symptoms.  Reversal  of  the  current  may  be  not  only  pain- 
ful but  injurious,  and  might  cause  ultimate  blindness.  The  high  frequency 
current  for  the  eye  has  been  much  exploited,  but  is  still  employed  tenta- 
tively, and  its  therapeutic  indications  and  applications  are  not  sufficiently 
defined.  Dr.  Abadie,  of  Paris,  who  advocated  its  employment  for  a  time, 
has  reverted  to  the  use  of  plain  galvanism.  Its  therapeutic  possibilities, 
however,  are  probably  inherent  and  simply  await  scientific  development. — 
The  Homoeopath.  Eye,  Ear  and  Th.  Jour. 

William  Spencer,  M.  D. 

Skin  Diseases  and  the  Barber. — «Rollin  H.  Stevens,  in  the  Medical 
Counselor,  for  June,  writes  a  very  timely  article  upon  the  barber  and  skin 
diseases,  in  which  he  contends  that  the  barber  is  more  than  responsible  for 
many  dermatologic  affections,  through  the  means  of  his  lack  of  the  or- 
dinary antiseptic  precautions.  He  blames  the  barber  with  the  dissemina- 
tion of  such  diseases,  as  syphilis,  tinea  sycosis,  sycosis  vulgaris,  alopecia 
areata,  common  baldness,  acne,  furunculosis,  impetigo,  epithelioma,  lupus, 
etc.  Rollin,  advises,  as  a  remedy  for  the  existing  evils  in  barber  shops, 
the  passage  of  State  laws,  regulating  the  fitness  of  barbers  to  follow  their 
trade.  Such  laws  now  exist  in  Michigan,  Wisconsin,  Kentucky,  Missouri, 
Minnesota,  Connecticut  and  Washington.  In  New  York,  New  Jersey,  and 
California  the  laws  have  been  repealed,  and  in  the  States  in  which  the 
laws  exist,  attempts  are  made  at  every  session  of  the  legislature  to  have 
them  likewise  repealed.  Rollin  suggests  that  the  boards  of  health  should 
have  the  responsibility  of  the  sanitation  of  the  barber  shops,  and  that  the 
barber  should  have  a  general  understanding  of  the  nature  and  effects  of 
skin  infections. 

Ralph  Bernstein. 


622  The  Hahnemannian  Monthly.  [August, 

The  Prophylaxis  and  Treatment  of  Post-Operative  Phlebitis. — 
Brothers  (New  York)  says:  Strictly  speaking  we  cannot  dissociate 
phlebitis  and  venous  thrombosis.  Both  together  constitute  a  clinical  entity 
which  we  ordinarily  understand  as  post-operative  phlebitis.  An  injury  to 
a  vein  is  the  most  frequent  direct  cause  of  phlebitis ;  whereas  the  absorp- 
tion of  septic  fluids  from  contiguous  structures  that  are  septic  is  the  com- 
mon indirect  cause.  He  then  quotes  a  number  of  authors  whose  views 
vary  as  to  whether  the  vein  is  primarily  affected  or  whether  the  stagnation 
of  blood  and  the  formation  of  thrombi  is  the  initial  lesion.  He  concludes 
that  in  certain  cases,  at  least,  blood  retardation  leads  to  coagulation,  throm- 
bosis and  phlebitis;  in  a  larger  proportion  of  cases,  an  injury  .to  the  intima 
of  a  vessel  or  the  accumulation  of  micro-organisms  on  its  wall  results  in 
phlebitis  with  secondary  clot  formation  and  thrombosis.  Clarke  has  re- 
cently assumed  that,  independent  of  micro-organisms,  and  in  perfectly  asep- 
tic laparotomies,  a  post  operative  femoral  phlebitis  may  result  from  back- 
ward extension  from  the  deep  epigastric  vein  of  a  clot  resulting  from  vio- 
lent traction  of  the  wound  edges  in  the  course  of  operation.  In  the  study 
of  prophylaxis  of  post  operative  phlebitis  we  must  regard  sepsis  and  blood 
retardation.  Regarding  the  frequency  and  importance  of  sepsis  there  can 
be  no  doubt.  Next  to  sepsis  comes  the  question  of  the  importance  of 
rest.  In  a  suppurative  case  with  a  drained  wound,  rest  in  bed  is  unani- 
mously advised.  In  aseptic  cases,  however,  the  preferable  plan  of  pro- 
cedure has  not  been  definitely  settled,  either  theoretically  or  as  the  result 
of  numerous  laboratory  experiments.  Practically  and  as  an  empirical 
method  of  procedure  good  results  have  followed  the  early  movement  of 
patients  by  several  operators,  and  they  have  found  that  post  operative 
phlebitis  or  thrombosis  very  seldom  occurs.  The  author  does  not  advocate 
urging  patients  to  leave  the  bed  in  12  or  24  hours  after  operation,  but 
thinks  that  in  the  near  future  80%  of  all  abdominal  sections  will  be  ord- 
ered out  of  bed  at  the  end  of  the  first  week. — Amer.  J,  Obs.    Vol.  55,  609. 

Theodore  J.  Gramm,  M.  D. 

The  Function  of  the  Lymph  Glands  in  Malignant  Diseases,  Espec- 
ially Carcinoma  of  the  Cervix  Uteri. — Fromme  (Halle)  has  endeavored 
to  determine  this  question  in  a  series  of  investigations  of  the  material  at 
the  Halle  Women's  Clinic,  with  especial  reference  to  protective  and  defen- 
sive processes  of  the  organism,  and  which  are  effected  mainly  by  the  lymph 
glands.  The  variations  of  temperature  have  not  received  sufficient  clinical 
attention.  A  large  number  of  specimens  have  been  studied  microscopically 
and  attention  has  been  particularly  directed  to  the  giant  cells  in  the  lymph 
glands.  His  conclusions  are  as  follows:  In  carcinoma  of  the  cervix,  as 
in  every  other  malignant  tumor,  fever  may  arise.  The  fever  must  be  ex- 
plained by  an  infection  of  the  lymph  glands  with  virulent  micro-organisms, 
which  overcome  the  resistance  of  the  glands  and  enter  the  blood.  ^Tien 
the  glands  are  weakened  in  vitality  even  less  virulent  micro-organisms  may 
overcome  the  obstacles  presented  by  the  glands.  Micro-organisms  are  also 
found  without  fever,  in  the  glands  when  they  lie  in  the  lymph  channels 
and  may  injure  the  surrounding  tissue  and  ultimately  cause  necrosis  in  the 
glands.  The  micro-organisms  have  passed  beyond  the  carcinoma  by 
way  of  the   lymph  channels.     They   originate   either   from   the    ulcerating 
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carcinoma  itself  or  may  be  inoculated  from  without  from  mechanical  or 
chemical  injuries  of  the  carcinoma.  In  consequence  of  the  bacterial  in- 
vasion of  the  glands  the  formation  of  the  granulation  tissue  and  of  con- 
nective tissue  may  be  secondarily  induced.  The  same  may  possibly  be 
stimulated  to  grow  by  the  products  of  tissue  changes  in  the  carcinoma  or 
of  the  carcinoma  plus  the  contained  bacteria ;  in  the  same  way  may  an 
ulcerating  carcinoma  itself  cause  the  formation  of  connective  tissue.  The 
latter  represents  a  healing  process,  inasmuch  as  the  glands  which  are  not 
yet  carcinomatous  may  offer  a  greater  resistance  to  the  later  advancing 
carcinoma.  When  the  glands  become  infected  the  original  new  growth 
may  gradually  be  destroyed  by  encapsulation  of  connective  tissue.  Thus 
arise  the  glands  filled  with  white  smeary  masses.  In  the  destruction  of 
the  products  of  tissue  change  in  the  lymph  channels  and  glands  the  eosino- 
phile  leucocytes  and  giant  cells  play  a  large  part.  The  giant  cells  have  a 
further  effect  in  the  proliferation  of  the  connective  tissue,  and  may  be  re- 
garded as  reserve  cells.  The  giant  cells  arise  from  the  adventitia  of  the 
smaller  vessels  through  the  reception  of  basophilic  granules ;  they  appear 
to  pass  through  the  adenoid  tissue  and  thus  reach  the  lymph  channels  and 
the  proliferating  connective  tissue.  The  local  formation  of  the  eosinophile 
leucocytes  from  myeloblasts  and  myelocytes  in  the  adenoid  tissue  of  the 
lymph  glands  may  likewise  be  regarded  as  probable  gland  metastases  from 
ulcerating  carcinoma  in  consequence  of  attending  bacteria  toxines  have 
a  negative  chemotactic  influence  upon  the  giant  cells,  while  gland,vmetas- 
tases  from  non-ulcerating  carcinoma  have  a  positive  chemotactic  affect 
upon  the  giant  cells. — Arch.  f.  Gyn.  bd.  791,  197. 

Theodore  J.  Gramm,  M.  D. 

The  Treatment  of  Pernicious  Vomiting  of  Pregnancy. — Dr.  R.  C. 
Norris  (Philadelphia)  says  this  condition  occurs  about  once  in  a  thou- 
sand pregnancies,  and  when  treated  by  drugs  alone  the  mortality  is  about 
50%.  The  enormous  literature  of  the  subject  emphasizes  the  fact  that  there 
must  be  various  etiological  factors,  and  the  etiology  of  a  given  case  should 
be  accurately  determined.  Abnormality  of  the  pelvic  organs  should  be 
first  determined,  but  in  the  writer's  experience,  such  lesions  are  unimport- 
ant, and  the  same  statement  is  true  of  organic  diseases  of  the  gastrointes- 
tinal tract.  The  cases  of  reflex  vomiting  arising  from  abnormalities  in 
the  ovum,  or  from  simple  distention  of  an  irritable  uterus,  are  not  to  be 
diagnosed  by  any  means  known,  but  they  do  form  a  class  and  are  only 
to  be  relieved  by  emptying  the  uterus.  He  thinks  our  present  knowledge 
permits  us  to  classify  the  cases  as  either  neurotic  or  toxemic.  It  would 
simplify  our  treatment  if  we  could  differentiate  between  these  two  types, 
but  this  is  difficult  and  sometimes  impossible.  He  is  not  inclined  to  ac- 
cept the  theory  of  toxic  material  emanating  from  the  corpus  luteum  or  the 
ovary.  Some  cases  are  associated  with  a  toxaemia  of  intestinal  origin,  and 
in  some  of  them  the  lesions  of  acute  yellow  atrophy  of  the  liver  are  found. 
He  cites  a  case  which  convinced  him  that  the  proportion  of  ammonia  nitro- 
gen cannot  be  routinely  and  by  itself  relied  upon  to  determine  the  neces- 
sity for  terminating  pregnancy  in  order  to  save  the  patient's  life.  Of 
drugs  in  the  treatment  the  author  used  calomel,  followed  by  an  effer- 
vescent saline  if  possible.     Sodium  carbonate  is  used  if  the  stomach  con- 
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tents  are  very  acid.  If  catarrhal  condition  exists  nitrate  of  silver  is  used. 
He  also  uses  a  capsule  containing  cerium  oxalate,  cocaine  and  bismuth 
subnitrate.  The  most  valuable  single  treatment  consists  of  lavage  of  the 
colon  with  warm  salt  water.  Little  result  has  been  had  from  rectal  feed- 
ing. Suggestive  therapeutics  is  paramount  in  neurotic  cases  and  valuable 
in  any  case. — Amer.  Jr.  Obs.     Vol.  50,  535. 

Theodore  J.  Gramm,  M.  D. 

The  Protection  of  the  Innocent. — H.  A.  Kelly  (Baltimore)  says  if  we 
can  effectually  protect  the  innocent,  there  will  be  no  more  transmission  of 
venereal  disease.     The  voluntary  purity  of  one  generation  would  forever 
break  the  link  between  past  and  future  and  gonorrhoea  and  syphilis  would 
be  abolished.     What  a  stigma  upon  our  race  that,  knowing  this,  we  delib- 
erately choose  to  have  it  otherwise,  and,  to  gratify  transient  passions,  we 
condemn  millions  of  yet  unborn  lives  to  degradation,  misery,  and  suffering. 
There  is  hardly  any  other  grave  question  in  medicine  in  which  prevention 
is  so  palpably  the  one  important  issue,  the  sine  quo  non  to  mastery  of  the 
problem.     There  are  three  ways  of  protecting  the  innocent:     (a)   Restric- 
tive legislation  operating  upon  the  guilty;   (b)  instruction  of  the  innocent; 
(c)  education  of  the  innocent.     The  first  impulse  of  protection  is  always  to 
resort  at  once  to  more  or  less  drastic  restrictive  legislation.     This  is  the 
most  inefficient  of  all  means  of  controlling  any  form  of  social  evil,  inas- 
much as  it  depends  for  its  success  upon  the  hearty  co-operation  of  the 
great  majority  of  the  community,  the  very  body  of  which  constitutes  the 
guilty  party,  and  renders  the  legislation  necessary.     Legislation  is  there- 
fore one  of  the  last  steps  in  the  process  of  regulation,  and  one  to  be  taken 
with  circumspection  and  with  the  assurance  that  the  force  of  a  thoroughly 
awakened  public  conscience  lies  behind  it.     Instruction  per  se  is  only  cap- 
able of  touching  the  fringe  of  the  subject,  and  carries  with  it  none  of  that 
vital,  germinating,  self-propagating  principle  which  is  an  essential  of  every 
real  propaganda  in  the   socio-moral   realm.     If  instruction  alone  is   ade- 
quate to  correct  an  evil,  why  do  so  many  doctors  perfectly  familiar  with 
the  consequences,  become  addicted  to  alcohol  and  drugs  ?     The  true  foun- 
tain head  of  all  moral  reform  is  education,  conducted  at  home,  in  the  col- 
lege,  and   in   the   Sunday    School.     All   these   agencies   properly    fulfilling 
their  functions,  co-operate  in  building  up  the  character  of  the  innocent,  so 
that  when  the  temptation  comes  there  is  the  power  to  resist,  and  passion 
is  controlled  and  crime  is  stifled  in  its  genesis.     The  pre-eminent  qualifi- 
cation of  an  educated  man  is  that  he  loves  righteousness  and  hates  iniquity ; 
if  he  lacks  this  mark  he  is  still  ignorant  and  has  been  educated  only  in 
name.     It  lies  in  the  power  of  parents  alone  to  correct  this  evil.     If  ninety 
per  cent,  of  the  fathers  and  mothers  of  our  land  were  men  and  women 
who  will  care  more  for  their  children  than  they  do  for  their  pleasures,  or 
their  gold,  solicitous  for  the  spiritual  as  well  as  for  the  temporal  welfare 
of  their  natural  heirs,  this  gigantic  problem  will  be  solved  in  short  order. — 
Amer.  Jr.  Obs.    Vol.  55,  477-  Theodore  J.  Gramm,  M.  D. 

Sudden  Death  During  and  After  Parturition. — Godfrey  (Denver) 
in  writing  on  this  subject  reports  the  case  of  a  woman,  aet.  28,  who  during 
labor,    suddenly   developed   pulmonary   embolism.     At   first   a   quantity   of 
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mucus  collected  in  the  throat  which  could  be  removed,  but  soon  the 
respiration  became  rapid,  the  face  cyanotic,  and  the  patient  showed  every 
sign  of  impending  death.  Sibilant  rales  were  heard  in  both  sides  of  the 
chest,  and  the  short  respiratory  efforts  did  not  fill  the  lungs  with  air,  while 
a  frothy  pinkish  serum  was  expectorated.  In  six  hours  after  the  first 
symptoms,  the  patient  died.  The  embolus  may  be  an  air  globule  or  a  clot 
of  blood  from  the  placental  site.  During  severe  uterine  contractions  a 
portion  of  the  placenta  is  detached,  allowing  a  small  hemorrhage,  and  be- 
ing confined,  the  blood  coagulates.  The  severe  contractions  may  cause 
the  clots  to  enter  the  open  mouthed  uterine  sinuses,  and  it  quickly  finds 
its  way  to  the  pulmonary  vessels. — Amer.  Jr.  Obs.     Vol.  55,  663. 

Theodore  J.  Gramm,  M.  D. 

The  Abuse  of  Purgatives. — An  article  offering  considerable  encourage- 
ment to  those  of  us   who   are  not   entirely  in  accord   with  the   old   time 
methods  of  treating  diseases,  is  that  by  Walker  on  the  above  named  sub- 
ject.    This  abuse  is  perhaps  not  quite  so  common  as  it  was  a  few  years 
ago,  but  most  of  us  are  aware  that  the  indiscriminate  use  of  cathartics  is 
still  entirely  too  prevalent.     The  author  enlarges  upon  this  point  and  goes 
on  to  say  that  the  use  of  drugs  has  now  and  probably  always  will  have  an 
important  place,  but  it  is  not  our  chief  reliance,  and  as  our  knowledge  ad- 
vances, it  will  be  of  less  importance.     The  laity  should  be  educated  to  the 
idea  that  the  prime  object  in  consulting  a  physician  is  to  obtain  a  diagnosis 
and  to  receive  such  directions  of  a  mode  of  life  as  will  best  combat  their 
trouble,  and  that  the  exhibition  of  drugs  is  of  small  importance  compared 
to  this.     He  says  that  Dr.  Hammond,  the  Surgeon-General  of  the  Army, 
in  1863,  issued  an  order  striking  calomel  from  the  list  of  supplies,  because 
its  use  resulted  in  more  harm  than  good.     The  author  even  projects  the 
pointed  query  how  many  patients  with  chronic  constipation  get  away  from 
you   without  a  prescription   for  some  laxative,   to  be   used   when   "neces- 
sary"— from  which  we  might  draw  the  inference  that  our  friend  also  be- 
lieves that  such  patients  may  be  successfully  treated  without  the  use  of 
cathartics.     He  says  that  we  must  take  a  stand  against  purgatives,  just  as 
we  do  against  narcotics.  They  are  not  to  be  used  except  when  indications 
are  clear,  and  only  under  the  direction  of  a  physician.     They  are  instru- 
ments of  evil  to  be  avoided  by  them  as  much  as  possible.     From  a  review 
of  the  physiology  of  the   intestinal   canal   the  writer   deduces   arguments 
which  appear  to  be  conclusive.     He  mentions  a  number  of  medical  authori- 
ties who  are  in  accord  with  him,  from  which  we  are  led  to  believe  that  he 
is  in  mighty  good  company,  with  reference  to  this  matter.     Even  before 
and  after  surgical  operations  the  advisability  of  severe  catharsis  is  ques- 
tioned, and  in  fact  the  writer  expresses  views  agreeing  entirely  with  those 
of  the  men  doing  the  best  surgical  work  to-day.     On  the  whole  there  is 
a  delightful  air  of  conviction  about  this  entire  article  which  suggests  that, 
the  author  is  speaking  from  experience,  a  pretty  good  teacher,  to  be  sure.. 
Amer.  Jr.  Obs.     Vol.  LIV,  722. 

Theodore  J.  Gramm,  M.  D. 
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Monthly  Retrospect 

OF  HOMOEOPATHIC  MATERIA  MEDICA  AND 
THERAPEUTICS 


CONDUCTED  BY  JOHN  HUTCHINSON,  M.  D. 


Nux  Vomica  always  seems  to  be  out  of  tune;  inharmonious,  seems  to 
coyer  a  great  many  of  nux  vomica  conditions ;  for  instance,  he  is  usually 
out  of  tune  with  his  family  or  attendants.  The  more  he  endeavors  to  do 
any  mental  work  the  more  his  mind  gets  befuddled,  and  causes  his  head 
to  ache.  .  This  inharmonious  action  also  involves  the  entire  sympathetic 
nervous  system  and  organs  governed  thereby,  i.  e.,  the  bowels  act  spas- 
modically, the  harmonious  rhythmical  action  present  in  health  is  absent.  In- 
stead of  propelling  the  intestinal  contents  onwards,  often  causes  it  to  re- 
verse its  course  into  the  stomach  and  followed  by  sour  bitter  eructations. 
That  easy  vomiting  of  ipecac  and  lobelia  is  absent,  on  the  contrary, 
marked  by  persistent  retching,  yet  not  affording  relief.  The  same  spas- 
modic condition  is  present  in  the  bowel  movements,  feels  the  necessity  of 
an  action  but  unsuccessful.  This  characteristic  pervades,  both  the  diar- 
rhea and  constipation  of  nux  vomica.  Several  other  remedies  must  be 
had  in  mind  when  a  condition  like  this  is  encountered.  Mercurious  es- 
pecially, and  Pulsatilla  also  in  the  inflammations  of  the  colon,  while  the 
chief  distinction  is  the  changeableness  in  the  color  and  appearance  of  the 
stools  of  Pulsatilla,  the  latter  is  usually  worse  at  night  and*  wants  the  fresh 
air,  while  nux  vomica  is  worse  during  the  day  and  is  chilled  by  fresh  air 
and  being  uncovered.  Mercurious  perspires  considerable  and  is  not  relieved 
thereby.  Nux  vomica  belongs  to  the  irritable  class,  shows  an  affection  of 
the  cerebro  spinal  and  sympathetic  nervous  systems  while  mercurius  cen- 
ters on  the  vegetative  sphere,  organs  of  digestion,  assimilation  and  meta- 
bolism.— The   Clinical  Reporter. 

The  Internal  Use  of  X-Ray. — tf3y  J.  B.  Campbell,  M.  D.,  Brooklyn,  N. 
Y.  It  is  ten  years  since  the  Brooklyn  Hahnemannian  Union,  at  the  sug- 
gestion of  Dt.  Bernhardt  Fincke,  proved  the  X-ray.  Many  symptoms  were 
elicited,  some  new,  some  old — very  old  indeed  in  the  pathological  history 
of  the  provers.  Characteristics  were  developed  which  became  of  distinct 
value  therapeutically. 

One  of  these  grand  characteristics  of  X-ray  is  its  stubbornness.  We  see 
see  this  in  burns  from  the  ray  itself ;  they  refuse  to  heal.  X-ray  internally 
administered  has  the  power  to  break  up  obstinate  affections  like  psoriasis, 
and  it  profoundly  affects  certain  morbid  growths  and  complaints  which 
are  refractory  because  of  deep  miasmatic  involvement.  This  latency  the 
X-ray  penetrates,  and  if  it  does  not  itself  cure,  it  will  often  sharply  indi- 
cate the  remedy  capable  of  finishing  the  work. 
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After  taking  X-ray  the  prover  or  patient  will  very  often  complain  that 
he  has  caught  a  heavy  cold.  There  will  be  copious  coryza  and  lachryma- 
tion,  the  mucous  membranes  throughout  the  body  becoming  violently  ac- 
tive. In  two  cases  of  gonorrhea  where  there  was  latency  shown  by  a  lack 
of  prescribable  symptoms,  due  doubtless  to  the  patient's  inability  to  over- 
ride the  sycotic  miasm,  X-ray  not  only  developed  all  the  features  of  the 
gonorrhea,  but  revealed  the  remedy  (Merc.  corr.  in  two  or  three  instances) 
which  promptly  and  permanently  cured  the  gonorrhea  and  an  old  catarrhal 
deafness  as  well.  In  two  other  cases  which  had  hung  fire  for  months,  the 
remedy  brought  about  the  development  of  numerous  sycotic  excrescences 
on  the  glans,  the  final  remedy  necessary  was  sharply  indicated,  and  it  cured 
absolutely.  The  physical  and  mental  incubus  which  for  months  had  made 
one  patient's  life  a  burden  was  removed  immediately  on  the  appearance  of 
the  growths,  (condylomata  had  followed  treatment  by  injections,  and  were 
dispersed  by  cauterization). 

X-ray  will  resurrect  old  symptoms  which  many  times  become  annoy- 
ing on  account  of  their  bull-dog  persistence.  They  have  a  mean  habit  of 
responding  to  the  indicated  remedy  for  a  few  hours  or  days,  and  then 
sneaking  back  to  torment  the  prover. 

The  X-ray  seems  to  have  a  close,  though  not  always  curative  relation 
to  inveterate  gonorrhea  and  its  remote  ramifications,  possibly  because  of 
its  ability  to  "shake  up"  the  miasm.  Where  the  remedy  acts  as  a  palliative 
only,  the  cause  of  obstruction  to  the  steady  progression  of  the  case  may 
be  in  a  drug  disease  or  mixture  of  miasms.  At  any  rate  the  case  must 
be  individualized  with  much  care.     .     .     .     The  Medical  Advance. 

The  Medicine  Case. — A  physician  in  selecting  the  remedies  for  his  medi- 
cine case  considers :  First,  the  capacity  of  the  case ;  second,  the  time  of 
the  year ;  third,  his  geographical  location ;  fourth,  the  distance  to  which 
he  is  likely  to  be  called  or,  in  other  words,  his  accessibility  to  his  office  from 
any  part  of  his  territory. 

The  size  of  the  case  he  governs  by  his  sense  of  what  is  neat  and  ethical, 
as  well  as  by  what  is  convenient  to  handle.  The  geographical  location  of 
the  practitioner  refers  to  the  part  of  the  country  in  which  he  locates.  It  is 
evident  that  Florida,  Michigan,  Virginia  and  Colorado  will  each  have  its 
peculiar  as  well  as  the  general  ailments  to  be  treated.  In  summer  time 
the  prevailing  acute  troubles  are  quite  different  from  those  of  winter.  If 
one  is  doing  a  circumscribed  town  or  city  business  it  is  usually  convenient 
to  send  from  the  office  whatever  unusual  medicines  may  be  called  for  with- 
out always  carrying  them  about  in  a  cumbersome  satchel.  The  physician 
who  drives  some  miles  from  his  base  of  supplies,  especially  if  it  be  in  the 
country,  should  go  amply  equipped.  A  buggy  case  containing  a  hundred  or 
more  remedies  is  then  required. 

Nearly  every  physician  who  is  engaged  in  general  business  has  a  small 
pocket  case  containing  small  phials  that  he  carries,  as  he  does  his  purse, 
everywhere  he  goes.  It  is  a  very  useful  part  of  his  equipment,  for,  at  any 
moment,  even  when  he  considers  himself  off  duty,  some  one  may  be  met 
accidentally  who  is  in  a  faint  or,  from  some  house  he  may  be  passing,  an 
emergency  call  may  come.  A  twenty-four  half-drachm  bottle  case  is  read- 
ily accommodated  in  the  side  pocket. 
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It  is  a  frequent  experience,  of  course,  that  one  sees  demands  for  some- 
thing he  does  not  have  with  him.  This  will  happen  even  if  he  were  to 
carry  about  with  him  an  entire  pharmacy.  It  is  also  true  that  a  list  of 
remedies  that  one  prescriber  might  select  would  be  changed  by  another. 
After  a  few  months  of  experience  the  particular  doctor  learns  pretty  well 
what  is  likely  to  be  demanded  by  his  patients  and  corrects  his  outfit  ac- 
cordingly. 

The  beginner  in  practice  is  liable  to  order  too  large  amounts  of  differ- 
ent things  and  thereby  suffer  loss.  Ordinary  tinctures  and  low  dilutions 
will  not  preserve  their  full  drug  integrity  much  longer  than  a  year  or 
eighteen  months.  It  is  better  to  incur  expense  in  replacing  than  to  suffer 
disappointment  from  the  administration  of  spoiled  drugs. 

All  homoeopathic  preparations  should  be  kept  cool  and  in  the  dark.  Di- 
rect sun  light  and  heat  changes  them  very  quickly.  u   m  pHIALS 

Colchicum. — By  C.  M.  Boger,  M.  D.  All  the  melanthacese  induce  mus- 
cular relaxation,  coldness  and  collapse;  the  prostration  of  colchicum  is  so 
great  that  even  the  head  is  moved  with  difficulty,  the  lower  jaw  drops,  the 
arms  hang  down  helpless,  the  body  slides  down  in  bed,  and  the  breath 
comes  cold  and  slowly;  the  face  is  pinched  and  cadaverous  with  a  cold 
sweat  on  the  forehead,  the  nostrils  dry  and  black,  and  the  tongue  stiff  and 
unmanageable ;  the  mind  is  so  befogged  that  the  sufferer  does  not  appre- 
ciate his  danger,  like  the  veratrum  viride  patient,  he  has  no  fear  of  death. 

The  gastro-intestinal  symptoms  are  especially  apt  to  be  accompanied  by 
nausea  provoked  by  the  smell  of  food  or  loathing  at  the  thought  or  sight  of 
it;  tympanitis  is  often  present,  in  fact,  the  abdominal  inflation  of  colchicum 
is  so  marked  that  Bcenninghausen  looked  upon  it  as  the  main  remedy  for 
wind  colic  in  cows. 

It  inflames  the  kidneys,  causing  bloody  urine  and  albuminuria;  the  pains 
in  the  kidneys  are  relieved  by  lying  on  the  back  and  drawing  the  legs  up. 
Subsequently  dropsy  may  occur  in  any  part. 

Sensations  of  coldness  or  burning  predominate  in  the  internal  parts ; 
sense  of  coldness  in  the  stomach  is  very  prominent.  In  the  external  parts 
tearing  pains  are  in  the  ascendancy. 

Like  the  other  melanthaceae  it  excites  much  sneezing. 

It  has  the  symptom,  "One  pupil  contracted,  the  other  dilated."  Rhodo- 
dendron has  a  very  similar  one. 

Spigelia  antidotes  many  of  its  effects. 

We  have  for  review  then: 

1.  Very  sensitive  smell,  the  odor  especially  of  food  nauseates  him. 
Hyperesthesia  of  the  special  senses. 

2.  Pains  which  are  severe,  out  of  all  proportion  to  their  cause. 

3.  Paralytic  symptoms  accompanying  the  pain  or  from  slight  causes.  Par- 
alysis of  the  voluntary  muscles. 

4.  Great  physical  relaxation  and  tympanites  in  dysentery,  fevers,  etc. 

5.  Very  sensitive  to  cold ;  aggravation  from  checked  sweats ;  in  the  aut- 
umn.— Horn.  Recorder. 

Potentized  Versus  Crude  Drug. — W.  H.  Leonard,  M.  D.,  Minneapolis, 
Minn.  We  are  dealing  with  life.  It  is  itself  a  potency.  The  drug  from  which 
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we  get  the  potency  was  a  dynamic  before  it  became  the  drug.  Nature  is 
friendly  to  us  if  we  use  her  methods  in  an  intelligent  manner.  We  have 
the  right  to  know  these  methods,  and  to  use  them  to  advantage  in  diseased 
conditions. 

What  can  you  do  in  traumatism  with  crude  drugs?  Absolutely  nothing. 
A  case  to  illustrate — Mrs.  C,  age  fifty-five  years,  excellent  health,  caring 
for  her  household  and  family  with  great  efficiency,  became  prostrated  sud- 
denly with  frequent  recurring  headaches,  faintings,  and  great  weakness,  a 
total  wreck.  Two  or  three  physicians  were  non-plussed,  the  patient  and 
friends  discouraged.  A  homoeopath  came  across  the  case  and  inquired  into 
the  cause.  She  had  received  a  blow  upon  the  head  three  years  before,  caus- 
ing unconsciousness  at  the  time.  Here  was  a  case  of  traumatism.  A  dose 
of  arnica,  200,  made  a  wonderful  change.  One  dose  of  the  same  remedy 
a  month  later  has  made  a  well  woman.  Crude  drugging  did  her  harm. 
She  would  have  fallen  into  some  form  of  disease  caused  by  the  drugs  in 
their  effort  to  accomplish  a  result  contrary  to  that  indicated  by  nature, 
making  nature  her  enemy  instead  of  a  friend.  Nature  is  always  our  friend 
if  we  use  her  means  in  a  legitimate  way.  We  should  keep  to  the  front  our 
observations  on  the  traumatic  cause  of  many  conditions  we  find  in  our 
patients. 

A  gleaning  from  the  proprietary  medical  literature  of  the  day  (these 
gleanings  are  the  armamentarium  of  many  physicians  at  the  present  time) 
this  fact  is  stated — that  a  tumbler  of  lime  water  taken  for  a  fortnight  daily 
will  cure  warts.  Now  don't  put  this  down  in  your  note  books.  By  re- 
ferring to  the  proving  of  calcarea  carb.  you  find  the  character  of  the  warts 
the  remedy  will  cure  in  potency  without  harm.  It  is  not  possible  that  you 
have  to  resort  to  lime  water  when  milk  disagrees  with  children.  The  right 
potency  of  the  indicated  drug  does  the  work  harmlessly,  which  might  not 
be  the  result  of  drenching  the  stomach  with  lime  water. — The  CHnique. 

Mercurious  in  the  Arts. — Lewis  Pinkerton  Crutcher,  M.  D.,  Kansas 
City,  Mo.  Special  reference  is  made  to  the  application  of  mercury  in  the 
realm  of  dentistry.  Here  we  find  it  used  as  amalgam  for  cheap  fillings  in 
partially  decayed  teeth  and  also  as  a  coloring  medium  in  the  plates  of  vul- 
canized rubber  and  with  out  the  slightest  doubt  in  either  capacity  we  often 
find  pronounced  constitutional  effects  localized  at  some  part  of  the  body. 
Dentists  ;  some  dentists,  tell  us  rather  vehemently  that  this  contention  is 
preposterous  since  for  reasons,  mercury  as  found  in  these  preparations  is 
altogether  insoluble,  other  dentists,  are  quite  as  emphatic  in  the  affirmation 
of  this  contention  believing  as  they  do  from  observation  that  many  dis- 
tressing symptoms  are  directly  traceable  to  this  cause.  In  this  phase  of 
the  consideration  it  might  be  as  well  to  remember  that  after  all  it  is  a 
matter  of  mercury  plus  a  marked  susceptibility  of  the  patient  to  that  mer- 
cury. This  enables  us  to  understand  just  why  some  patients  who  wear 
mercury  in  the  mouth  in  one  form  or  another  do  not  exhibit  any  effect 
whatsoever  while  in  others  apparently  just  as  healthy,  it  begins  very 
promptly  to  show  its  effects.  The  chief  reasons  held  by  the  opposing  den- 
tists and  others  is  that  the  amount  of  mercury  used  in  the  plates  is  not 
sufficient  to  produce  a  systemic  effect  and  furthermore  that  in  the  vul- 
canizing process  it  is  subjected  to  a  heat  of  three  hundred  and  twenty  de- 
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grees  (F)  which  in  itselT  precludes  possibility  of  drug  effect.  The  matter 
of  amount  is  answered  by  the  degree  of  susceptibility  of  the  victim,  and 
the  matter  of  heat  is  ridiculous  since  heat  can  not  destroy  the  character  of 
this  substance.  Of  amalgam  fillings  they  use  the  argument  of  "insolubil- 
ity" stripped  as  it  is  of  the  defence  thrown  about  the  vulcanite.  The  red 
rubber  plate  understand,  is  treated  with  mercury  for  the  sole  purpose  of 
giving  it  the  color  resembling  that  of  the  natural  gum.  The  composition 
of  the  red  plate  rubber  is  caout-chouc  (or  rubber)  48  parts,  sulphur  24 
parts,  vermilion  or  (bisulphuret  of  mercury)  36  parts.  Dental  amalgam  is 
a  combination  of  mercury  with  one  or  more  of  these  metals  (i.  e.)  tin,  sil- 
ver, zinc,  copper,  gold.  Those  dentists  who  recognize  the  deleterious  ef- 
fects of  mercury  as  used  in  their  art,  are  prompted  in  their  conclusions  by 
unmistakable  evidences  of  this  effect  and  their  practical  observation  must 
be  preferred  to  any  passing  theories  based  upon  ignorance  or  prejudice  or 
both. — The  Clinical  Reporter. 

Anacardium. 

Anacardium. — "'Irresistible      desire     to     curse     and     swear." — Materia 
Medica. 

When  on  this  life  you've  lost  your  grip, 

Take  Anacardium ; 

Don't  let  your  ugly  temper  slip — 

Try  Anacardium. 

When  things  don't  work  out  on  the  square, 

When  you  just  ache  to  curse  and  swear, 

Don't  grit  your  teeth  and  tear  your  hair — 

Take  Anacardium. 

When  business  runs  down  at  the  heel, 

Take  Anacardium  ; 

When  rivals  do  you  up,  don't  squeal — 

Try  Anacardium. 

Don't  sit  around  and  fret  and  mope, 

Don't  give  your  temper  too  much  rope  ; 

Remember,   while  there's  life   there's  hope — 

Take  Anacardium. 

When  angry  thoughts  within  you  swell, 

Try  Anacardium  ; 

Don't  think  the  world  has  gone  to — well, 

Take  Anacardium. 

Don't  let  your  ugly  swear- words  slide, 

And  risk  your  seat  in  heav'n  beside; 

Similia  will   save  your  hide — 

Take  Anacardium. 

Harvey  B.  Dale,  in  The  American  Physician. 

"Continuous  Application  of  Radium  produces  the  most  violent  physi- 
ological effects  upon  animals  as  well  as  plants.     Its  application  to  the  spinal 
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column  and  to  the  brain  produces  paralyzation  which  kills  mice  and  even 
larger  animals  after  a  few  days. 

"In  the  emanations  and  their  subsequent  products  we  have  at  our  dis- 
posal a  means  to  introduce  radioactive  substances,  although  in  considerable 
dilution,  into  organisms.  As  it  has  been  proved  that  the  emanations  pro- 
duce by  far  the  largest  part  of  the  radiations  given  off  by  radium,  it  must 
naturally  be  surmised  that  the  physiological  effects  of  these  emanations 
must  be  of  great  importance. 

"As  a  matter  of  fact,  the  inhaling  of  larger  quantities  of  emanations 
produces  poisoning.  Mice  kept  in  an  atmosphere  containing  larger  quan- 
tities of  emanations  are  killed  after  a  few  hours.  Similar  violent  effects  of 
the  emanations  were  observed  with  larvae  and  microbes.  Whether  this 
effect  may  be  utilized  in  the  form  of  an  emanation  therapy  has  still  to  be 
investigated.  However,  continuous  inhaling  of  air  moderately  laden  with 
emanations  is  not  at  all  disadvantageous  to  the  human  system.  The  hu- 
man system  absorbs  considerable  quantities  of  the  radioactive  substance, 
part  of  which  is  excreted  by  the  breath  and  part  by  the  urine. — Prof. 
Marckwald,  quoted  by  Hugo  Lieber,  N.  Y.,  in  the  Horn.  Eye,  Ear  and 
Throat  Jour. 

Puerperal  Eclampsia. — By  Frank  L.  Newton,  M.  D.,  Boston,  Mass. 
The  first  notable  change  is  that  of  the  blood  and  urine  in  the  pregnant 
from  that  of  the  non-pregnant,  which  does  not  constitute  a  morbid,  but  a 
physiological  condition,  and  yet  similar  changes  in  that  respect  in  other 
organs  in  the  absence  of  pregnancy  might  constitute  pathology.  Those 
changes  found  in  organs  as  the  liver,  and  the  kidneys,  temporarily  pres- 
ent, in  the  latter  especially,  as  manifested  by  albuminuria,  which  is  so  con- 
stant a  symptom  presented  during  the  course  of  an  attack,  comprise  the 
pathology.  Hence,  we  believe,  that  a  constant  etiology  is  as  yet  not  es- 
tablished, neither  have  pathological  conditions  been  sufficiently  constant  for 
application  in  the  diagnosis.  But  in  the  symptomatology  there  is  sufficient 
constancy  and  agreement  for  average  correctness  in  diagnosis  to  outline 
a  plan  of  treatment  which  may  be  worthy  acceptance.  This,  however,  must 
be  broad  enough  to  cover  all  cases,  and  sufficiently  comprehensive  to  per- 
mit of  selections  for  individual  cases.  For  each  case  needs  to  be  treated 
as  a  unit  and  individualized  for  the  application  of  treatment  peculiar  to  its 
requirements. 

As  generally  accepted  views,  from  the  foregoing  we  may  conclude  : 

1.  That  the  blood  of  the  puerperal  eclamptic  is  heavily  loaded  with  high- 
ly toxic  materials. 

2.  That  the  origin,  source,  and  specific  character  of  the  toxic  principles 
are  as  yet  not  known. 

3.  That  their  presence  may  often  be  discovered  in  the  pregnant  patient  if 
carefully  and  cautiously  watched. 

4.  That  their  elimination  may  be  effected  in  many  cases,  if  thoughtfully 
treated. 

5.  That,  in  the  instance  of  an  attack,  the  emptying  of  the  uterus  affords 
relief  and  rapid  improvement  and  usually  recovery ;  particularly  when  ac- 
complished in  the  early  stages  of  the  attack. 

Here  is  offered  large  opportunity  for  the  application  of  the  homoeopathic 
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remedy  by  the  homoeopathic  principle,  which  will,  on  general  principle, 
give  in  return  the  best  results  in  the  hands  of  those  most  skilled  in  pre- 
scribing. But  because  of  our  loyalty  to  a  principle,  founded  upon  a  law 
which  we  accept  as  true,  and  believing  that  when  correctly  applied  in  all 
particulars  it  is  unerring  in  its  effects,  we  are  not  recreant  to  our  trust  in 
the  recognition  of  other  laws  found  to  be  the  natural  laws,  as  those  of 
physiology  and  chemistry — Jour,  of  Surgery,  Gyn.  and  Obstetrics. 

Opium. — Dr.  Burney  Yeo  mentions  the  death  of  a  young  adult,  suffering 
from  typhoid  fever,  who  was  killed  by  the  rectal  injection  of  a  dram  of 
the  tincture.  Another  fatal  case  is  noted,  caused  by  half  a  grain  of  the 
extract,  given  to  relieve  asthma  in  a  case  of  chronic  nephritis.  In  spite 
of  these  disasters,  and  of  the  terrible  risk  of  inducing  the  morphia  habit, 
Dr.  Yeo  recommends  its  use  in  a  long  series  of  acute  and  chronic  disorders, 
from  angina  pectoris  to  the  cure  of  a  common  cold,  and  in  acute  rheuma- 
tism as  well  as  in  spasmodic  asthma  and  bronchitis,  with,  however,  a  cau- 
tion in  aged  persons. — The  British  Horn.  Review. 

[It  is  very  easy  for  the  medical  man  to  learn  how  opium  should  be  used 
in  the  cure  of  cases  to  which  it  is  in  any  way  appropriate.  An  old  book 
entitled  "Materia  Medica  Pura,"  by  Samuel  Hahnemann,  contains 
the  complete  information,  which  is  perfectly  sound  and  still  up-to-date.] 

Not  an  Unmixed  Blessing. — To  suggest  in  the  presence  of  a  modern 
educationalist  that  the  kindergarten  is  not  an  unmixed  blessing  is  almost 
rank  heresy,  yet  it  is  probably  true  that  many,  if  not  the  majority,  of 
medical  men  have,  at  times,  wished  Froebel  had  never  suggested  the  idea 
of  teaching  little  children  to  make  paper  mats,  sing  pretty  songs,  and  what- 
ever else  equally  impractical  may  be  attempted  in  the  kindergarten.  The 
young  brain  and  the  young  body  are  rarely  fit  for  the  discipline  that  the 
kindergarten  brings  with  it,  and  endure  it  at  the  cost  of  a  strain  whose 
effects  are  seen  for  many  years,  if  not  all  through  life.  It  is  said,  more- 
over, by  some  of  the  ''old-fashioned,"  they  must  be  "old-fashioned"  if  they 
do  not  favor  the  kindergarten,  that  the  child  who  enters  the  primary  grade 
at  7  years  of  age  without  a  previous  kindergarten  experience,  has  proved 
to  be  more  than  the  equal,  in  physical  and  mental  capabilities,  of  the 
maker  of  mats,  etc.  And  there  is  no  sanctity  in  the  number  7  in  this  con- 
nection, whatever  may  attach  to  it  in  other  spheres.  Not  a  few  children 
entering  school  at  9  will  accomplish  more  by  the  time  they  are  15  than  the 
majority  who  become  school  children  as  soon  as  possible  after  the  seventh 
birthday  is  passed.  Children  are  tender  plants  and  should  not  be  forced. 
Oculists  assert  that  defective  eyesight  among  school  children  is  on  the  in- 
crease. How  much  of  it  can  be  traced  to  the  steady  use  of  an  immature 
organ  during  the  years  of  kindergarten  study,  or  play,  which  you  please? 
—N.  A.  J.  of  H. 

The  Nosodes  of  Cancer. — Another  lesson  can  be  learned  from  the  his- 
tory of  psorinum.  Psorinum  has  its  limits :  it  is  not  a  specific  for  psora. 
So  neither  can  any  nosode  be  expected  to  cover  all  the  ground  of  the  dis- 
ease it  arises  from.  It  was  for  this  reason  that  Burnett  found  it  advisable 
to  provide  himself  with  a  large  number  of  different  preparations  of  cancer 
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and  other  nosodes,  every  one  of  which  covered  different  areas  in  the  out- 
lying field,  though  all  were  centrally  alike.  To  those  preparations  he  gave 
different  names,  and  I  have  been  able  in  a  slight  way  to  find  out  their  dif- 
ferences, though  he  left  no  written  record  of  them.  Indeed,  he  was  in  the 
investigation  stage  at  the  time  of  his  lamented  death.  Had  he  lived  he 
would  doubtless  have  given  the  knowledge  to  the  world ;  as  it  is,  we  must 
find  it  out  for  ourselves.  And  the  way  is  not  so  difficult,  since  he  has 
pointed  it  out.  Thus,  in  building  up  a  pathogenesis  of  any  nosode,  we 
have  in  the  first  place — 

(1)  Symptoms  of  the  disease  from  which  it  originated. 

Here,  as  in  the  case  of  other  remedies,  it  is  the  peculiar,  striking  and 
characteristic  symptoms  which  count  the  most.  For  instance,  the  general 
indication  for  syphilinum  is  the  sunset  to  sunrise  aggravation — which  also, 
by  the  way,  is  a  grand  indication  for  mercurius  and  aurum,  the  leading 
antisyphilitics  in  the  mineral  world. 

Next  we  have — 

(2)  The  proving  of  the  nosode  in  the  potencies. 

This  is  of  a  very  high  grade  of  importance,  and  one  which  Burnett  would 
have  been  the  very  last  to  neglect.  Burnett  certainly  proved  the  cancer 
nosodes  in  a  fragmentary  way  on  himself,  but  I  am  not  aware  of  any  rec- 
ords of  these  provings.  The  only  symptom  I  know  that  they  definitely 
produced  in  him  was  the  deathly  sinking  sensation,  after  the  kind  produced 
by  the  anti-psorics,  but  not  confined  to  any  special  hours  of  the  day  or 
night. 

The  disease-symptoms  and  the  provings,  either  singly  or  combined,  give 
us  a  starting-point  for  the  use  of  these  remedies  in  practice,  and  this  brings 
me  to  the  third  most  fruitful  source  of  indications — 

(3)  Clinical  experience. 

Indications  derived  from  clinical  experience  are  of  two  kinds:  (1) 
Cured  symptoms;  and  (2)   produced  symptoms. 

It  is  not  everybody  who  is  capable  of  observing  these  indications,  for  it 
requires  acute  vision,  and  an  accurate  conception  of  the  action  of  the  rem- 
edy in  use — beyond  that  which  the  generality  of  practitioners  possess.  No 
one  has  surpassed  Hahnemann  in  the  acumen  necessary  for  reaping  this 
harvest;  and  though  the  fact  that  he  did  reap  it  constitutes  his  greatest  sin 
in  the  eyes  of  some  of  his  followers,  with  those  who  have  gleaned  in  the 
same  field  it  constitutes  one  of  his  highest  claims  to  our  gratitude. 

This  is  one  of  the  most  important  of  our  means  of  defining  and  enlarging 
the  scope  of  these  remedies ;  it  is  largely  through  this  that  our  knowledge 
of  the  nosodes  has  been  built  up.  Hering  has  taken  full  advantage  of  it 
in  the  schemata  of  the  nosodes  in  his  "Guiding  Symptoms."  He  has  col- 
lected from  homceopathic  literature  the  characteristic  symptoms  of  cured 
cases.  This  method  must  not  be  confounded  with  a  practice  common 
among  allopaths  (and  some  homoeopaths),  who  say,  "I  give  so-and-so  in 
such-and-such  a  disease  because  in  my  practice  I  find  it  does  good."  That 
is  of  no  use  to  the  genuine  homoeopath.  That  is  treating  the  names  of  dis- 
eases ;  the  homoeopath  wants  to  know  the  exact  symptoms  or  conditions 
which  disappeared  under  the  action  of  a  given  remedy — which  is  an  en- 
tirely different  thing. — Homceopathic  World,  May  1,  1907. 
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FOREIGN    LITERATURE 


CONDUCTED    BY    E.    FORNIAS,    M.    D. 


Electricity  in  Medicine.  By  Dr.  Guilleminot,  of  Paris.  Dr.  Osier,  the 
famous  physician,  now  in  London,  said  that  questions  of  massage,  electric 
treatment,  cold  baths,  &c,  should  be  drilled  into  physicians  and  not  left 
to  the  nurse ;  but  I  think  to  be  drilled  effectually,  in  electricity  at  least,  one 
must  have  some  knowledge,  not  only  of  static  electricity,  and  the  galvanic 
and  Faradic  currents,  but  the  new-introduced  forms  of  electrical  energy, 
high  frequency  currents,  sinusoidal  currents,  undulatory  currents,  and 
others  whose  therapeutic  value  has  been  abundantly  proved.  To  these  may 
be  added  the  luminous  and  caloric  radiations,  the  X-rays,  and  forms  of 
radiations  with  every  variety  of  wave  length,  from  the  slow  vibrations  of 
the  Hertzian  waves,  up  to  high  frequency  currents,  and  the  rapid  oscilla- 
tions of  ultra-violet  light. 

In  the  preface  of  his  work,  which  has  been  published  in  English  by  the 
Xew  York  Rebman  Company,  1123  Broadway,  Dr.  Guilleminot  asserts, 
that  of  all  the  subsidiary  branches  of  medicine,  medical  electricity  is  the 
one  which  has  made  the  greatest  advances  during  the  last  few  years.  He 
further  states  that  medical  radiology,  of  which  Rontgen  radiology  is  but  a 
branch,  has  considerably  extended  the  domain  of  the  medical  electrician. 
"The  use  of  the  newer  radiations  cannot  be  dissociated  from  electrical  prac- 
tice, practically  because  these  radiations  are  usually  generated  by  some 
form  of  electrical  apparatus,  and  theoretically  because  all  transverse  oscil- 
lations of  the  ether  are  in  reality  electrical  phenomena.  Maxwell's  electro- 
magnetic theory  of  light  receives  fresh  confirmation  every  day. 

"The  medical  electrician,  therefore,  must  be  as  well  acquainted  with 
radiant  electricity  as  with  current  electricity.  His  knowledge,  however, 
must  not  end  here.  It  is  not  enough  to  be  an  electrician  and  an  expert 
operator.  He  must  also  be  a  master  of  physical  biology.  All  vital  pro- 
cesses are  connected  with  electric  phenomena — osmosis,  alteration  in  sur- 
face tension,  ionisation,  the  various  chemico-physical  processes  connected 
with  assimilation  and  catabolism.  the  functions  of  nutrition  and  cell  mo- 
tion, are  all  accompanied  by  the  production  of  electricity.  They  are  occa- 
sioned by  differences  of  potential  which  may  be  demonstrated  experimen- 
tally. 

"If  the  progress  of  science  finally  enables  us  to  master  this  force,  which 
is  the  very  essence  of  life,  and  to  subjugate  it,  as  steam  has  been  subju- 
gated to  the  service  of  mankind,  we  shall  have  ready  to  our  hands  the  most 
potent  curative  agent  ever  imagined  to  modify  the  evolution  and  ameliorate 
the  condition  of  living  beings.  Unfortunately  we  have  not  yet  arrived  at 
this  stage.  None  the  less  is  it  important  for  us  to  study  all  the  facts  which 
demonstrate  the  production  of  electricity  by  living  tissue.  Quite  recently 
a  new  group  of  phenomena  has  been  discovered,  which  if  they  are  con- 
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firmed  by  further  investigation,  will  establish  a  new  link  between  life  and 
electricity.  The  newly  discovered  radiations  of  Blondlot  and  Charpentier 
add  one  more  evidence  of  the  fact  that  all  perturbation  of  living  tissue  is 
accompanied  by  a  difference  of  electrical  potential,  and  creates  around  it 
a  field  of  irradiation.  Without  anticipating  discoveries  still  in  a  nebulous 
state,  we  may  assert  that  medical  electrology  should  embrace  the  study  of 
animal  electrogenesis  which  touches  so  nearly  our  very  conception  of 
life." 

''The  practitioner  who  endeavors  to  employ  the  various  forms  of  electric 
energy  without  a  knowledge  of  the  laws  which  govern  them,  is  but  an 
artisan  working  by  rule  of  thumb,  incapable  of  improvement,  and  always 
liable  to  failure. 

"Each  year  brings  to  us  a  long  procession  of  new  discoveries.  Medical 
sciences  cannot  afford  to  await  maturity  before  being  formulated.  As  new 
materials  accumulate  in  the  laboratory,  the  whole  of  the  raw  material  of 
past  knowledge  must  be  thrown  into  the  furnace,  and  our  scientific  and 
medical  theories  must  be  recast.  I  present  this  work,  therefore,  as  a 
synthesis  of  our  knowledge  concerning  the  different  forms  of  electrical 
energy.  It  has  been  written  under  the  powerful  impulse  of  Prof. 
Bouchard,  and  of  a  school  which  has  done  good  services  in  all  branches 
of  medicine. 

"Professor  Bouchard  has  ever  insisted  on  the  idea  that  medicine  must 
tend  more  and  more  to  take  its  place  among  the  exact  sciences.  His  ob- 
servations have  always  been  made  'chiffres  en  main.'  He  is  physicist, 
chemist  and  mathematician  in  turn.  Hence  has  he  ever  welcomed  with 
enthusiasm  the  advances  of  biological  physics  and  medical  electricity.  It 
was  in  his  laboratory  that  he  foretold  the  part  that  X-rays  would  play  in 
medicine,  at  a  time  when  the  X-ray  was  a  mere  object  of  curiosity.  In  a 
few  months  he  demonstrated  the  wide  role  that  radioscopy  was  destined  to 
play  in  medicine.  The  diagnosis  of  pleurisy,  tuberculosis,  aneurism,  and 
the  influence  of  the  Hertzian  waves  were  studied  at  a  very  early  period  in 
the  laboratory  of  the  Hospital  de  la  Charite. 

"These  researches  were  continued  when  Prof.  Bouchard  placed  in  my 
hands  the  direction  of  the  laboratory.  Some  of  my  arrangements  of  ap- 
paratus have  come  into  general  use,  such  as  my  focus  tube  stand  with  indi- 
cator of  incidence,  and  my  high  frequency  spirals.  Others,  such  as  the 
ortho-diagraph  and  the  radio-cinematograph,  have  given  useful  results  in 
the  study  of  the  thoracic  organs.  It  was  in  this  laboratory,  as  long  ago  as 
i860,  that  Prof.  Bouchard  did  his  work  on  the  injurious  effects  of  colored 
light  of  various  wave  lengths  on  the  skin.  Erythema  pellagreux  was  iden- 
tified as  a  solar  erythema,  and  the  'coup  de  soleil'  was  shown  to  be  the 
effect  of  violent  radiations  of  short  period.  Since  then,  whenever  new 
facts  or  hypotheses  have  appeared,  whether  X-rays,  high  frequency  cur- 
rents, the  radiations  of  Blondlot,  or  the  radiation  of  radio-active  sub- 
stances, they  have  been  received  with  enthusiasm,  and  subjected  to  a 
searching  and  critical  examination." 

This  work,  says  its  author,  has  been  written  with  the  dominant  idea  that 
medicine  should  draw  as  much  assistance  as  possible  from  the  accessory 
sciences,  and  more  especially  from  physics.  "The  theoretical  study  of  elec- 
trical energy  in  the  first  part  of  my  book  should  not  discourage  the  stu- 
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dent,  nor  should  the  study  of  physiological  effects  which  I  have  treated 
in  the  second  part.  Both  are  the  necessary  prelude  to  the  practice  of 
electro-therapeutics. 

"With  a  knowledge  of  the  science  of  electricity,  the  medical  electrician 
will  have  a  sense  of  intellectual  satisfaction  accompanying  each  step  of  his 
career,  and  will  be  duly  armed,  so  as  to  be  able  to  apply  his  art  with  pre- 
cision and  to  mark  out  for  himself  new  paths  for  conquest.  A  mode  of 
treatment  which  has  given  such  unlooked  for  results  in  cancer — the  most 
incurable  of  all  maladies — may  certainly  expect  further  triumphs.  There  is 
much  work  to  be  done,  and  we  may  be  certain  that  the  future  of  electro- 
therapeutics reserves  for  us  still  further  surprises,  and  for  humanity  still 
greater  services." — Guillemin 0 1. 

Radiotherapy.  Cancer  of  the  Breast,  Operation,  Relapse,  and  Cure  by 
Radiotherapy.  Miss  N.,  31  years  old,  without  personal  or  hereditary  ante- 
cedents, perceived  at  the  end  of  March,  1903,  the  presence  of  a  tumor  of  the 
right  breast.  On  the  7th  of  May,  of  the  same  year,  she  consulted  Dr. 
Maurice  Guillot,  who  found  a  movable  infiltrated  growth  of  the  mammary 
gland,  with  involvement  of  the  maxillary  ganglia.  On  the  16th  of  May, 
1903,  she  was  operated  by  Dr.  Guillot,  who  sent  fragments  of  the  tumor  to 
Dr.  Legros  for  histological  examination,  with  the  result — epithelioma  of 
the  breast.  When  on  the  17th  of  July,  1903,  Dr.  Guillot  sent  us  his  pa- 
tient; this  presented,  on  the  middle  part  of  the  cicatrix,  an  ulceration  with 
indurated  base,  discharging  abundantly  and  bleeding  readily,  and  sur- 
rounded by  five  small  buds  or  granulations,  two  of  them  excoriated. 

On  the  17,  18  and  19  of  July,  she  had,  sittings  of  a  quarter  of  an  hour  of 
radiotherapy  with  bobbins  of  35  centimetres,  50  volts  and  6  amperes,  focus 
tube  No.  6  placed  in  the  radilimitator  at  7  centimetres  from  the  skin. 
The  amount  of  H.  absorbed=9  measurement  of  Holzknecht.  15 
days  later  the  patient  stated  that  2  days  after  the  3rd  seance,  the  dis- 
charge from  the  wound  had  nearly  ceased.  At  that  time,  the  ulceration 
which  formerly  was  of  the  size  of  a  dollar,  was  reduced  one-third.  New 
series  of  irradiations ;  3  sittings  under  the  same  conditions.  A  fortnight 
later,  only  a  small  ulceration,  about  the  size  of  a  quarter  dollar  remained 
but  a  slight  erythema  put  back  to  a  later  date  further  applications.  On  the 
5th  of  September,  new  series  of  3  seances  of  irradiation  of  quarter  of  an 
hour's  duration.  On  the  30th  only  a  small  pale-yellow  patch  remained, 
covering  the  seat  of  the  old  ulcer.  A  month  later  the  scar  was  of  a  rosy 
color  and  without  granulations.  On  the  20th  of  December  the  patient  re- 
turned with  the  scar  reopened.  There  was  an  ulcer  the  size  of  a  large  pea, 
which  two  irradiations  of  quarter  of  an  hour,  2  consecutive  days,  com- 
pletely healed  it.  After  three  years,  this  patient,  examined  every  month, 
remains  in  a  perfect  state. — Dr.  Mondain,  L' Art  Medical. 

Radiology.  The  action  of  X-Rays  upon  the  deep  organs  of  the  body. 
Resume  by  Dr.  Foveau  de  Courmelles.  The  heart  beats  more  rapidly 
(Leguy  and  Quewisset,  1897).  The  pulse  is  altered  (Destot)  ;  visceral 
troubles  are  produced  (Oudin,  Barthelemy,  Darier),  the  guinea-pigs  be- 
come aspermatic  (Albert-Schonberg),  their  canalicular  epithelium  is  de- 
stroyed  (F.  Frieben),  but  the  copulative  power  is  retained   (Filloy-Brown 
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and  Alfred  Osgood).  Tilden  Brown  claims  that  proximity  to  the  X-rays 
renders  man  sterile  for  a  certain  time.  Bolesbas,  treating  a  case  of  anal 
pruritus  by  perineal  radiotherapy,  found  that  previously  existing  sperma- 
tozoa disappeared  for  several  months  and  did  not  return  but  gradually 
three  months  after  the  cessation  of  the  treatment.  Lapowski,  has  thus 
found,  according  to  the  duration  of  the  X-rays  action,  azo-ospermia,  oli- 
gospermia or  necros-spermia.  The  ovaries  of  the  doe  rabbit  become  atro- 
phied (L.  Halberstaedter).  While  treating  fibromas,  the  ovaries,  like  the 
tumor,  become  atrophied  (Foveau  de  Courmelles).  The  testicles  of  the 
white  rat  retain  the  permeability  of  the  excretory  canals,  but  there  is  a 
plain  cystologic  and  chemical  transformation  and  reabsorption  of  the  ele- 
ments (Bergonie  et  Tribondeau)  ;  the  same  authorities  have  exposed  on 
the  microscope  a  drop  of  human  semen,  with  glass  plates  or  of  the  most 
permeable  mica,  and  the  spermatozoa  have  kept  their  mobility  even  after 
half  an  hour  of  exposure.  The  ingestion  of  thyroid  substances  or  the 
exposure  of  the  kidneys  to  the  X-rays,  first  diminished,  then  increased 
the  proportion  between  phosphoric  acid  and  urea.  The  kidneys  when  ex- 
posed become  affected  (Buschke  and  Schmidt),  sometimes  hematuric.  The 
retina  is  affected  by  the  X-rays  (A.  Birch-Hirschfeld).  The  spleen  of 
a  guinea  pig  has  been  found  small  and  brown  in  color.  A  healthy  animal  be- 
comes leukopenic  (Helber  and  Linser),  the  lymphocytes  are  particularly 
affected;  the  red  corpuscles  resist  (Milchner  and  Mosse)  ;  these  authori- 
ties have  found  that  the  bone-marrow  is  seriously  altered.  The  exposed 
animals  resist  better  to  certain  affections  (Quadrone).  Lecithin  becomes 
toxic  under  the  influence  of  X-rays  (Werner.  Hoffmann  and  Schultz). 
The  albumin  is  modified,  becomes  more  liquid,  less  coagulable  (Bordier 
and  Galimard).  Many  leukemias  have  been  successfully  treated  (Senn, 
Bazzolo,  Barjon,  Cadet,  Nogier,  Schleip  and  Hildebrandt,  Aubertin  and 
Beaujard,  Ledingham  and  McKerron,  Lommel,  Melland,  Ch.  Colombo. 
Colombo,  of  Rome,  treated  with  the  X-rays  three  cases  of  leukemia.  At 
the  beginning  the  disease  grew  worse,  the  number  of  red  corpuscles  di- 
minished (in  one  of  the  cases  from  2,780,000  to  2,500,000),  the  number  of 
leucocytes  increased  (from  96,000  to  440,000,  particularly  the  polynuclear, 
from  64,000  to  140,000;  the  mononuclear  from  32,000  to  300,000)  while  the 
size  of  the  spleen  remained  the  same.  It  was  at  later  sittings  that  a  favor- 
able change  took  (gradual  increase  of  red  corpuscles,  decrease  of  leucocytes) 
place.  The  treatment  comprised  a  total  of  120  to  150  sittings,  each  sit- 
ting lasting  about  forty  minutes,  ten  for  the  sternum,  ten  for  the  spleen,  ten 
for  the  elbow,  and  ten  for  the  knees.  The  initial  excitation  of  the  X-rays, 
phenomenon  of  short  duration,  is  to  increase  the  white  corpuscles  (Guerra, 
Schleip  and  Hildebrandt).  Goitre  (L.  Gorl,  Stegmann)  exophthalmic 
goitre  (Carl-Beck),  hypertrophy  of  the  prostate  (Moszkowiez,  Casabelli 
and  Luraski,  Moszkowiez  and  Stegmann),  fibrous  tumors  (Foveau  de 
Courmelles)  anachlorhydria  and  hysterical  anorexia  (R.  Lepine),  neural- 
gia, (Williams,  Leonard)  and  epilepsy  (Branth,  Dracy)  have  all  yielded 
to  the  X-rays.     This  is  a  resume  of  the  profound  action  of  the  X-rays. 

In  regard  to  the  semi-superficial  troubles  brought  by  the  X-rays,  Prof. 
Gaucher,  of  Paris,  has  devoted  one  lesson  to  a  case  of  radio-neuritis,  with 
consecutive  cutaneous  trophic  troubles  (glossy  skin,  telangiectasia,  papil- 
lomas, epithelioma).     It  was  the  case  of  an  electrician  who,  from  an  early 
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date  made  a  specialty  of  the  X-rays.  At  the  end  of  a  year  of  work,  he 
felt  the  skin  of  his  hands  dry,  but  previous  to  this  he  could  perceive  better 
the  approach  of  the  focus  tube,  then  the  tactile  sensibility  commenced  to 
diminish,  and  pains  and  cramps  made  their  appearance.  The  nails  became 
brittle  and  fell  off,  the  back  of  the  hands  and  the  fingers  were  soon  covered 
with  small  vascular  dilatations,  of  disseminated  talangiectasia,  of  small 
scabs,  of  true  corneous  papillomas,  principally  at  the  points  of  friction.  The 
dorsal  face  of  the  right  index  was  sore  and  presented  an  ulceration  which 
did  not  heal  and  became  larger,  the  bottom  was  thick  and  budding  with 
hard,  infiltrated  base;  painful  and  bleeding  readily.     Death  was  the  result. 

The  atrophic  action  of  the  X-rays  upon  the  glands  of  the  reproductive 
apparatus,  notably  (testicles  and  ovaries)  is  more  and  more  proved  by 
laboratory  researches  on  animals  (Albers-Schoenburg,  Brown,  Halbersdter, 
Bergonie,  Tribondeau,  and  D  Recamier).  I  had  the  opportunity,  says 
Foveau  de  Courmelles,  after  a  previous  communication  to  the  Academy  of 
Sciences,  on  the  diagnosis  and  therapeutics  of  certain  fibromas  by  the 
X-ray,  confirmed  by  Deutsch,  of  Munich,  and  by  Bondet,  of  Lyon,  to  treat 
still  a  certain  number  of  these  tumors  and  of  observing  almost  always  the 
following  symptoms :  From  the  first  sitting,  of  5  minutes  duration,  with 
first  grade  intensity  of  current,  5  amperes,  no  volts,  om.  25  sparkling  equiva- 
lents 7  by  ra^o-chronometer  of  Benoist,  there  was  a  sensation  ot  con- 
traction in  the  uterus  and  constriction  of  the  tissues,  which  became  accen- 
tuated with  the  repetition  of  seances  and  the  diminution  of  the  tumor. 
If  painful  symptoms  existed  they  rapidly  disappeared.  As  to  hemorrhages, 
they  rather  increase  at  the  beginning  of  the  treatment,  leaving  after  each 
period,  increased  or  not  from  other  causes,  and  the  tumor  giving  way  more 
and  more.  Then,  little  by  little,  the  hemorrhages  become  less  frequent 
and  palliated.  Patients  suffering  from  fibroma  with  abundant  hemor- 
rhages every  three  weeks,  see  these  losses  of  blood  become  soon  rare, 
every  4,  5,  6,  7,  8,  weeks  progressively,  then  every  4,  5  or  6  months  and 
finally  disappear.  As  in  the  living  one  cannot  judge  of  the  state  of  an 
organ,  but  from  the  functional  manifestations,  this  remoteness  and  diminu- 
tion of  the  menstrual  periods  evidently  indicate  an  atrophic  regression  of 
the  ovaries.  According  to  age,  the  atrophic  state  is  reached  after  a  vari- 
able number  of  X-rays  sittings,  lasting  from  5  to  15  minutes,  and  also 
according  to  the  cases  and  the  manner  in  which  the  radiations  are  sup- 
ported by  the  general  condition.  There  should  be  no  cutaneous  reaction, 
thanks  to  the  well  applied  aluminum  plate,  but  sometimes  there  are  fever 
and  chills,  which,  of  course,  demand  longer  intervals  between  the  seances. 
After  50  years  of  age,  there  is  frequently,  from  the  first  periods  follow- 
ing the  applications,  a  diminution  of  the  menses.  Towards  40  years,  I 
have  only  obtained  this  result  after  several  months  (5  to  6  months,  of  two 
weekly  sittings)  of  treatment,  in  patients  who  would  not  allow  to  be  oper- 
ated, but  the  atrophic  regression  was  always  manifest.  Before  40  years,  to 
obtain  this  result  longer  time  was  still  required  (8  to  10  months).  In 
about  30  patients,  that  I  was  able  to  follow  and  observe,  varying  from  33 
to  35  years  of  age,  the  same  phenomena  were  constant. 

For  cancer  of  the  breast,  against  which  the  ablation  of  the  ovaries  has 
been  extolled,  I  had  the  idea  of  making  in  three  cases  consecutive  appli- 
cations upon  the  galactophorous  cancerous  region  and  upon  the  abdominal 
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region.  I  have  obtained  better  results  by  this  method  than  by  making 
direct  application  alone.  Here  menstruation  became  also  scanty,  and  in 
one  of  these  cases,  the  exposed  skin  and  pilous  system  of  the  breast  be- 
came blackened.  In  another  case,  which  should  have  been  operated,  the 
pains  disappeared  at  first,  but  returned  again,  and  the  histological  exami- 
nation only  revealed  fibrous  tissue.  It  is  probable  that  the  return  of  the 
pain  was  due  to  the  presence  of  inert  foreign  bodies  still  voluminous.  The 
capillary  ganglia  were  reduced,  to  minute  millet-seeds,  but  very  hard. 

Finally,  clinics  confirm  every  day  these  experimental  researches.  The 
ovaries,  the  mammae,  and  the  lymphatic  ganglia,  contract  and  atrophy  under 
the  action  of  the  X-rays.  Moreover,  the  penetration  of  X-rays  varies 
with  the  organs  and  seems  to  take  place  in  an  elective  manner.  Although 
I  have  only  a  well-comprobated  case,  I  believe  that  to  act  properly  we 
need  the  direct  application  of  the  rays.  I  have  in  my  cabinet,  which  she 
never  quits,  a  small  Havana  poodle.  She  expends  her  time  near  and  about 
my  tubes  of  activity,  in  the  lower  zone,  and  for  the  last  six  and  a  half 
years  I  have  not  noticed  any  alteration  whatever  in  her  bi-annual  men- 
struations. The  oblique  rays  have  not,  on  the  other  hand,  the  dangers 
that  some  claim.  The  insuccess  in  certain  fibromas  (Laquerriere)  prove 
also  that  the  direct  applications  are  not  always  efficient.  The  totality  of 
positive  facts  demand  imperatively  that  only  physicians  should  apply  the 
X-rays.  In  the  Paris  hospitals,  however,  the  radiographers  are  not  physi- 
cians.    Dr.  Foveau  de  Courmelles,  Le  Progrcs  Medical. 

Narcosis  by  Electricity.  The  eminent  Professor  Leduc,  of  Nantes, 
France,  has  presented  to  the  Academy  of  Medicine,  a  report  of  a  series  of 
successful  experiments  with  a  new  form  of  narcosis,  which  he  has  discov- 
ered and  which  he  thinks  will  eventually  supersede  narcosis  by  drugs. 
He  calls  it  electro-narcosis,  and  he  says  that  it  excels  all  known  methods 
of  producing  insensibility  in  that  it  has  no  injurious  consequences  what- 
ever. The  patient  subjected  to  electro-narcosis  lies  motionless  and  totally 
insensible  to  pain  and  as  long  as  the  method  is  applied.  The  moment  it 
is  relaxed  he  recovers  his  senses  in  their  full  activity.  There  is  no  period 
of  daze,  no  nausea,  no  exhaustion,  no  headache.  On  the  contrary,  so  far 
as  the  effect  of  the  narcotic  is  concerned,  the  subject  feels  rested  and  ex- 
hilarated. When  a  healthy  man  is  subjected  to  the  treatment  he  awakes 
with  a  general  feeling  of  well  being,  such  as  results  from  a  refreshing 
sleep.  In  the  case  of  a  patient  undergoing  a  surgical  operation  it  is  ex- 
pected that  shock  will  be  reduced.  But  this  experiment  has  not  yet  been 
tried  on  a  human  subject.  Up  to  date  the  Professor  himself  is  the  only 
man  who  has  taken  the  electro-narcosis,  with  unqualified  success.  His  ex- 
periments were  made  on  dogs,  rabbits  and  guinea  pigs.  He  claims  that 
no  danger  of  death  is  involved  in  the  use  of  his  apparatus  to  produce 
simply  the  narcotic  state,  because  the  strength  of  the  current  can  be  abso- 
lutely confined  within  the  safety  limit. — La  Gaceta  Medica. 

Dr.  P.  Jousset  is  against  the  practice  of  certain  homceopathists  who  pre- 
scribe single  doses  of  high  dilutions,  at  very  long  intervals,  in  chronic 
diseases.  He  asserts  that  the  question  of  the  dose  remains  yet  open. 
Clinical  observation  alone,  he  says,  can  preside  over  the  controversy.  In  fact, 
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clinics  establish  the  following  propositions:  1.  There  are  incontestable 
proofs  of  the  efficacy  of  infinitesimal  doses  according  to  similia.  The  prac- 
tice of  the  best  homoeopathic  physicians  corroborates  this  proposition.  2. 
There  are  recorded,  no  less  certain,  cures  by  ponderable  doses  of  medicines 
administered  according  to  the  law  of  similars.  The  treatment  of  syphilis 
and  intermittent  fever,  as  well  as  all  the  cases  of  tradition  described  by 
Hahnemann,  under  the  name  of  homoeopathic  cures  due  to  hazard,  testify 
the  truth  of  this  assertion.  3.  It  is  not  possible  to  deny  that  certain  dis- 
eases as  pneumonia,  pleurisy,  diarrhoea,  &c,  can  be  cured  by  the  indicated 
remedy  and  according  to  our  system,  whether  this  remedy  is  given  in  mas- 
sive doses  or  in  infinitesimal  ones.  A  proof  of  the  veracity  of  this  propo- 
sition is  that  some  physicians  give  always  ponderable  doses  of  bryonia, 
phosphorus  and  arsenic,  while  others,  for  equal  cases,  prescribe  the  same 
remedies  at  the  6c  and  above.  4.  Nevertheless,  there  are  averred  cases 
where  the  attenuated  and  ponderable  doses  cannot  replace  each  other.  The 
treatment  of  intermittent  fever  and  syphilis  by  attenuated  doses  brings 
about  failure,  while  on  the  other  hand,  charcoal  and  lycopodium,  given  by 
homceopathists  for  the  most  serious  and  obstinate  diseases,  would  not  be 
efficacious  unless  given  in  high  dilutions. — L'Art  Medical. 

E.  Fornias,  M.  D. 

Joya  Homeopatica.  Drs.  Comet  and  Pinart,  leading  homoeopathic  physi- 
cians of  Barcelona,  the  cradle  of  Spanish  homoeopathy,  have  recently  pub- 
lished a  manual  of  Materia  Medica,  which  contains  the  physiological  and 
clinical  study  of  657  remedies,  and  a  repertory  to  facilitate  or  rather  to 
render  less  difficult  the  study  of  this  important  branch  of  our  school.  The 
"Joya  Homeopatica"  is  certainly  a  worthy  competitor  of  Blackwood's 
"Materia  Medica  and  Therapeutics,"  and  at  once  reveals  the  pains  taken 
in  its  preparation  and  the  high  competence  of  its  authors. 

E.  Fornias,  M.  D. 

Dr.  Leon  Vannier,  of  France,  has  been  of  late  publishing  some  very 
interesting  studies  on  Materia  Medica  (arnica,  actea  sac,  lycop,  ranunc, 
&c).  The  arrangement  he  has  adopted  for  the  presentation  of  his  work 
is  excellent,  and  the  student  of  materia  medica  will  be  highly  benefitted  by 
the  perusal  of  these  papers.  The  synthesis  of  the  work  of  Dr.  Vannier 
shows  that  he  is  a  master  of  drug  action  and  of  drug  application,  and  we, 
in  America,  will  certainly  look  forward  with  pleasure  to  the  continuance  of 
such  labors.  So  little  is  written  in  our  days  of  practical  value  to  the  stu- 
dent of  materia  medica  that  it  is,  indeed,  a  satisfaction  to  find  out  there 
are  still  in  the  world,  men  who  labor  with  the  sole  intention  of  imparting 
to  others  the  knowledge  they  possess. 

E.  Fornias,  M.  D. 
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CLINICAL  VARIETIES  AND  COMPLICATIONS  OF  ERYSIPELAS.* 

BY 

FREDERICK   M.   DEARBORN,   B.  Av   M.  D.,   NEW  YORK   CITY. 

Dermatologist  to  the  Flower,  Metropolitan,  Hahnemann,  Laura  Franklin,  Women's, 
St.   Mary's,   Jamaica  and   St.   Gregory's   Hospitals. 

One  of  the  common  diseases  of  the  skin,  erysipelas,  may  be 
said  to  be  an  acute  infection  of  the  lymphatic  spaces  of  the 
corium  and  sub-cutaneous  tissue  due  to  a  specific  streptococcus 
which  is  introduced  through  a  break  in  the  skin  or  mucous 
membrane,  often  microscopic  in  size.  General  symptoms  of 
malaise,  prostration  and  headache  may  precede  for  a  few  hours 
the  appearance  of  a  small,  red,  shiny,  swollen  and  sharply  de- 
fined spot  at  the  point  of  infection,  commonly  upon  the  face. 
This  lesion  increases  peripherally  in  one  or  more  directions,  is 
tender  and  appreciably  hot  to  the  touch,  is  elevated,  obliterates 
the  furrows  of  the  skin  and  has  a  sharp  line  of  demarcation. 
Itching,  burning  and  stinging  are  felt  in  varying  degrees,  but 
peculiar  as  it  may  appear,  the  patient  does  not  scratch.  In 
a  varying  proportion  of  cases,  a  chill  follows  the  prodromata 
and  immediately  precedes  the  sudden  rise  of  temperature  which 
is  typical  of  the  disease.  In  seventy-five  per  cent,  of  the  cases 
the  temperature  does  not  exceed  103  degrees,  but  it  may  reach 
co6  degrees.     For  three  to  five  days  this  maximum  is  main- 
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tained  with  daily  remissions,  and  ends  by  crisis  in  the  average 
uncomplicated  case.  Then  peripheral  extension  ceases,  heat, 
swelling-  and  redness  subside,  and  desquamation  ensues.  Vesi- 
cles, blebs  and  pustules  may  develop  upon  the  affected  area  and 
drying,  form  crusts. 

After  these  few  remarks  about  the  disease,  as  typically  pre- 
sented, it  is  my  purpose  to  show  by  statistics  the  frequency  of 
the  commoner  diagnostic  points,  of  the  clinical  varieties  and 
of  the  complications  of  erysipelas.  During  the  past  eighteen 
months  there  have  been  under  my  charge  in  four  general  and 
two  children's  hospitals  and  in  private  practice  369  cases  of 
erysipelas.  Fourteen  of  these  cases  died  while  being  treated 
for  the  disease,  giving  a  death  rate  of  3  7-10  per  cent.,  and 
when  you  consider  that  with  the  exception  of  24  cases  these 
patients  were  among  the  poorest,  dirtiest  and  worst  fed  that  a 
large  city  can  produce,  you  can  believe  my  assertion  that  with 
proper  care  the  percentage  of  cures  should  be  large.  ■  Erysipe- 
las is  much  more  common  among  men  than  among  women,  as 
the  figures  254  males  to  115  females  will  attest.  This  is  prob- 
ably clue  to  the  smaller  degree  of  immunity  enjoyed  by  men 
in  both  work  and  play.  That  our  foreign-born  population, 
especially  the  class  being  received  at  the  present  time,  and  who 
have  not  learned  to  live  like  Americans,  constitute  the  bulk  of 
our  charity  cases  in  the  large  cities,  is  shown  by  the  fact  that 
only  78  out  of  369  could  claim  birth  in  the  United  States.  Rus- 
sia, Ireland,  Italy  and  Austria  in  the  order  named  were  the 
worst  offenders,  although  fifteen  nationalities  were  repre- 
sented.    There  were  only  three  negroes  among  the  number. 

It  has  long  been  asserted  that  erysipelas  is  a  cold  weather 
disease,  and  over  two-thirds  of  my  cases  occurred  between  De- 
cember and  May.  Likewise  we  are  prone  to  say  that  this  dis- 
ease is  especially  fond  of  adults  in  their  prime.  The  following 
data  is  of  interest  in  this  respect : 

Cases. 

Under  10  years  of  age 2 

Between  10  and  20 35 

"        20  and  40 181 

"        40  and  50 83 

50  and  60 45 

Beyond  60   23 

I  have  stated  that  the  common  location  of  this  disease  is 
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upon  the  face  and  no  less  than  287  cases  out  of  369  could 
claim  that  location.  This  means  that  these  cases  did  not  spread 
beyond  the  face  proper,  not  even  to  the  scalp  or  neck.  Of  the 
82  cases  on  portions  of  the  body  other  than  the  face,  13  be- 
longed to  that  clinical  type  called  erysipelas  migrans  or  ambu- 
lans,  which  progressively  involves  large  areas  of  the  body, 
even  to  the  extent  of  covering  nearly  the  entire  surface;  48 
cases  involved  one  or  both  legs ;  the  remainder  were  distrib- 
uted over  the  arms,  chest,  neck,  head,  abdomen,  shoulders,  feet, 
hands,  ears  and  penis. 

Of  the  grand  total  of  369,  13  cases  were  post-operative,  the 
point  of  infection  being  the  seat  of  the  surgical  wound.  Three 
followed  excisions  of  corns;  one,  excision  of  cervical  glands; 
one,  excision  of  axillary  glands;  one,  operation  for  umbilical 
hernia;  two,  laparotomies;  three,  radical  mastoid  operations; 
one,  currettage  of  epitheleoma,  and  one,  bone  currettage 

In  reporting  cases  of  the  recurrent  or  chronic  type,  you  must 
rely  in  a  great  measure  upon  such  history  as  the  patient  can 
give.  Eleven  cases  reported  having  had  previous  attacks ;  be- 
sides these  I  observed  two  attacks  in  eight  cases,  three  attacks 
in  three  cases,  and  in  one  case,  four  attacks.  The  location  of 
the  disease  in  any  one  patient  in  the  course  of  a  number  of  at- 
tacks remained  the  same,  and  there  seemed  to  be  no  rule  as 
regards  the  severity  or  length  of  the  attacks  because  in  half 
the  cases  attacks  other  than  the  initial  ones  were  the  more  se- 
vere. 

The  so-called  erythematous  erysipelas  is  the  mildest  form 
without  vesiculation,  and  with  little  desquamation.  Almost 
all  mild  cases  can  be  so  classed.  The  hemorrhagic  variety  is 
extremely  rare,  and  denotes  a  severe  disorganization  of  the 
system.     There  were  no  such  cases  among  the  list  tabulated. 

So-called  elephantiastic  erysipelas  is  due  to  repeated  attacks, 
causing  permanent  enlargement  of  some  dependent  portion  of 
the  body ;  four  of  my  cases  involving  the  legs  showed  this  con- 
dition and  are  classed  as  recurrent  cases.  A  case  of  sporadic 
elephantiasis  which  may  be  seen  occasionally  in  any  skin  clinic 
might  readily  be  due  to  recurrent  erysipelas. 

Concerning  the  complications  of  erysipelas,  it  is  my  purpose 
to  cite  the  number  of  each  variety  in  the  total  of  369  cases  and 
to  briefly  give  the  effect  of  each  condition.  For  convenience 
these  diseases  may  be  divided  into  three  groups :  those  ante- 
dating and  in  most  cases  predisposing  to  the  erysipelas,  those 
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developing  during  erysipelas,  and  those  which  are  direct  result 
of  the  erysipelas. 

In  the  first  group,  those  diseases  whose  prior  existence  was 
the  means  of  infection,  I  may  mention  syphilis  in  two  cases, 
eczema  in  three,  ecthyma  in  one,  scabies  in  ten,  furunculosis  in 
four  and  epithelioma  in  one  case.  The  open  lesions  of  these 
diseases  were  the  breaks  in  the  skin  whereby  the  streptococcus 
gained  entrance.  In  all  but  the  syphilis  the  pre-existing  dis- 
ease was  much  benefited  by  the  appearance  of  the  erysipelas, 
and  in  some  instances  cured,  as  was  notably  shown  by  the  epi- 
theliomia  of  eight  years'  duration.  The  same  result  has  been 
reported  in  cases  of  sarcoma,  carcinoma,  facial  neuralgia  and 
in  a  limited  sense  of  the  mental  status  of  the  insane. 

Alcoholism  is  the  greatest  single  predisposing  condition.  I 
have  records  of  about  fifty  cases  in  which  erysipelas  developed 
while  partially  or  wholly  inebriated;  fourteen  of  these  were 
enjoying  delirium  tremens  when  admitted  to  my  service,  and 
two  died  as  the  direct  result  of  the  alcoholism.  These  cases 
invariably  show  more  pus  and  greater  traumatic  features, which 
seriously  interfere  with  any  treatment  of  the  erysipelas  per  se. 

Nephritis,  which  was  present  in  many  cases,  senility  in  four 
cases,  tuberculosis  in  six  cases,  valvular  heart  disease,  gout 
and  rheumatism  in  an  appreciable  number  of  cases,  all  existing 
before  the  onset  of  the  erysipelas,  tended  to  aggravate  the 
condition,  render  its  treatment  less  satisfactory  and  caused  no 
less  than  seven  of  the  fourteen  deaths  recorded.  Two  of  these 
cases  were  admitted  comatose  and  died  within  forty-eight 
hours. 

Of  the  second  class,  those  diseases  occurring  during  the 
active  process  of  the  erysipelas,  pneumonia  claimed  six  cases 
with  one  death,  meningitis  two,  with  one  death,  and  septicaemia, 
three,  with  three  deaths. 

Among  the  third  group  or  those  following  the  erysipelas, 
suppurative  cellulitis  is  by  far  the  most  common,  occurring  in 
a  majority  of  the  alcoholic  cases  because  the  abrasions  in  these 
rases  are  usually  extensive  and  pronounced,  and  in  about  haK 
of  the  post-operative  attacks.  Furunculosis  is  of  rarer  occur- 
rence, and  may  follow  the  two  types  just  mentioned  or  appear 
in  apparently  uncomplicated  and  simple  cases.  Alopecia  are- 
ata of  the  temporary  type  follows  nearly  all  cases  of  erysip- 
elas of  the  scalp,  and  occasionally  cases  involving  other  hairy 
parts. 
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Convalescence  is  usually  quiet  and  uneventful,  because  the 
average  case  of  erysipelas  is  essentially  acute  and  not  of  a 
general  nature.  I  know  of  no  disease  dreaded  by  the  public 
and  the  profession  which  need  cause  so  little  fear,  or  demand 
so  little  attention  during  recovery  as  erysipelas. 

In  conclusion,  I  believe  it  safe  to  say  that  these  statistics 
bear  out  the  truth  of  many  of  the  diagnostic  points  of  the  dis- 
ease. 

1.  As  to  its  acute  onset  and  course.  The  recurrent  or 
chronic  type  being  present  in  only  23  out  of  369  cases. 

2.  As  to  its  prevalence  in  adult  life,  264  out  of  369  cases 
occurring  between  the  ages  of  20  and  50. 

3.  As  to  its  preponderance  among  the  male  element,  in  a 
proportion  of  more  than  two  to  one. 

4.  As  to  its  appearance  in  cold  weather. 

5.  As  to  its  common  occurrence  among  those  whose  habits 
cr  living  render  them  less  immune. 

6.  As  to  its  location  upon  the  face  in  287  out  of  369  cases, 
ana  its  limitation  in  most  instances  to  this  portion  of  the  body. 

7.  As  to  its  low  death  rate,  even  when  the  poorest  speci- 
mens of  the  human  species  are  concerned. 

8.  As  to  the  comparative  paucity  of  complications  or  rarer 
clinical  types,  and  the  small  number  of  post-operative  cases. 

9.  As  to  the  uneventful,  rapid  and  complete  convalescence. 


Note. — Charts  illustrating  the  various  forms  and  complications  of  erysipelas  will 
be    found    on    the    following    pages. 
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•SCHEME  FOR  THE  STUDY  OF  SULPHUR. 

BY 
EDUARDO    FORNIAS,    M.   D.,    PHILADELPHIA,    PA. 

(i.)  Role  of  Sulphur  in  the  Organism. 

Organogenesis.     Cells.     Transformation.   Elimination. 
(2.)  General  Action  of  Sulphur  as  a  Drug. 

Living  cell.     Circulation.     Nervous  reaction.     Psora. 
(3.)  Special  Action  of  Sulphur. 
Nervous  System   (Mind.     Sensation.     Motion.     Sleep.) 
Vegetative  System.     Nutrition  and  Secretion.     Digestion. 
Circulation.     Respiration.     Calorification.     Reproduction. 
Histogenesis. 
(4.)  Therapeutic  Application  of  Sulphur. 
Nervous  troubles.    Lack  of  reaction.    Diseases  of  Nutrition. 
Digestive,   Circulatory  and  Respiratory  troubles.     Tissue 
changes.    Dermatoses.    Fevers.    Diseases  of  the  male  and 
female  organs. 
(5.)  Relationship  and  Comparisons  with  other  Remedies. 
(6.)  Literature  of  Sulphur. 

(i.)    ROLE  OF  SULPHUR  IN  THE  ORGANISM. 

Sulphur,  like  Carbon  and  Phosphorus,  is  an  organogen- 
etic  element,  found  both  in  organisms  and  in  inorganic  bodies, 
and  also,  like  Carbon  and  Phosphorus,  enters  into  the  most 
diverse  and  complicated  combinations  with  other  elements.  It 
contributes  with  one  or  two  per  cent.,  to  the  formation  of  the 
most  important  of  all  substances,  the  albuminoids,  at  the  head 
of  which  is  the  living  plasma.  Other  biological  elements  with 
which  it  becomes  often  associated  are :  Potassium,  calcium,  na- 
trum,  magnesium  and  ferrum.  Like  other  mineral  substances, 
it  is  derived  from  our  food,  which  although  of  a  complex  com- 
position, when  first  taken,  suffers  a  relative  simplification  after 
digestion.  For  instance,  we  find  the  albumins  where  the  cells 
show  themselves  most  greedy,  the  carbo-hydrates  accumulated 
in  the  liver  to  be  given  out  progressively,  and  the  fat  deposited 
in  the  ganglia  and  connective  tissue. 

The  role  of  Sulphur  in  the  economy  is  not  only  constitutive 
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and  constructive,  but  preservatory  and  prophylatic.  As  an 
element,  however,  it  does  not  become  readily  fixed,  and  its 
presence  seems  to  be  more  constant  in  the  fluids  than  in  the 
solids  of  the  body.  Sulphur,  either  as  a  sulphate  or  sulplvite, 
is  commonly  found  in  the  egg,  in  proteid  substances,  in  the  epi- 
thelium, in  the  hair,  in  the  saliva,  in  the  bile,  in  the  pancreatic 
juice,  in  the  stools  and  in  the  urine,  but  most  frequently  at  the 
gates  of  excretion.  Sulphur  when  not  forming  part  of  organic 
combinations  is  not  very  assimilable  and  remains  circulating 
without  being  fixed,  producing  injurious  compounds,  that  final- 
ly are  eliminated  by  the  stools,  the  urine  and  the  skin.  Advanc- 
ed Biology  claims,  these  combinations  of  alimentary  products 
to  be  reparative  compounds,  spare  elements,  origin  of  force,  dy- 
namogenetic  materials  or  constitutive  substances ;  but  notwith- 
standing this,  the  mineral  substances  introduced  with  our  food 
are  placed  by  Bouchard  in  the  first  rank  of  toxic  matters  con- 
tained in  the  organism.  No  less  poisonous,  perhaps,  are  the 
products  of  physiological  secretions  and  the  alkaloidal  poisons 
derived  from  the  transformation  of  albuminoid  substances  into 
peptones,  but,  in  relation  to  Sulphur,  none  more  interesting 
than  those  toxic  substances  resulting  from  intestinal  putrefac- 
tions. "Without  doubt,"  says  Bouchard,  "the  stools  eliminate 
the  greatest  part  of  these  poisons  which  are  expelled  by  them, 
but,  nevertheless,  owing  to  the  slow  movement  of  the  intestinal 
contents,  the  mucous  membranes  absorb  a  certain  amount  of 
them."  "We  find,  in  the  close  relationship  of  our  tissues, 
other  poisons  which  are  the  result  of  the  life  of  the  cells.  They 
pass  out  into  the  extracellular  fluid,  along  with  which  they 
enter  the  lymphatics  and  blood-vessels.  It  is,  therefore,  into 
the  blood  that  all  the  poisons  are  carried ; — the  whole  of  those 
that  are  made  by  the  tissues,  and  part  of  those  which  are  form- 
ed in  the  digestive  tube.  Theoretically  we  cannot  conceive 
how  it  could  be  otherwise."  Direct  demonstration  of  it  has 
been  realized  of  late  in  a  more  complete  manner  than  before. 
"After  ligature  of  the  colon.  Planner  found  H2S  in  the  blood 
of  the  portal  vein.  Carter  has  there  met  with  indigo  in  ani- 
mals the  subjects  of  intestinal  derangements.  I  have  seen,  like 
Gautier,  says  Bouchard,  alkaloids  not  only  in  the  tissues,  but  in 
the  blood."  Indirect  demonstration  will  be  given  if  we  find 
in  the  products  of  excretion  those  poisons  which  we  have  ob- 
served in  the  tissues  and  in  the  intestinal  canal;  and,  if  it  is 
proved  that  these  poisons  are  eliminated  by  organs  in  which 
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they  are  not  formed,  the  logical  conclusion  will  he  that  the 
blood  is  the  necessary  medium  between  the  seat  of  the  forma- 
tion of  these  poisons  and  their  place  of  elimination.  But  the 
poisons  which  exist  in  the  tissues  and  in  the  intestinal  canal  are 
also  found  in  the  urine,  either  naturally  or  modified  by  oxyda- 
tion,  or  united  to  nitrogenous  or  sulphur  radicals:  oxalic  acid, 
in  the  state  of  oxaluric  acid ;  phenic  acid,  in  the  state  of  com- 
pound sulphophenic  acid,  or  phenyl-sulphurous;  bodies  of  the 
aromatic  series, — indol,  phenol,  skatol;  butyric  acid,  as  in  the 
stomach ;  lactic  acid,  as  in  the  stomach  and  first  part  of  the  in- 
testine; and  acetic  acid,  as  it  is  formed  under  certain  patho- 
logical influences,  in  considerable  quantity  in  the  whole  length 
of  the  intestinal  canal. 

"The  part  played  by  the  intestinal  emunctory  in  the  elimina- 
tion of  certain  poisonous  substances  is  attested  by  the  com- 
monly fetid  stools  of  persons  who  frequent  the  postmortem 
table.  Their  fetid  character  recalls  the  putrid  odor  of  the 
emanation  from  the  cadavera."  "I  have  known  medical  men 
and  students  who  could  not  attend  an  autopsy  in  the  postmortem 
theater  of  an  infirmary,  without  suffering  from  diarrhoea. 
(Thos.  Oliver)."  Sometimes  this  emunction  is  defective,  for, 
if  the  largest  part  of  the  toxic  material  is  thus  expelled,  yet 
some  is  absorbed  there  is  a  defective  circle  for  certain  mole- 
cules of  poison."  We  find  in  the  intestines  toxic  substances 
arising  from  the  disassimilation  of  such  organic  matter  as 
tanrocholic  and  glycocholic  acids,  or  their  derivatives,  cholic 
and  cholatic  acids  and  dyslysin,  a  body  formed  by  the  liver, 
and  afterward  transformed  in  the  intestine.  We  find  mineral 
salts  formed  out  of  bile  or  secreted  by  the  intestinal  glands 
themselves.  The  intestine  also  contains  gases  which  are  not  all 
formed  there;  there  are  individuals  in  whom,  in  a  very  short 
time,  an  excessive  tympanitis  is  developed.  In  such  cases  cer- 
tain gases  are  probably  secreted  by  the  digestive  canal  or  formed 
there,  H2S  for  instance.  I  do  not  know  what  they  are,  nor  even 
whether  they  are  analogous  to  those  which  bring  about  fer- 
mentation. Neither  do  I  knowT  to  what  extent  they  are  poison- 
ous. 

Bouchard  also  speaks  of  salutary  diarrhoeas,  evacuations  by 
means  of  which  toxic  material  is  expelled  from  the  system ;  of 
cutaneous  elimination,  stating  that  copious  perspiration  may 
be  useful  in  certain  intoxications,  not  because  they  eliminate  the 
poisons  themselves,  but  probably  because  they  expel  from  the 
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organism  the  abnormal  products  which  it  has  formed  under 
the  influence  of  the  poisons.  All  this  is  certainly  very  inter- 
esting to  us,  especially  in  connection  with  the  synthetic  demon- 
stration of  Sulphur,  as  an  organogenetic  element.  Let  those 
who  consider  insignificant  and  even  ridiculous  some  of  trios/* 
smaller  shades  of  pathogenetic  expression,  recorded  in  our  Ma- 
teria Medica,  look  into  the  new  medical  researches  and  learn 
to  understand  what  it  has  not  been  in  their  power  to  appreciate. 

Putrid  odor  emanating  from  the  body  of  a  scrofulous  child 
or  from  patients  suffering  from  deep-seated  suppurative  pro- 
cess, is  not  a  chimera,  but  the  necessary  results  of  destructive 
metabolism  or  impaired  nutrition.  It  is  the  expression  of  both, 
systemic  decomposition  and  putrid  intoxication,  that  has  led  to 
the  successful  employment  of  Sulphur  and  Psorinum  in 
morbid  states  of  denutrition,  known  under  the  generic  term  of 
Psora  or  Scrofula. 

Bouchard  asserts  that  in  many  putrid  intoxications  in  indi- 
viduals who  are  the  subjects  of  deep-seated,  foul  ulcers  or 
sores,  the  odor  of  the  skin  recalls  that  of  their  suppurations. 
"What  enables  us  (he  says)  to  understand  the  useful  part 
played  by  perspiration  in  the  cure  of  these  morbid  states  is  the 
odor  which  the  skin  assumes  under  the  influence  of  certain  dis- 
orders of  nutrition. "  When  nutrition  is  deranged  by  depressing 
influences  acting  through  the  intermediary  of  the  nervous  sys- 
tem, we  may  be  warned  of  its  being  so  by  the  odor. 

Among  hypochondriacs — the  alienated,  living  in  absolute  in- 
activity, and  with  defective  alimentation — fatty  acids  are  elim- 
inated more  abundantly  by  the  skin.  From  this  arises  the  odor 
special  to  the  places  inhabited  by  men  forced  to  this  kind  of 
life, — the  odors  of  asylums,  of  prisons,  barracks, — odors  which 
differ  one  from  the  other.  So  marked  is  the  odor  that,  since  it 
clings  to  newly- washed  clothes,  laundresses  can  name  the  pa- 
tients to  whom  the  clothes  belong  by  their  peculiar  smell.  The 
negro  seems  to  eliminate  more  fatty  acids  than  the  white  man, 
and  probably  this  explains  why  Sulphur  and  Psorinum  act 
so  well  with  that  class  of  patients.  The  peculiar  odors  of 
variola,  scurvy  and  diphtheria  are  too  well  known  and  there  is 
no  need  here  to  refer  to  them. 

"There  is  in  existence  an  experimental  demonstration  of  the 
part  which  the  cutaneous  emunctory  plays  in  the  elimination  of 
toxic  substances.  We  know  that  the  varnishing  of  the  skin  of 
animals  produces  a  marked  fall  in  the  heat  of  the  body.    Is  this 
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the  result  of  failure  of  the  cutaneous  respiration?  It  is  hardly 
probable.  Is  it  due  to  the  action  of  the  varnish  upon  the  nerve 
terminations?  Why,  this  reflex  action  is  much  less  than  fara- 
dization, the  application  of  cold  or  of  heat;  besides,  what  these 
forms  of  irritation  of  the  tissues  determine  is  albuminuria,  not 
hematuria,  convulsions,  and  reduced  temperature.  What  is 
special  to  the  varnishing  is  perhaps  the  retention  of  poisonous 
substances  which  the  skin  ought  to-  eliminate."  (Bouchard.) 

Sulphur  is  widely  distributed  in  inorganic  nature  as  sul- 
phates of  the  alkalies  and  alkaline  earths.  It  enters  the  vege- 
table organisms  in  this  form,  and  takes  part  in  the  building  up 
of  the  proteid  molecule,  in  which  it  amounts  to  about  0.3  to  2 
per  cent,  of  the  weight.  It  is  chiefly  taken  by  the  animal  or- 
ganism in  the  form  of  proteid,  and  is  excreted  for  the  most  part 
in  the  highest  oxidized  condition  as  sulphuric  acid,  derived 
from  the  splitting  up  and  oxidation  of  the  proteid  molecule. 
In  this  form,  united  to  alkalies,  it  is  again  ready  to  repeat  the 
cycle  of  life  (Bunge). 

The  process  of  oxidation  is  rather  more  complicated  when 
sulphur  is  present.  Sulphur,  like  Iron,  acts  as  a  carrier  of 
oxygen.  If  decomposing  organic  substances  meet  simultan- 
eously with  oxids  of  iron  and  sulphates,  e.  g.,  gypsum,  not  only 
is  the  oxygen  of  the  oxids  completely  taken  up,  but  that  also 
of  the  sulphuric  acid,  sulphide  of  iron  being  formed.  The 
latter,  in  the  presence  of  air,  may  again  be  oxidized  to  sulphuric 
acid  and  ferric  oxid,  and  then  again  act  as  an  oxidizing  agent. 
The  sulphur  required  for  the  formation  of  sulphid  of  iron  after 
the  reduction  of  ferric  oxid.  may  be  yielded  by  decomposing 
organic  matter  itself,  since  this  always  contains  proteid  and 
consequently  sulphur.  In  fact,  the  organic  sulphur-compounds 
have  themselves  been  formed  in  plants  by  the  reduction  of  sul- 
phates (Bunge). 

If  we  examine  the  gases  of  the  blood  and  respiration,  we  find 
that  the  absorption  of  oxygen  and  the  excretion  of  carbonic 
acid  take  place  among  the  lower  animals,  over  the  whole  sur- 
face of  the  body,  while  among  the  higher  animals,  principally 
or  exclusively  in  differentiated  organs,  such  as  the  lungs,  gills, 
and  tracheae.  This  process  is  termed  external,  as  distinguished 
from  internal,  respiration,  which  last  term  Bunge  applies  to  the 
consumption  of  oxygen  and  the  formation  of  carbonic  acid  in 
the  tissues.  "A  few  authors  understand  by  this  latter  term, 
however,  only  the  physical  process  of  the  interchange  of  gases 
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through  the  walls  of  the  blood-capillaries  (the  diffusion  of 
CO2  from  the  tissues,  and  of  O  from  the  blood  into  the  tissues), 
and  not  the  chemical  processes  of  oxidation,  of  the  assimila- 
tion of  oxygen  and  the  formation  of  carbonic  acid  in  the  tissue 
cells.  Venous  blood  is  rendered  arterial  by  the  process  O'f  ex- 
ternal respiration;  arterial  blood  venous  by  that  of  internal 
respiration." 

As  the  skin  and  the  lungs  are  also  tissues  requiring  oxygen 
for  the  performance  of  their  functions,  the  process  of  internal 
respiration  goes  on  at  the  same  time  along  with  the  external 
respiration — the  latter  preponderating  in  the  lungs.  For  this 
reason,  asserts  Bunge,  the  pulmonary  vein  carries  arterial 
blood  to  the  heart.  The  former  process  preponderates  in  the 
skin  of  most  animals,  and  the  blood  contained  in  the  cutaneous 
veins  is  therefore  venous. 

The  latest  analyses  (Hufner)  show  that  the  molecular  pro- 
portions between  oxygen  and  hemoglobin,  stand — 2  or  3  atoms 
of  O.  to  1  atom  of  Iron.  "The  figures  given,  so  far,  only  dem- 
onstrate that  there  is  at  least  four  times  as  much  oxygen  taken 
up  in  the  transition  of  hemoglobin  into  oxyhemoglobin,  as 
there  is  in  the  transition  from  suboxide  to  oxid  of  iron,  or 
from  ferrocyanid  to  ferricyanid  of  potassium.  Possibly  the 
Sulphur  of  the  hemoglobin  also  plays  a  part  in  the  loose  oxy- 
gen compound,  and  a  similar  part  may  be  assigned  to  the 
sulphur  atoms  in  all  proteids.  It  is  noteworthy,  says  Bunge 
again,  that,  according  to  previous  analyses,  the  animals  that 
require  more  oxygen  have  likewise  more  sulphur  in  their 
hemoglobin.  Four  atoms  of  sulphur  in  the  hemoglobin  of  the 
horse,  six  in  that  of  the  dog,  and  nine  in  that  of  the  hen,  go  to 
two  atoms  of  iron."     Is  this  an  accidental  correspondence? 

The  skin  and  the  lungs,  next  to  the  kidneys,  are  also  the 
channels  through  which  noxious  material  must  be  expelled  from 
the  body  to  maintain  healthy  function,  and  with  this  knowl- 
edge on  hand  we  can  well  enter  into  the  study  of  minerai-de- 
bris-elimination.  That  Sulphur,  like  the  other  organogenic 
elements  after  supplying  or  feeding  the  cells  which  demand  it, 
must  be  excreted  as  mineral  debris,  in  some  form  or  other,  is 
undeniable.  But  no  less  positive  is  the  fact  that,  when  Sul- 
phur is  applied  to  any  living  organism,  either  low  or  higher, 
it  seems  to  be  taken  up  by  the  protoplasm  and  then  to  combine 
with  hydrogen  or  with  oxygen,  and  yield  the  products  of  its 
union,  H2S  or  SO2 ;  metamorphoses  of  fatty  acid,  which  do 
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not  only  escape  from  the  kidneys,  bowels,  and  lungs,  but  from 
the  skin  (Charrin). 

Charrin  ("Poisons  de  TOrganisme")  also  remarks  that  a 
part  of  the  humoral  poisons  is  derived  not  only  from  our  food, 
but  principally  from  the  mineral  combinations.  But,  before 
these  combinations  are  formed,  the  food  must  undergo  diges- 
tive metamorphosis,  must  lose  part  of  its  energy  and  leave  in 
its  tract  the  products  of  disintegration  and  waste,  which,  if 
health  is  to  be  maintained,  eventually  must  be  thrown  off  by 
the  process  of  excretion.  Theoretically  as  well  as  practically, 
these  compounds  possess  morbific  attributes  which  recent  re- 
searches have  brought  to  light;  and  notwithstanding  their 
variety,  our  food,  after  undergoing  the  necessary  changes  and 
losing  part  of  its  energy,  is  transformed  into  fat,  sugar  and 
albumin.  After  penetrating  the  membrane  of  the  cells,  incor- 
porate themselves,  and  become  the  vital  molecule,  they  under- 
go other  new  changes.  Even  their  acidity  is  modified.  For  a 
mineral  element  like  Sulphur,  then  to  do  its  work  properly,  it 
should  not  be  retained  or  arrested  in  or  about  the  cell,  it  should 
keep  on  moving  with  other  organogenic  elements,  enriching 
the  plasma  and  aiding  histogenesis.  It  is  as  a  part  of  proteid 
matter  that  Sulphur  replaces  the  molecules,  which  day  after 
day,  we  may  say,  after  months  of  existence  in  the  interior  of 
the  cells,  leaves  these  very  cehs.  With  other  proteid  parts  or 
portions,  it  remains  moving,  does  not  become  fixed  and  is  a 
constituent  of  the  circulating  albumin.  Finally  it  becomes 
readily  destroyed,  but  without  delivering  force,  and  is  finally 
expelled  by  the  kidneys,  in  the  form  of  sulphates  or  as  indican. 

Among  the  many  products  found  in  the  digestive  canal,  the 
alkaline  sulphates  are  very  important,  and  like  the  chlorides 
and  phosphates,  their  origin  is  not  only  alimentary,  but  they 
are  derived  from  the  intestine  itself  or  from  its  annexes  (Char- 
rin). 

We  know  that  Sulphur  enters  into  the  composition  of  pro- 
teids  in  various  forms  and  proportions  and  histologists  have 
been  long  in  the  track  of  crystaUine-proteids ,  but  I  could  not 
penetrate  too  deep  the  subject  without  extending  my  wrork  to 
unnecessary  limits.  It  suffices  to  say  that  proteids,  in  which 
Sulphur  is  always  present,  are  indispensable,  cannot  be  re- 
placed by  any  other  nutrient  material  and  resemble  one  an- 
other in  being  composed  of  the  same  five  elements,  in  propor- 
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tions  of  weight  not  very  remote  from  each  other,  {carbon,  hy- 
drogen, nitrogen,  sulphur,  oxygen). 

A  product  of  the  putrefaction  of  the  proteids,  found  in  the 
urine,  is  indican  or  indoxyl  sulphuric  acid,  that  is,  a  derivative 
of  indoxyl,  which  in  turn  is  an  oxidation  product  of  indol. 
This  decomposition  occurs  in  the  intestines  normally,  but  is 
more  pronounced  in  digestive  disturbances  with  diminished 
peristalsis  {intestinal  obstruction) .  Indican  may  also>  be  found 
under  some  circumstances  in  various  other  parts  of  the  body, 
from  suppurative  processes  (Sahli).  Of  its  clinical  significance 
otherwise,  I  shall  speak  later  on  while  dealing  with  other  com- 
binations of  sulphur  excreted  by  the  kidneys. 

One  of  the  most  important  combinations  of  Sulphur  that 
takes  place  in  the  digestive  canal,  and  chiefly  in  the  intestine, 
is  sulphurated  hydrogen  (H2S).  It  is  a  compound  of  Sulphur 
and  hydrogen,  which  by  the  way  is  also  produced  in  the  urine 
under  the  influence  of  certain  bacteria.  Hydric  sulphide,  hy- 
dro-sulphuric acid,  and  sulphurated  hydrogen  are  synonymous 
terms.  This  colorless,  transparent  gas,  has  an  unpleasant  odor 
resembling  that  of  rotten  eggs,  and  it  is  soluble  in  water  to 
which  it  imparts  acid  properties.  When  inhaled,  even  largely 
diluted  with  air  it  is  a  narcotic  poison.  No  human  being  can 
live  in  an  atmosphere  containing  more  than  one  per  cent. 
Birds  die  in  air  containing  1-1500  of  it,  and  dogs  in  one  con- 
taining 1-800  (Faraday).  Upon  the  hemoglobin  of  the  blood, 
its  action  is  principally  a  reducing  one,  and  prevents  this  fluid 
from  absorbing  oxygen,  although  probably  does  not  combine 
with  it  (Wurtz).  It  is  almost  constantly  present  in  sewer-gas 
and  privy  vaults,  either  free  or  combined  with  Ammonium  or 
Ammonium  sulpho  hydrate.  The  entrance  into  sewers,  when 
the  gas  is  highly  concentrated,  is  followed  by  instant  death  if 
not  rescued  in  time.  In  such  cases,  besides  pure  air,  oxygen 
and  brandy  water  should  be  administered  at  once.  Chlorine 
iwter  or  a  mixture  of  potassium  chlorate  and  dilute  hydro- 
chloric acid,  may  be  given  internally.  Chronic  poisoning 
by  this  gas  is  attended  by  those  febrile  symptoms,  with  malaise 
and  debility,  usually  present  in  the  states  of  imperfect  reaction 
in  which  Sulphur  has  proved  beneficial. 

Sulphurated  hydrogen  (H2S),  as  stated  above,  is  found 
both  in  the  stomach  and  intestines,  by  the  decomposition  of  al- 
buminous material,  especially  when  there  is  any  impediment  to 
digestion,  or  to  the  onward  movement  of  their  contents.     It 
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may  also  occur  during  pus-formation,  and  in  the  urine  and 
bladder.  It  is,  however,  most  commonly  present  in  the  intes- 
tines, and  when  it  occurs  in  the  stomach,  we  should  suspect  a 
phlegmonous  lesion,  or  cancerous  ulceration.  In  the  hematic 
debris  of  the  liver,  besides  hemoglobin,  iron  and  potassa,  we 
find  again  Sulphur.  H2S  has  also  been  detected  in  the  pan- 
creatic juice,  and  is  one  of  the  forms  in  which  Sulphur  is  ex- 
creted, but  it  may  also  be  eliminated  as  sulphides.  Our  oppo- 
nents use  H2S  internally  in  the  form  of  natural  mineral  water 
to  treat  rheumatism,  gout,  and  certain  skin  diseases.  It  cer- 
tainly destroys  lice,  and  Ringer  and  others  claim  that  this  gas 
is  the  efficient  insecticide  in  destroying  the  developed  itch  in- 
sect, by  the  conversion  of  Sulphur.  The  disagreeable  eructa- 
tions of  sulphurated  hydrogen  gas,  are  due  to  the  partial  de- 
composition of  the  sulphides  by  the  acids  they  encounter  in  the 
stomach.  Sulphurated  hydrogen,  again,  from  its  great  vola- 
tility, escapes  is  some  measure  by  the  lungs,  just  as  it  does  by 
the  skin,  and  occasionally  with  the  milk,  and  with  the  urine; 
but  there  is  not  the  least  doubt  that  most  of  the  Sulphur 
taken  into  the  stomach  escapes  with  the  fseces,  while  part  of 
that  which  enters  the  blood,  becoming  oxidized,  appears  in  the 
urine  as  a  sulphate,  or  one  of  the  lower  oxides  of  sulphur.  A 
fact  worth  remembering  is,  that  during  starvation  the  nitrogen 
and  total  sulphur  run  together  in  the  urine  in  the  proportion  of 
17-3  N:  1  S  (Lusk). 

As  stated  at  the  beginning  of  this  paper,  we  detect  with 
other  aromatic  elements  of  the  feces,  three  which  are  the  source 
of  the  sulphurous  compounds  found  in  the  urine — indol,  phe- 
nol}  and  skatol.  I  have  also  stated  that  as  indicant 
is  a  derivative  of  indoxyl,  so  is  indoxyl  in  turn  an 
oxidation  product  of  indol.  It  is  by  sulpho-conj  ligation,  that 
indoxyl  sulphate  of  sodium  and  potassium  are  formed,  and 
when  found  in  the  urine  indicate  great  putrefactive  changes  in 
the  intestines. 

The  production  of  phenol  in  the  intestine  may  appear  strange 
but  it  is  a  fact.  By  its  antiseptic  properties  this  toxic  substance 
must  moderate  the  activity  of  microbial  fermentation.  It  is  an 
example  of  that  general  law,  which  ordains  that  all  living  sub- 
stances, with  especial  functions,  must  produce  matters  capable 
of  intoxicating  them  (Charrin).  Phenol  like  indol  is  absorbed 
by  the  intestine,  and  in  the  organism  they  undergo  analogous 
changes ;  with  other  words,  they  sulpho-conj  ugate  themselves. 
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Phenyl,  an  univalent  radical  of  phenol,  combines  with  H2S04 
to  form  phenyl -sulphuric  acid.  Both  phenyl-sulphnric  acid  and 
uidoxyl  sulphate  are  eliminated  by  the  kidneys.  Charrin  claims 
that  their  amount  is  in  direct  proportion  with  the  intensity  of 
bacterial  putrefaction.  The  variations  in  the  elimination  of 
these  two  substances,  as  shown  by  Brieger  and  Morax,  are  not 
always  parallel;  according  to  the  agents  of  putridity,  one  or 
the  other  predominates.  We  can  appreciate,  approximately,  the 
amount  of  Indican  by  the  blue  violet-shade  the  urine  takes 
when  heated  with  H.  CI. ;  a  very  distinct  reaction  in  diseases 
with  extreme  intestinal  fermentation.  To  appreciate  the  activ- 
ity of  the  putrefactive  process  Haagen  prefers  the  Ky oniric 
acid.  At  any  rate,  an  increased  amount  of  Indican  in  the  urine 
is  of  some  diagnostic  importance  in  helping  to  locate  the  seat 
of  an  intestinal  obstruction.  "Experience  has  shown  that  an 
obstruction  in  the  small  intestines  is  quickly  followed  by  a 
marked  increase  in  the  amount  of  indican  in  the  urine,  as  con- 
trasted with  an  obstruction  in  the  large  bowel,  where  there  is 
very  rarely  any  such  increase,  unless  perhaps  in  the  later 
stages."  If  the  duct  of  the  pancreas  is  occluded,  the  amount 
of  indican  in  the  urine  will  be  diminished.  However,  as  the 
indican  in  the  urine  is  normally  quite  small  in  amount,  or  even 
absent  altogether,  a  diminution  can  be  clinically  significant  of 
an  occlusion  of  the  pancreatic  duct  only  under  conditions  which 
would  ordinarily  favor  the  production  of  a  large  amount  of 
indican — e.  g,  jaundice  and  a  meat  diet.  In  peritoneal  affec- 
tions, particularly  pcritypliilitis,  any  increase  in  the  amount  of 
indican  suggests  an  increase  of  trouble ;  any  diminution,  an  im- 
provement in  the  condition"  (Sahli). 

Skatol  is  a  strong-smelling  crystalline  substance  (C9H9N) 
produced  by  the  decomposition  of  proteids  in  the  intestines. 
Its  oxidation  product  is  called  Skatoxyl,  which  when  combined 
with  Sulphur  forms  the  skatoxyl  sulphuric  acid,  found  also  in 
the  urine  in  certain  diseases  of  the  large  intestines.  It  is  toxic 
like  indol  and  phenol.  Red  indol  and  skatol  pigments  have 
been  detected  in  the  urine  by  Rosenbach's  reaction.  The  test 
has  a  diagnostic  importance  similar  to  that  of  the  Indican  re- 
action. Indican,  or  potassium  indoxyl  sulphate  is,  as  v.re  all 
know,  easily  decomposed  by  oxidizing  agents  into  indigo  blue 
and  acid  potassium  sulphate,  but  we  should  bear  in  mind  that 
when  indican  occurs  in  increased  amount,  it  may  sometimes 
give  the  urine  a  bluish  or  bluish  black  color,  if  it  has  been  de- 
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composed  in  the  urinary  passage  and  changed  into  indigo  blue, 
but  very  often,  says  Vierordt,  we  do  not  recognize  that  the 
urine  contains  more  indican,  because  indigo  has  not  yet  been 
formed.  "Hence,  when  there  is  a  suspicion  of  indican;  or  if 
we  wish  to  make  use  of  its  possible  presence  for  the  purpose 
of  diagnosis,  even  when  the  urine  appears  to  be  perfectly  nor- 
mal, we  must  examine  it  with  reference  to  this  substance." 

By  the  preceding  descriptions,  we  see  then,  that  the  Sul- 
phates exist  in  the  urine  in  two  forms — viz.,  inorganic  sul- 
phates and  sulphates  of  organic  radicals.  The  inorganic  sul- 
phates are  probably  potassium  and  sodium  salts,  while  the  or- 
ganic sulphates  or  etheral  salts,  are  probably  salts  of  phenyl 
sulphuric  acid,  indoxyl  sulphuric  acid,  skatoxyl  sulphuric  acid, 
and  allied  sulphates.  The  inorganic  salts  are  ten  times  more 
plentiful  than  the  etheral  salts.  Among  the  inorganic  elements 
of  the  normal  urine  we  find  the  sulphate  of  calcium  (gypsum) 
naturally  calcined.  It  appears  in  the  sediment  in  cut-obliquely 
fine  prisms  and  fine  needles,  which  are  dissolved  in  H.  CI.  and 
acetic  acid.  The  sulphates,  like  the  chlorides,  are  always  in  so- 
lution. Besides  the  sulphates  other  sulphur  containing  sub- 
stances exist,  notably  cystin,  a  crystalline  principle  (C3H6N 
SO2)  which  forms  a  soft  variety  of  urinary  calculus,  called 
•cystic  calculus.  Cystin  occurs  rarely  as  a  deposit,  but  when  it 
does,  it  is  pathognomonic  of  a  peculiar  metabolic  anomaly. 
It  usually  separates  from  an  acid  urine  within  the  urinary  pas- 
sages in  characteristic  hexagonal  plate-like,  colorless  crystals 
which  are  readily  soluble  in  ammonia.  The  urine  which  con- 
tains much  cystin  is  generally  clear,  and  undergoes  a  rapid  al- 
kaline fermentation  by  evolving  sulphurated  hydrogen.  Uric 
acid  also  separates  in  similar  crystals,  although  quite  excep- 
tionally; hence  cystin  and  uric  acid  may  be  confounded 
(Sahli).  Cystinuria  may  exist  as  a  disease  per  se,  but  the  as- 
sertion as  to  its  relation  with  biliary  disorder,  according  to 
Spillman,  is  a  pure  hypothesis,  based  on  the  presence  of  sul- 
phur both  in  the  molecule  of  cystin  and  taurin.  Recent  inves- 
tigations, however,  seem  to  show  that  it  is  probably  due  to 
some  peculiar  intestinal  mycosis,  because  cystin  and  diamins 
are  also  found  in  the  intestinal  contents. 

Although  the  total  amount  of  sulphuric  acid  eliminated  is  as 
yet  oi  no  particular  clinical  importance,  the  amount  of  the  com- 
bined sulphuric  acid — i.  e.,  sulphuric  acid  united  with  organic 
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substances — e.  g.,  phenol,  indol,  etc. —  to  form  the  so-called 
ethereal  sulphates  is  of  much  greater  interest.  The  normal 
daily  excretion  of  total  sulphates  in  the  adult  amounts  to  1.5 
to  3  gm.  of  SO3,  and  parallels  the  quantity  of  proteid  decom- 
posed. In  fact,  the  sulphates  are  derived  directly  from  our 
food,  but  principally  from  transformation  of  the  albuminoids. 

A  purely  animal  diet,  the  ingestion  of  sulphuric  acid,  of  sul- 
phates and  in  general  of  substances  containing  sulphur,  as  well 
as  all  conditions  which  stir  up  the  organic  combustions,  in- 
crease the  proportion  of  sulphates.  In  pathological  states,  the 
proportion  of  sulphates  is  increased  in  almost  all  acute  febrile 
diseases  (pneumonia,  rheumatism,  typhoid  fever,  etc.)  in  dia- 
betes, with  animal  diet,  in  leukemia,  and  in  dropsies  while  the 
flow  of  urine  increases.  It  is  on  the  other  hand  decreased 
during  the  convalescence  of  acute  fevers  and  in  chronic  dis- 
eases, especially  renal. 

Many  processes  of  decomposition  within  the  body,  particu- 
larly increased  intestinal  putrefaction,  show,  however,  the 
greatest  increase  in  the  amount  of  combined  sulphuric  acid  at 
the  expense  of  the  inorganic  sulphuric  acid.  An  abundant  ad- 
ministration of  phenol  (carbolic  acid  poisoning)  produces  the 
same  effect.  Dirmoser,  as  quoted  by  Bouchard,  expressed  the 
opinion  that  the  intractable  vomiting  of  pregnancy  is  due  to  the 
absorption  of  such  putrefactive  products  as  indol  and  skatol. 
Bouchard  has  described  under  the  name  of  stercorcemia  certain 
conditions  of  intestinal  origin,  in  which  the  urine  is  not  form- 
ed, and  which  is  quite  analogous  tO'  urcemia.  Stercorcemia 
then,  is  an  intoxication  of  intestinal  origin;  a  complex  condi- 
tion, as  Bouchard  calls  it.  "The  symptoms  observed  are  vom- 
iting and  collapse;  cold,  clammy  perspiration;  small,  rapid 
pulse;  retention  of  the  intelligence,  and  death  from  asthenia. 
It  is  not  necessary  that  there  should  be  intestinal  obstruction 
to  cause  stercorsemia.  While  chronic  constipation  causing  ob- 
struction may  induce  it,  stercorcemia  may  yet  occur  without 
this.  It  occasionally  develops  in  persons  whose  kidneys  are 
diseased,  and  may  therefore  be  ursemic." 

On  the  other  hand,  we  can't  help  but  thinking  that  certain 
catabolic  changes,  sulpho-conjugations  and  intense  oxidations 
have  a  very  favorable  influence  upon  infection  and  auto-in- 
fection. 
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I  have  endeavored  to  give  a  resume  of  the  role  of  Sulphur 
in  the  economy  and  of  the  changes  this  organogenic  element 
suffers  in  normal  and  abnormal  conditions  of  the  system,  and 
now  I  shall  follow  with  the  general  effects  of  Sulphur  as  a 
drug. 

(To  be  continued.) 
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(   Read  before  the  Germantown  Homoeopathic  Medical  Society.) 

There  are  principles  in  surgical  diagnosis  and  certain  laws 
in  surgical  pathology  which,  when  properly  interpreted,  guide 
the  surgeon  not  only  to  a  diagnostic  conclusion,  but  at  once 
to  an  opinion  as  to  treatment  and  prognosis.  The  principles 
in  surgical  diagnosis  are  not  infallible;  they  are  simply  the 
connecting  link,  the  wireless  station  for  the  reception  of  im- 
pressions from  the  patient  to  the  experienced  observer.  I 
speak  of  an  impression  wave,  because  it  is  true  that  diagnosis 
in  surgery  occurs  frequently  by  impressions,  by  intuition — 
psychically  it  may  please  some  of  you  to  call  it ;  as  it  is  not  al- 
ways the  totality  of  symptoms  and  physical  signs  which  leads 
to  a  diagnostic  conclusion  in  surgery,  but  rather  the  interpre- 
tation of  one  salient  point,  which  is  recognized  at  once  by  the 
expert,  then  expanded  by  a  rapid  process  of  exclusion.  The 
impression  is  like  an  electric  spark;  the  differential  diagnosis 
which  follows  the  impression  is  merely  the  "cracking  of  the 
shell  to  extract  the  kernel." 

The  laws  of  pathologic  processes  are  scientific,  trustworthy, 
permanent  like  the  law  of  gravitation  and  regular  as  the  night 
follows  the  day.  The  phenomena  of  inflammation  are  an  ex- 
cellent example :  wherever  inflammation  occurs  you  have  the 
law  in  operation,  namely — hyperemia,  osmosis,  diapedesis  or 
migration  through  the  vessel  wall;  hyperplasia,  degeneration, 
resolution.  Pathological  anatomy  then  teaches  us  that  inflam- 
mation in  certain  groups  of  cells  behaves  differently  than  in 
others,  rather  that  the  cells  have  individual  behavior  under 
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the  influence  of  inflammation,  a  power  of  resistance,  a  greater 
or  less  vulnerability  under  the  same  influence ;  knowledge  of 
and  familiarity  with  this  law  enables  the  surgeon  to  apply  his 
surgical  principle.  This  can  be  illustrated  humorously  by 
calling  the  play  between  the  law  and  the  principle  the  conun- 
drums of  pathology.  Why  is  it  that  carcinoma  tends  to  recur 
locally  or  near  by  ?  The  answer  would  be,  because  its  cells  mi- 
grate through  lymphatic  channels  into  the  nearest  lymphatic 
glands.  And  why  is  it  that  sarcoma  tends  more  often  to  recur 
remotely  from  the  primary  focus?  Because  its  histological 
constituents  open  directly  into  blood  channels,  and  its  cells 
may  wander  distantly. 

The  utility  of  this  knowledge  is  a  prognostic  one,  in  that  in 
a  general  way  a  sarcoma  which  has  been  radically  extirpated 
and  does  not  recur  within  a  short  period  of  time  (say  six 
months  to  a  year)  the  outlook  for  the  patient  is  far  more  fa- 
vorable than  in  carcinoma,  where  metastasis  can  remain  latent 
in  the  lymphatics  for  a  number  of  years. 

Why  are  the  breasts,  the  uterus,  the  glands  and  cutaneous 
structures  more  prone  to  malignant  growths?  Because  their 
functional  activity  is  conducive  to  cellular  hyperplasia  under 
irritation.  Why  does  inflammation  in  mucous  and  cutaneous 
structures  tend  to  rapid  resolution  and  prompt  healing?  Be- 
cause of  the  greater  vascularity  of  these  parts.  Why  does 
inflammatory  process  in  bone,  cartilage,  tendon,  joints,  cornea 
and  the  like,  manifest  indolence,  retrogression  and  chronisity? 
Because  of  the  limited  blood  supply. 

And  thus  ad  infinitum  we  can  go  on  analyzing  the  laws  gov- 
erning morbid  anatomy — but  the  moral  is  this :  It  is  essential 
to  be  familiar,  indeed,  thoroughly  acquainted  with  the  sus- 
ceptibilities, tendencies,  predilections  and  endurance  of  the 
structures  throughout  the  body,  in  order  to  know  at  once  what 
to  expect,  and  this  knowledge  is  acquired  only  by  the  handling 
of  pathologic  products  in  the  largest  possible  numbers  and 
with  the  greatest  frequency,  directly  from  the  body,  until  thor- 
oughly acquainted  with  all  its  characteristics,  and  not  by  sit- 
ting at  home  reading  it  out  of  books  and  looking  at  micro- 
scopical slides  mounted  by  someone  else,  and  without  the  as- 
sociation of  the  clinical  features  of  the  case  with  the  pathologic 
products. 

Let  us  see  our  line  of  thought  in  the  diagnosis  of  intra- 
cranial conditions  from  a  surgical  standpoint,  based  upon  the 
clinical  fact  that  a  very  large  percentage  of  the  lesions  of  the 
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head  are  of  traumatic  origin,  and  a  much  smaller  percentage 
neoplasmatic  or  inflammatory. 

Where  an  injury  is  located,  and  to  what  degree  it  affects 
the  internal  region,  is  the  diagnostic  key  in  brain  lesions;  and 
it  being  established  that  traumatism  of  the  head  must  be  ex- 
plored (unless  free  from  surgical  and  neurological  guides  at 
the  time  of  the  accident,  immediately  after  it,  and  for  a  period 
of  say  twenty-four  hours),  it  follows  that  the  diagnosis  of 
cranial  and  intra-cranial  lesions  of  traumatic  origin  is  always 
a  foregone  conclusion.  Of  brain  neoplasms,  the  viewpoint  is 
entirely  neurological,  as  it  deals  solely  with  a  problem  of  cere- 
bral  localization  as  the  land  marks,  and  the  application  of  the 
law  of  pathology;  that  is  to  say,  having  decided  that  there  is 
a  growth  in  the  temporo-sphenoidal,  cerebellum,  parieto-oc- 
cipital  lobes,  or  ventricular,  we  infer  at  once  that  a  temporo- 
sphenoidal  growth  is  usually  sarcomatous,  as  it  springs  gener- 
ally from  the  pituitary  body  or  from  the  pacchionian  granu- 
lations. The  frontal,  temporal,  parietal  and  occipital  lobes  are 
more  likely  to  be  the  seat  of  agliosarcoma,  the  cerebellum  of 
sarcoma  or  cystic  glioma.  Inflammatory  lesions  of  the  brain 
are  usually  the  result  of  middle  ear  and  mastoidal  infection, 
and  therefore  the  localization  would  occur  at  the  cerebellum  or 
at  the  temporo-sphenoidal  lobe  while  cystic  conditions  are  apt 
to  be  found  anywhere,  but  most  often  in  the  proximity  of  the 
ventricles.  I  do  not  speak  of  tubercular  lesions  of  the  brain 
because  they  are  not  as  yet  diagnosed  with  surgical  intentions, 
but  I  venture  to  predict  that  an  early  craniotomy  may  prove 
to  be  a  successful  way  to  combat  tubercular  meningitis,  in 
like  manner  as  we  claim  remarkable  successes  in  the  treatment 
of  tuberculosis  of  the  peritoneum  and  joints.  And  why  not? 
1  do  not  speak  of  carcinoma  of  the  brain  because  such  a  lesion 
is  always  metastatic,  and  its  recognition  is  therefore  a  matter 
of  inference. 

In  diagnosing  conditions  about  the  face  and  neck  we  have 
here  an  enormous  field  of  possibilities.  The  multiplicity  of 
lesions  is  due  to  the  multiplicity  of  structure.  In  fact,  almost 
every  lesion  and  anomaly  known  in  pathology  can  develop 
about  the  face  and  neck.  We  have,  indeed,  every  possible 
material  for  the  .development  of  inflammatory  conditions,  and 
for  growths  of  every  conceivable  cellular  element  and  cell  com- 
bination, from  an  ordinary  atheroma,  or  a  wen,  to  a  dermoid 
cyst  and  teratoma. 
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Passing  downwards  in  the  human  laboratory  we  come  to 
the  chest.  Intrathoracic  pathology  for  the  purpose  of  diag- 
nosis can  be  put  down  as  essentially  of  inflammatory  origin. 
That  is  to  say  ninety-nine  and  nine-tenths  per  cent,  of  all  the 
diseases  within  the  chest  belong  in  origin  to  the  inflammatory 
type,  while  malignant  growths  are  exceedingly  rare,  usually 
metastatic,  and  when  primary  spring  from  the  mediastinum. 
This  knowledge  simplifies  our  diagnostic  conclusions,  and  we 
follow  the  principle  that  thoracic  lesions  are,  from  beginning 
to  end,  one  in  the  natural  history  and  evolution  of  inflamma- 
tion. For  example :  If  we  have  to  deal  with  a  pleural  effusion, 
we  take  into  account  whether  or  not  the  course  of  the  inflam- 
matory process  is  one  of  simple  serous  exudation,  or  whether 
it  has  progressed  to  the  stage  of  purulent  transformation. 

In  the  abdominal  cavity  we  have,  as  in  the  face  and  neck, 
the  soil  and  provocation  for  the  development  of  all  forms  and 
degrees  of  inflammatory  changes,  as  well  as  for  the  multipli- 
cation of  embryonic  cells.  The  diagnosis  of  inflammatory 
conditions  is  attracted  pre-eminently  by  the  localization  of  pain 
and  tenderness;  add  to  which  your  knowledge  of  the  morbid 
anatomy  of  that  particular  region,  and  you  have  the  guides  to 
the  solution  of  the  problem  in  any  given  case.  On  the  other 
hand,  the  recognition  of  abdominal  growths  is  usually  first 
signalled  by  disturbance  of  function,  by  deformity,  or  both, 
and  less  frequently  by  localized  pain. 

Diseases  originating  in  the  bones  are,  for  the  most  part,  in- 
flammatory, and  such  inflammation  is  most  generally  due  to 
an  injury,  or  to  secondary  infection. 

The  influence  of  tuberculosis,  of  syphilis  and  constitutional 
dyscrasia  we  know,  (from  close  familiarity  with  the  effect  of 
these  processes  upon  histologic  elements),  the  behavior,  the 
tendencies  and  results  which  can  be  expected ;  hence  the  confi- 
dence or  apprehension  in  the  mind  of  the  surgeon  as  regards 
these  etiologic  factors  is  quickly  reached,  and  the  judgment 
can  be  said  to  be  generally  accurate,  from  his  thorough  famil- 
iarity with  the  intrinsic  modus  operandi  of  the  same. 

In  conclusion,  I  desire  to  emphasize  the  object  of  this  paper, 
that  is,  to  focus  your  minds  upon  the  fact  that  there  are  really 
no  difficulties  in  forming  a  proper  diagnostic  judgment,  pro- 
vided that  you  possess  a  thorough  knowledge  of  pathologic 
anatomy  and  such  further  knowledge  as  is  acquired  by  hard 
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and  conscientious  labor  and  experience  with  the  largest  possi- 
ble number  of  cases. — This  is  the  real  secret  of  success  in 
Surgical  Diagnosis. 


A  METHOD  OF  SECURING  FRESH  AIR  IN  THE  TREATMENT  OF  TUBER= 
CULAR  CASES  IN  LARGE  CITIES,  WITH  THE  REPORT  OF  A  CASE. 

BY 

G.    HARLAN   WELLS,    M.   D.,    PHILADELPHIA,    PA. 

Clinical  Instructor  in  Medicine,   Hahnemann   Medical   College  of  Philadelphia. 

One  of  the  most  difficult  problems  which  confronts  the 
physician  in  the  treatment  of  tubercular  cases  in  large  cities  is 
how  to  secure  for  the  patients  an  adequate  amount  of  fresh 
air.  No  matter  how  well  a  room  may  be  ventilated,  experience 
has  shown  that  it  is  not  the  ideal  place  to  treat  patients  suf- 
fering from  pulmonary  tuberculosis,  and  that  we  must  get  the 
patients  out-of-doors  for  a  large  part  of  the  twenty-four  hours 
if  we  are  to  obtain  satisfactory  results.  Just  why  this  is  the 
case  is  hard  to  determine.  Chemical  and  bacteriological  ex- 
aminations of  the  air  in  properly  ventilated  rooms  fail  to  show 
any  decided  difference  between  it  and  the  outside  air,  and  yet 
there  is  a  decided  difference  in  the  clinical  results  in  patients 
treated  under  these  two  conditions.  Some  have  endeavored 
to  account  for  the  difference  by  attributing  the  better  results 
obtained  out  of  doors  to  the  added  effect  of  the  sun's  rays, 
but  this  explanation  does  not  seem  to  me  to  be  entirely  satis- 
factory, for  under  ideal  conditions  it  is  possible  to  have  the 
patient  exposed  to  the  rays  of  the  sun  even  in  his  room,  and 
yet  even  then  the  beneficial  effects  do  not  compare  with  those 
obtained  from  the  out-of-door  treatment.  It  has  been  stated 
by  English  clinicians,  especially  by  Burton-Fanning,  that  the 
superior  results  obtained  from  the  out-of-door  treatment  arise 
from  the  fact  that  the  constant  motion  of  the  air  is  an  impor- 
tant factor. 

Whether  this  is  the  correct  theoretical  explanation  or  not  I 
shall  not  attempt  to  say,  but  it  is  important  for  every  physician 
who  assays  to  treat  tubercular  patients  to  thoroughly  realize 
the  fact  that  we  should  always  aim  to  get  the  patient  out-of- 
doors  as  large  a  part  of  the  twenty-four  hours  as  conditions 
zmll  permit. 
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The  employment  of  house  tops  and  yards  for  the  attain- 
ment of  this  purpose  is,  of  course,  familiar  to  us  all.  But 
there  are  many  instances  where  neither  of  these  are  available 
or  where  they  are  objectionable.  It  has,  therefore,  been  my 
custom  during  the  past  two  years  to  advise  those  patients  who 
could  not  obtain  an  adequate  supply  of  fresh  air  at  home,  and 
whose  physical  condition  would  permit,  to  spend  the  day  in 
one  of  the  large  public  parks.  I  do  not  mean  by  this  one  of 
the  small  squares  which  are  scattered  through  the  thickly 
populated  parts  of  the  city  where  the  air  is  more  or  less  stag- 
nant and  full  of  dust,  but  in  the  large  public  parks  which  are 
found  in  almost  any  city  more  or  less  removed  from  the  dense- 
ly populated  districts.  Fortunately  in  Philadelphia  we  have 
such  a  park — Fairmount  Park — that  is  conveniently  reached 
and  well  suited  for  this  purpose.  The  park  is  quite  a  large  one, 
covering  3,341  acres,  thus  obviating  any  danger  of  the  pa- 
tients becoming  in  any  sense  a  menace  to  other  persons.  De- 
spite this  fact  tubercular  patients  should  always  be  instructed, 
in  all  places  and  under  all  conditions  not  to  expectorate  on  the 
ground,  but  to  use  either  a  spit  cup  or  pieces  of  rag  that  can 
subsequently  be  burned. 

The  details  of  the  plan  which  I  have  adopted  are  as  follows : 
Where  the  physical  condition  of  the  patients  will  permit,  as 
evidenced  chiefly  by  the  state  of  the  pulse  and  temperature,  I 
instruct  them  to  go  to  the  park  about  nine  o'clock  in  the 
morning,  and,  if  weather  conditions  are  suitable,  to  remain 
until  an  hour  before  sundown.  They  are  instructed  to  select 
a  place  that  is  protected  from  heavy  winds  and  where  the  sun 
has  free  access,  preferably  on  the  southern  slope  of  a  hill.  If 
the  weather  is  cool  the  patient  should  be  warmly  clothed  and 
should  have  the  feet  and  legs  well  protected  from  cold  or 
dampness.  He  should  also  carry  with  him  a  quart  of  milk, 
four  raw  eggs  and  some  sandwiches  made  with  plenty  of  meat 
and  butter.  On  rainy  days  the  patients  are  advised  to  remain 
at  home  in  bed  with  the  windows  open  as  wide  as  weather  con- 
ditions will  permit. 

The  history  of  the  following  case  that  has  recently  been 
under  my  treatment  shows  what  results  may  be  obtained  by 
the  methods  above  referred  to  and  will  also  serve  to  illustrate 
some  of  the  practical  details  of  the  treatment : 

Patient. — G E .     Male.     Age.  33.     Shoemaker  by 

trade. 
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Family  History. — Father  died  at  the  age  of  forty  of  un- 
known cause.  Mother  is  living  and  well.  No  hereditary  his- 
tory of  tuberculosis  obtainable. 

Personal  History. — Patient  was  in  good  health  as  a  child 
with  the  exception  of  a  few  minor  disorders  of  childhood. 
Three  years  ago  had  an  attack  of  lumbar  pneumonia  from 
which  he  apparently  made  a  good  recovery.  Does  not  smoke 
or  use  alcoholic  liquors  in  any  form. 

History  of  the  Present  Illness. — (April  1st,  1907.)  For 
the  past  four  months  the  patient  has  been  feeling  weak  and 
languid  but  has  not  lost  any  time  from  his  work.  During 
the  past  two  months  has  noticed  that  he  was  steadily  losing 
weight.  About  six  wreeks  ago  he  began  to  cough.  The  cough 
is  dry  in  character  associated  with  the  expectoration  of  a  small 
quantity  of  mucous,  apparently  from  the  throat,  each  morning. 
Cough  is  not  severe  and  not  associated  with  any  pain  in  the 
chest.  Becomes  quite  short  of  breath  and  weak  on  slight  ex- 
ertion. Has  never  expectorated  any  blood.  Appetite  is  fair. 
No  vomiting.     Bowels  regular. 

Physical  Examination. — Maximum  daily  temperature,  100.6. 
Pulse,  104.     Weight,  141  pounds. 

Lungs. — Small  area  of  consolidation  near  the  apex  of  the 
right  lung  below  the  clavicle.  At  this  point  there  is  found 
slight  dullness  on  percussion,  marked  broncho-vesicular 
breathing.     No  rales. 

Heart. — Area  of  cardiac  dullness  normal.  No  murmurs. 
Muscular  element  fair.  Cardiac  contractions  regular  and 
rapid  (104  per  minute). 

Sputum — Very  scant.     No  tubercle  bacilli  found. 

Clinical  History  of  the  Case. — For  the  next  four  weeks  the 
patient  continued  his  usual  occupation  in  a  shoe  factory,  work- 
ing steadily  all  day  and  often  extra  work  at  night.  During 
this  period  he  made  little,  if  any,  gain  except  in  weight.  Notes 
taken  on  May  1st,  show  that  his  cough  was  about  the  same. 
Pulse,  104.  Maximum  daily  temperature,  10 1.  Weight,  151 
pounds. 

On  May  1st,  on  my  advice,  he  gave  up  his  occupation  and  de- 
voted all  his  time  to  getting  well.  He  was  instructed  to  go 
home  and  remain  in  bed  for  one  week.  The  purpose  of  this 
was  to  keep  him  at  absolute  rest  in  order  to  reduce  the  tem- 
perature if  possible.    Aside  from  the  therapeutic  value  of  this 
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period  of  rest  I  also  regard  it  as  having  great  prognostic  sig- 
nificance.* 

At  the  end  of  this  period  the  temperature  had  gone  down 
to  a  maximum  of  99.4  daily.  The  patient  was  then  instructed 
to  ride  out  to  the  park  on  the  trolley  car  at  9  A.  M.  and  sit  on 
a  bench  in  a  sunny  place  protected  from  the  wind  until  4  P.  M. 
He  carried  with  him  a  quart  of  milk,  four  eggs  and  three  or 
four  meat  sandwiches,  which  he  ate  during  that  period.  At 
4  P.  M.  he  returned  to  his  home  and  went  to  bed.  As  the 
pulse  and  temperature  were  not  elevated  by  this  procedure  I 
increased  the  time  of  his  remaining  at  the  park,  gradually, 
until  he  remained  there  from  8  A.  M.  until  6  P.  M.  On 
rainy  days  the  patient  remained  at  home  in  bed  all  day  with 
the  windows  of  his  room  wide  open.  During  this  period  his 
daily  diet  consisted  of  three  quarts  of  milk,  seven  eggs  and  as 
much  meat  and  vegetables  as  he  could  comfortably  eat.  He 
also  rubbed  a  half  ounce  of  olive  oil  over  the  skin  of  the  ab- 
domen every  night  before  going  to  sleep. 

This  treatment  was  carried  out  regularly  and  faithfully 
until  the  first  of  June,  at  which  time  his  condition  was  as  fol- 
lows :  Cough  very  much  improved.  No  expectoration.  Pulse, 
86.  Maximum  daily  temperature,  98.4.  Weight,  165  pounds. 
(A  gain  of  24  pounds  in  two  months.)  Appetite  good.  Sleeps 
well.  Slight  shortness  of  breath  on  walking.  Says  he  feels 
much  stronger.     Bowels  move  twice  daily. 

During  the  month  of  June  the  treatment  was  continued  ex- 
actly as  in  May,  the  patient  being  advised  not  to  walk  any 
more  than  necessary  as  exercise  increased  his  pulse  rate  over 
one  hundred  per  minute.  This  leads  me  to  say  that  one  of  the 
most  frequent  errors  made  in  the  management  of  mild  cases  of 
pulmonary  tuberculosis  is  to  permit  the  patient  to  walk  about 
too  much.  It  is  safer  to  err  on  the  side  of  too  much  rest  than 
too  much  exercise. 

On  July  1  st,  the  patient  stated  that  he  was  feeling  prac- 
tically well  except  for  some  shortness  of  breath  if  he  tried  to 
walk  fast.  Cough  has  stopped  entirely.  Appetite  good. 
Pulse,  84.  Maximum  daily  temperature,  98.3.  Weight  171 
(a  gain  of  30  pounds  in  three  months).  Physical  examina- 
tion at  this  time  showed  the  area  of  pathological  broncho-vesi- 
cular breathing  had   diminished.      Xo   rales.      The   muscular 


(See  Hahnemannian  Monthly,   July,   1907.      "The  Circulatory  Phenomena  of  Pul- 
monary  Tuberculosis   and   Their  Relation   to  Diagnosis   and   Treatment") 
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power  of  the  heart  and  the  pulse  tension  considerably  im- 
proved. 

Thus,  as  a  result  of  three  months'  treatment,  we  find  his 
cough  has  disappeared,  his  general  strength  is  better,  pulse  less 
rapid,  arterial  tension  improved,  fever  entirely  controlled  and 
a  gain  in  weight  of  30  pounds.  In  view  of  these  favorable 
prognostic  signs  I  regard  the  ultimate  recovery  of  this  patient 
as  assured. 

Despite  the  rapid  improvement  which  this  patient  has  made 
I  feel  no  greater  mistake  could  be  made  than  to  permit  him  to 
return  to  his  occupation  at  the  present  time.  Xo  matter  how 
rapidly  the  clinical  symptoms,  or  even  the  physical  signs,  may 
subside  under  treatment,  we  know  from  the  history  of  the 
tubercle  bacillus  and  the  nature  of  the  pathological  changes 
which  it  produces,  that  a  long  period  of  time  is  required  for  the 
natural  processes  of  healing  to  become  permanent.  We  must 
give  the  reparative  changes  time  enough  to  become  firmly  es- 
tablished before  letting  up,  to  any  extent,  with  our  treatment. 
No  less  time  than  three  months  after  the  subsidence  of  all  fe- 
brile symptoms  should  be  allowed  to  elapse  before  it  is  safe  for 
the  patient  to  resume  his  former  habits  of  life.  In  the  case 
of  the  present  patient  I  do  not  consider  it  will  ever  be  advisable 
for  him  to  resume  his  occupation  as  a  shoemaker,  if  he  wishes 
to  be  reasonably  certain  of  freedom  from  a  recurrence  of  the 
disease.  Patients  whose  work  necessitates  them  being  con- 
fined indoors  a  large  portion  of  the  time,  should,  after  recov- 
ery, adopt  an  outdoor  occupation  to  insure  a  permanency  of 
the  cure. 


Fuschina  is  a  coloring  substance  used  in  the  adulteration  of  wines.  It 
produces :  Redness  of  ears,  deep  red  coloration  of  the  mouth  ;  slight  tume- 
faction of  the  gums,  with  distressing  burning  and  tendency  to  salivation ; 
deep  red  urine,  containing  large  quantities  of  albumin,  and  light  red,  pro- 
fuse diarrhea,  with  severe  abdominal  pains. 

The  autopsy  has  plainly  shown  the  degeneration  of  the  cortical  substance 
of  the  kidneys.  It  is  not  only  perfectly  visible  under  the  microscope,  but 
to  the  naked  eye.  This  drug,  better  than  any,  comprobates  the  law  of 
similars.  Many  cases  of  cortical  nephritis,  with  consecutive  albuminuria, 
have  been  successfully  cured  with  fuschina,  but  it  is  a  remedy  that  must 
be  procured  perfectly  pure.  The  dilutions  used,  run  from  the  6th  to  the 
30th. — Joya  Homeopatica. 
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CARBUNCLE,  WITH  REPORT  OF  A  SEVERE  CASE. 

BY 
WALTER  J.  AXFORD,  M.  Dv  PHILADELPHIA,  PA. 

Carbuncle  is  a  localized  invasion  of  pyogenic  organisms, 
generally  the  staphylococcus  pyogens  aureus,  and  due  mostly 
to  some  injury,  or  often  the  result  in  the  course  of  albuminuria 
or  diabetes.  It  consists  of  a  more  or  less  extensive  gangrene  of 
the  subcutaneous  tissues.  The  infection  may  be  an  auto'  infec- 
tion, but  most  often  it  takes  place  down  the  sweat  glands  or 
hair  follicles.  The  carbuncle  is  first  felt  as  a  hard,  painful 
swelling  due  to  infiltration  of  the  subcutaneous  tissues,  the 
skin  becomes  dark,  even  to  a  purplish  tint,  the  swelling  and  in- 
duration spread  from  the  periphery  in  every  direction,  but  es- 
pecially in  the  direction  where  the  subcutaneous  tissues  are 
loose.  As  the  color  and  swelling  spread,  the  centre  will  be 
found  to  become  soft,  while  small  vesicles  form,  and  these  vesi- 
cles soon  become  pustules  which  rupture,  each  one  forming  an 
opening  which  discharges  a  thick  pus,  and  later  sloughs.  These 
openings  tend  to  run  together,  and  form  a  large  crater.  The 
most  frequent  seat  of  carbuncle  is  the  back,  the  nape  of  the 
neck,  the  shoulders  and  the  gluteal  region.  While  the  nearest 
glands  are  enlarged  and  painful,  they  do  not  break  down  or 
suppurate  unless  the  carbuncle  is  in  a  very  vascular  part,  when 
you  may  have  infective  thrombosis,  which  condition  carries 
the  infection,  and  may  make  the  prognosis  unfavorable. 
Where  you  find  a  small  superficial  lesion  over  a  loose  spongy 
tissue,  it  is  best  to  open  it  at  once,  for  this  is  where  the  gan- 
grene will  spread  very  rapidly,  and  may  not  show  extensively 
on  the  surface  until  the  gangrene  has  caused  a  vast  loss  of 
tissue. 

TREATMENT. 

Incise  and  curette  freely  the  infected  area,  give  it  good 
drainage,  use  instillations  of  50  per  cent,  to  75  per  cent,  carbolic 
acid  solution  around  the  periphery  to  limit  the  spread,  and 
swab  out  the  cavity  with  pure  carbolic  acid.  The  cavity  should 
be  packed  with  an  antiseptic,  the  dressings  wet  with  some 
carbolic  acid  solution  and  changed  several  times  a  day. 

THE    CASE. 

Mr.  S.,  age  63,  November  29,  1906,  found  a  pimple  on  back 
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of  the  neck,  which  kept  enlarging  and  turning  dark  in  color. 
He  consulted  his  physician  who  treated  him  until  January  6, 
1907.  In  that  time  his  physician  had  operated  twice,  cleaning 
the  wound  out  thoroughly  by  cutting  away  diseased  edges  and 
curetting  the  base,  but  to  no  avail,  for  on  January  6,  1907,  I 
was  called,  in  consultation,  and  found  a  carbuncle  measuring 
5^2  by  6  inches  in  diameter,  with  a  dirty  sloughing  base,  the 
edges  indurated  and  undermined  with  necrotic  tissue ;  the  pulse 
was  rapid  and  intermitting;  the  temperature  102;  the  patient 
emaciated  and  bathed  in  a  profuse  sweat,  so  much  so  that  the 
bed  clothing  had  to  be  changed  frequently.  I  advised  that  he 
he  taken  to  the  hospital,  where  his  wound  could  be  dressed 
often,  which  advice  was  taken,  and  the  patient  admitted  to  the 
hospital  January  6,  1907,  his  condition  being  critical.  He  was 
put  on  the  homoeopathic  trit.  of  silicea  and  hepar  sulph.  in  al- 
ternation ;  the  carbuncle  was  treated  three  times  a  day  with  in- 
stillations of  50  per  cent,  carbolic  acid  at  the  periphery,  and  the 
wound  packed  with  protonuclean  special  powder.  The  dress- 
ings were  kept  wet  with  a  lysol  solution.  On  the  third  day  his 
pulse  was  80  and  regular,  the  temperature  was  down  to  101, 
but  fluctuated  slightly.  The  base  of  the  ulcer  was  clear  and 
granulating  about  half  way  across,  the  ligamentum  neuchi 
having  sloughed  away,  and  the  muscles  could  be  lifted  up  sep- 
arately with  the  fingers.  At  the  end  of  the  first  week  the  base 
of  the  ulcer  was  entirely  clear  and  granulating,  with  the  ex- 
ception of  the  lower  border,  which  was  undermined  about 
two  inches,  caused  by  the  ligamentum  neuchi  which  was  still 
sloughing.  This  I  cleaned  out  as  well  as  possible,  and  kept 
packed  with  the  same  powder,  with  the  result  that  in  ten  days 
from  his  entrance  to  the  hospital  the  carbuncle  was  entirely 
under  control,  with  the  sloughs  entirely  gone  and  the  granu- 
lating wound  left. 

At  the  end  of  the  third  week  the  patient  left  the  hospital, 
pulse  and  temperature  normal,  and  the  granulations  flush  with 
the  skin  and  beginning  cicatrization.  The  same  dressings 
were  continued  with  the  exception  of  the  instillations,  which 
had  been  discontinued  at  the  end  of  the  tenth  day. 

The  wound  healed  kindly,  the  edges  contracting,  leaving  a 
scar  about  three-quarters  of  an  inch  wide  and  about  an  inch 
and  a  half  long. 
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A    BRIEF   STATEMENT   OF   THE   SITUATION    IN   THE    HOMEOPATHIC 

SCHOOL  AND  ITS  RELATION  TO  THE  ATTITUDE  OF 

THE  OLDER  SCHOOL. 

BY 
ELDRIDGE   C.    PRICE,    M.    Dv    BALTIMORE,    MD. 

In  all  great  bodies  of  men  there  are  two  animating  ideas, 
sentiments,  attitudes,  one  of  which  predominates  from  time  to 
time,  to  be  succeeded  by  the  other.  One  of  these  ideas  may  be 
regarded  as  the  idea  of  progress,  the  idea  which  animates  the 
pioneer  mind,  the  idea  which  carries  the  student  of  science 
ahead  of  the  masses,  the  idea  which  forges  ahead,  which  puts 
old  errors  into  the  background  and  emphasizes  the  new  things 
that  are  supposed  to  stand  for  truth ;  the  other  is  the  conserva- 
tive idea,  which  holds  to  the  old  because  it  is  old  and  is  slow 
to  accept  the  new,  the  attitude  which  may  be  too  cautious  and 
too  critical  for  progress. 

In  the  school  of  homoeopathy  these  two  ideas  are  continu- 
ously fighting,  one  sometimes  being  in  the  ascendency  and 
sometimes  the  other.  As  the  American  Institute  of  Homoeo- 
pathy may  be  considered  as  representing  the  homoeopathic 
profession,  so  it  is  but  natural  to  judge  the  attitude  of  the 
school  at  large  by  the  attitude  assumed  by  the  Institute. 

Beginning  about  the  year  1891  the  American  Institute  of 
Homoeopathy  showed  signs  of  awakening  to  the  living  issues 
of  the  times.  The  fundamental  questions  upon  which  rested 
the  posology  of  the  school  were  at  that  time  discussed,  and  with 
these  questions  other  collateral  beliefs  were  also  considered. 
Resulting  from  this  awakening  two  dominant  ideas  were 
evolved,  one  which  still  held  that  the  standards  of  science  of 
Hahnemann's  day  were  all-sufficient  for  the  present,  and  the 
other  that  "times  had  changed,"  and  that  while  truth  was  prob- 
ably always  the  same,  yet  more  truths  were  constantly  being 
discovered  which  were  throwing  new  light  upon  old  problems, 
and  showing  our  interpretation  of  these  problems  to  be  defec- 
tive, and  that  it  was  time  to  investigate  critically  the  founda- 
tional principles  taught  by  Hahnemann.  The  advocates  of 
this  latter  idea,  were  viewed  askance  by  the  more  conservative 
element,  but  the  radicals  persisted  and  in  time  the  meetings  of 
the  Institute  were  to  quite  an  extent  dominated  by  these  minds. 
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The  culmination  of  the  ascendency  of  this  liberal  party  was 
at  the  meeting  at  Niagara  in  1904.  Here,  privately  among  a 
few  of  the  progressive  members,  a  suggestion  was  made  to  or- 
ganize what  might  be  considered  a  society  of  modern  homceo- 
pathists.  This  was  not  prosecuted  beyond  the  initial  suggestion 
and  nothing  was  done. 

However,  the  pendulum  then  began  to  swing  to  the  other 
side  of  the  perpendicular,  and  by  the  time  of  the  meeting  at  the 
Jamestown  Exposition  very  little  was  to  be  heard  of  limit  of 
drug  subdivision,  of  the  sphere  of  applicability  of  methods  not 
homoeopathic,  or  of  primary  and  secondary  drug  action.  The 
conservative  idea  had  full  possession  of  the  field. 

In  the  meantime  a  question  of  engrossing  importance  has 
loomed  into  sight.  It  is  the  question  of  reconciliation  of  dif- 
ferences between  the  two  dominant  branches  of  the  medical 
profession.  And  here  again,  there  is  a  division  of  sentiment 
as  to  the  proper  course  to  adopt  at  the  present  juncture.  Some 
are  for  an  uncompromising  attitude,  an  attitude  which  de- 
mands the  recognition  of  rights  of  the  homoeopathic  school, 
without  at  the  same  time  recognizing  the  rights  of  the  older 
school.  The  less  arbitrary  members  of  the  Institute  show  signs 
of  meeting  the  overtures  of  the  older  school,  and  accepting 
the  invitation  to  come  into  the  various  organizations,  and  to 
merge  their  individuality,  both  as  believers  in  homoeopathy  and 
as  physicians,  into  the  great  mass  represented  by  the  American 
Medical  Association.  There  is  also  a  third  but  more  careful 
and  conservative  element  among  us,  which  advocates  an  at- 
titude of  respectful  and  self-respecting  consideration  of  the  sit- 
uation before  final  decision. 

Strange  as  it  may  seem  this  last  class  is  composed  largely 
of  the  men  who  were  to  be  found  among  the  obvious  radicals 
of  a  few  years  ago.  It  is  these  men  who  constitute  the  safest 
factor  in  the  problem,  and  upon  whom  we  may  depend  for  its 
ultimate  solution. 

This,  then,  is  a  brief  statement  of  the  present  situation  oc- 
cupied by  the  homoeopathic  profession  of  to-day  relative  to  the 
attitude  the  older  branch  of  the  profession  has  adopted  towards 
homoeopathic  practitioners. 

The  question  must  sooner  or  later  be  definitely  settled,  but 
during  the  stage  of  consideration  of  the  situation  there  are 
some  points  that  should  not  be  overlooked.  One  of  these  is 
that  in  this  suggested  reconciliation  we  of  the  homoeopathic 
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school  should  recognize  the  fact,  that  we  must  be  willing  to 
grant  just  concessions  if  we  are  to  expect  them.  We  should 
not  ask  more  than  we  are  willing  to  grant.  If  we  expect  to  be 
granted  the  right  to  believe  and  practice  according  to  our  judg- 
ment, we  must  also  grant  the  same  right,  and  we  must  also 
recognize  the  fact  that  men  may  differ  from  us  on  vital  points 
and  yet  be  quite  as  honest  as  are  we ;  and  above  all  others  there 
is  one  thing  we  must  rigidly  avoid,  and  that  is  the  repellant, 
antagonistic  attitude,  the  desire  for  a  fight  at  the  slightest  pro- 
vocation. 

If,  as  we  believe,  homoeopathy  is  true,  and  we  will  act  in 
accordance  with  that  belief,  always  demeaning  ourselves  in  a 
dignified,  courteous  manner  we  have  quite  as  good  a  chance  of 
converting  the  individuals  who  are  inviting  us  to  be  of  them  as 
they  have  of  converting  us  to  their  way  of  thinking. 

Of  course  there  is  no  reason  why  organizations  for  the  special 
purpose  of  considering  questions  pertaining  to  homoeopathy 
should  not  continue  to  exist,  just  as  organizations  formed  for 
study  in  other  definite  fields  exist;  in  fact,  homoeopathic  or- 
ganizations must  not  be  abandoned.  They  should  be  regarded 
as  the  centres  from  which  we  may  draw  inspiration,  and  from 
which  and  in  which  the  development  of  the  homoeopathic  idea 
may  grow. 

I  have  great  faith  in  evolution  and  arbitration,  and  I  believe 
if  the  foregoing  ideas  animate  our  new  Council  on  Medical 
Education,  and  this  council  will  mildly  but  firmly  persist  in  a 
course  which  is  animated  by  common  sense,  justice,  and  dig- 
nity a  response  will  be  elicited  from  similar  minded  men  in  the 
American  Medical  Association. 

In  concluding  these  brief  remarks  there  is  one  question 
which  is  rapidly  becoming  a  living  issue,  and  this  question  I 
will  leave  with  those  who  are  able  to  answer :  What  part  shall 
our  colleges  take  in  this  great  work  of  reconciliation  of  the  two 
dominant  branches  of  the  medical  profession? 
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EDITORIAL 


UNITY  OF  ACTION  AMONG  THE  HOMEOPATHIC  PHYSICIANS  OF  PENN- 
SYLVANIA NECESSARY  FOR  THE  PRESERVATION  OF  OUR 
SCHOOL. 

The  coming  session  of  the  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania  will  be  a  memorable  one  in 
the  history  of  homoeopathy  in  this  State.  As  every  homoeo- 
pathic physician  knows,  or  at  least  ought  to  know  by  this  time, 
the  old  school  is  making  a  supreme  effort  to  gain  absolute 
control  of  the  power  of  examining  and  granting  licenses  to 
applicants  desiring  to  practice  medicine  in  this  State.  In 
order  to  accomplish  this  end  they  are  willing  to  go  to  any 
extreme  and  will  not  hesitate  at  compromising  their  honor,  at 
sacrificing  the  traditions  of  the  medical  profession  and  at  be- 
traying the  interests  of  the  public.  If  any  one  doubt  the  truth 
of  these  statements  let  him  read  the  history  of  the  recent  medi- 
cal legislation  in  New  York,  where  the  old  school,  for  the 
sake  of  crushing  out  the  homoeopaths  and  eclectics  did  not 
hesitate  to  form  a  league  with  the  osteopaths  and  give  their 
support  to  a  species  of  treatment,  which,  applied  to  the  vast 
majority  of  medical  diseases  is  but  arrant  charlatanism. 

But  the  most  important  lesson  for  the  homoeopathic  phy- 
sicians of  this  State  to  learn  from  the  New  York  legislation, 
is  the  fact  that  had  the  homoeopathic  profession  of  New  York 
been  united  in  its  opposition  to  this  law  it  could  never  have 
been  carried  through.  Unfortunately,  however,  while  some  of 
the  representatives  of  the  homoeopathic  school  pointed  out  to 
the  Legislature  and  to  the  Governor  the  injustice  of  the  pro- 
posed law,  others  expressed  themselves  as  favoring  the  sin- 
gle board  law.  With  the  old  school  urging  the  passage  of.  the 
act  by  every  influence  at  their  command  and  with  a  number  of 
the  representatives  of  the  homoeopathic  profession  assenting 
to  it,  there  is  little  wonder  that  the  bill  should  have  been 
passed.  That  the  effects  of  this  act  will  be  destructive  to 
the  interests  of  homoeopathic  physicians  and  students  no  one 
who  will  study  the  history  of  medical  legislation  can  doubt. 
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It  will  not  be  long  before  the  homoeopaths  of  Pennsylvania 
will  have  to  fight  the  same  law  that  was  passed  in  New  York. 
We  will  have  to  contend  with  determined  and  influential  ene- 
mies and  if  we  are  victorious  at  all  it  will  only  be  through 
the  united  and  harmonious  effort  of  every  man  in  the  homoeo- 
pathic school. 

The  following  speech  by  Dr.  Wm.  H.  Watson  presents  the 
arguments  against  the  single  board  bill  under  allopathic  control 
in  an  able  and  comprehensive  manner  and  points  out  the  ef- 
fect which  such  a  law  will  have  on  the  homoeopathic  school. 

SPEECH    ON   THE    MEDICAL    EXAMINATION  BILL  BY  WM.   H.  WATSON, 
M.  D.      DELIVERED  AT  THE  HEARING  ON  THIS  MEASURE  BE- 
FORE    GOVERNOR     HUGHES,     OF     NEW     YORK. 

This  bill  is  plainly  a  most  insidious  and  atrocious  attempt 
to  abolish  the  present  excellent  system  of  medical  examina- 
tions, and,  by  the  creation  of  a  single  examining  board,  to 
give  the  allopathic  school  a  controlling  influence  in  medical 
educational  matters  in  this  State.  Its  object  is,  as  far  as 
possible,  to  obliterate  all  rival  schools  of  medicine. 

The  objections  to  the  bill  may  be  conveniently  arranged 
under  two  general  heads : 

The  injustice  which  will  be  done  to  the  smaller  schools — 
the  homoeopathic  and  eclectic. 

Its  great  detriment  to  the  State. 

INJUSTICE   TO   THE   WEAKER    SCHOOLS    OF    MEDICINE. 

Allow  me  here  to  crave  the  indulgence  of  your  excellency 
for  a  single  moment  in  order  to  state  certain  postulates  which 
I  believe  to  constitute  the  axiomatic  bases  of  the  argument 
in  relation  to  the  infringement  by  this  bill  upon  the  rights 
of  the  weaker  (the  homoeopathic  and  eclectic),  schools  of 
medicine. 

First — It  is  consonant  with  the  recognized  policy  of  this 
(government  to  permit  the  members  of  organized  bodies  of 
its  citizens  entire  freedom  in  the  exercise  of  the  civil  right 
to  perpetuate  and  maintain  their  respective  associations. 

Second — The  licensing  of  medical  students  is  a  civil  right, 
the  exercise  of  which  should  be  extended  to  all  schools  of 
medicine  equally. 

Third — It  is  unwise,  impolitic  and  unjust  to  deprive  the 
homoeopathic  school  of  the  civil  right  to  examine  and  license 
its  own  students. 
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Fourth — The  State  having  vested  in  separate  schools  the 
same  civil  rights  embracing  those  of  organizing  their  own 
societies,  hospitals  and  medical  colleges,  it  would  be  an  en- 
tire reversal  of  its  established,  fair  and  impartial  policy  to 
prohibit  each  from  licensing  its  own  students. 

Fifth — The  principle  of  minority  representation  and  the 
principle  of  establishing  single  boards  of  medical  examina- 
tion in  any  State,  are  one  and  inseparable. 

Sixth — The  establishing  of  a  single  board,  controlled  in 
any  degree  by  one  school  of  medicine,  would  constitute  class 
legislation  of  a  most  objectionable  form. 

Seventh — It  would  be  impolitic  and  against  public  welfare, 
to  force  by  law,  a  coalition,  involving  important  rival  inter- 
ests, until  there  are  evidences  of  greater  harmony  between  the 
different  schools  than  now  exist. 

Dr.  D.  B.  St.  John  Roosa,  who  is  one  of  the  most  eminent 
of  the  old  school  physicians  of  the  city  of  New  York,  if 
we  may  judge  by  .the  following  extract  from  a  letter  pub- 
lished in  the  New  York  Tribune,  April  15,  1907,  evidently 
coincides  with  this  view: 

"In  the  long  struggle  which  ended  in  the  passage  of  the 
law  of  1 89 1,  the  homoeopaths  and  eclectics  finally  cooperated 
with  the  old  school,  on  condition  that  each  of  us  should 
have  our  own  board.  I  have  always  thought  that  this  law 
should  remain  as  long  as  anv  one  of  the  three  sects  in  medi- 
cine insisted  upon  it.  As  one  of  those  engaged  in  securing 
the  three  boards,  I  have  felt  that  the  agitation  for  one  board 
by  our  State  Medical  Society  was  not  quite  fair  to  the  homoeo- 
paths and  eclectics,  and  as  likely  to  put  back  the  cause  of 
unity  in  the  medical  profession.  My  worst  forebodings  are 
being  realized  in  the  absurdities  of  this  bill.  I  trust  a  sober 
second  thought  may  prevent  its  becoming  a  law,  and  if  that 
does  not  come  that  the  executive  may  interfere  to  prevent 
our  legislators  from  doing  a  great  harm  to  the  State." 

The  Hon.  St.  Clair  McKelway,  vice  chancellor  of  the  uni- 
versity, holds  similar  views  as  shown  by  the  following  quo- 
tation from  the  Brooklyn  Eagle  of  March  19,  1907: 

"Clearly  to  understand  the  situation,  however,  one  should 
recall  the  history  of  the  last  quarter  of  a  century.  No  new 
medical  legislation  should  be  adopted,  unless  to  our  legislators 
it  can  be  shown  that  the  medical  profession,  not  as  one  school 
calls  itself,  but  as  the  State  recognizes  it,  in  its  three  forms, 
is  united  in  the  demand.  The  excellent  medical  practice  act, 
which  has  lasted  for  so  many  years,  became  a  law  only  when 
the  dominant  school  of  medicine  united  with  the  homoeopathic 
and   the   eclectic   schools,   in   an   earnest   effort   to   make  the 
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authority  of  a  physician  to  practice  medicine  in  this  State 
one  solely  based  on  satisfactory  knowledge  and  attainments. 
The  position  which  the  homoeopathic  and  the  eclectic  schools 
of  medicine  take  is  an  absolutely  proper  one.  When  the  pres- 
ent three-board-practitioners  act  was  enacted,  no  more  loyal 
supporters  were  to  be  found  than  the  practitioners  of  these 
two  schools.  In  the  working  out  of  this  act,  those  schools 
have  maintained  just  as  high  standards,  and  have  obeyed  the 
spirit  and  letter  of  the  law  as  conscientiously  as  those  who 
represented  the  'offish'  school. 

"The  proof  of  this  statement  is  to  be  found  in  the  percentage 
of  rejections  of  each  of  the  three  boards.  To  one  who  is 
conversant  with  post-graduate  teaching  courses,  the  percentage 
of  matriculates  from  the  homoeopathic  and  eclectic  schools 
does  not  differ  materially  from  the  percentage  of  the  homoeo- 
pathic and  eclectic  practitioners  of  the  country.  These  prac- 
titioners are  as  earnest  to  improve  themselves,  their  educa- 
tion is  as  thorough  and  their  requirements  for  practice  as 
high  and  as  honorably  maintained  as  those  of  the  older  school. 

"Since  this  is  so,  it  would  be  unfair  that  a  single  board 
should  be  constituted,  which,  by  any  possibility,  could  ignore 
the  rights  of  those  practitioners,  who,  although  numerically 
in  the  minority,  have  shown  themselves  to  be  in  favor  of  re- 
spectable medical  standards." 

The  simple  acceptance  of  minority  representation  in  a  single 
board,  would  constitute  a  perpetual  brand  of  inferiority  and 
subserviency  of  action  on  the  part  of  the  homoeopathic  mem- 
bers thereof. 

The  homoeopathic  profession  in  this  State  will  never  con- 
sent to  allow  itself  to  be  placed  in  such  an  embarrassing  and 
disadvantageous  position. 

Should  the  present  movement  succeed,  the  allopathic  school 
would  surely,  in  the  last  analysis,  acquire  and  forever  retain 
a  majority  control  of  the  medical  educational  interests  of  this 
State.  The  conscious  possession  of  irresponsible  power,  such 
as  a  majority  control  by  one  school  in  a  single  board  pro- 
vides, will  inevitably  lead  to  its  abuse. 

The  attainment  by  the  allopathic  of  a  legal  supremacy  over 
the  homoeopathic  school,  would  insure  to  the  permanent  ad- 
vantage of  the  former  and  to  the  permanent  disadvantage, 
and  in  the  end,  to  the  actual  dismemberment  of  the  homoeo- 
pathic school  in  this  country. 

In  case  there  should  be  only  one  examining  board  the  ques- 
tion of  representation  of  the  different  medical  schools  could 
never  be  satisfactorily  adjusted. 

The  function  of  the  examining  board  being  administrative. 
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the  basis  of  representation  thereon  of  the  different  schools 
should  necessarily  be  equal  in  order  to  insure  an  impartial 
and  just  application  of  its  judicial  and  executive  powers.  Un- 
equal representation  of  the  different  schools  in  a  single  ex- 
amining board  would  place  a  premium  on  favoritism. 

The  allopathic  school,  would  never  approve  of  a  mixed 
board,  having  equal  representation,  for  the  obvious  reason 
that  the  homoeopathic  and  eclectic  members,  by  uniting  would 
be  able  to  assume  control. 

On  the  other  hand,  neither  the  homoeopathic  or  eclectic 
physicians  would  approve  the  formation  of  any  single  board, 
without  equality  of  representation. 

The  fact  that  the  allopathic  school  is  concededly  the  largest, 
should  give  to  it  no  inherent  right  in  any  way  to  limit  or 
control  the  civil  privileges  of  other  schools  or  systems  and 
has  no  pertinency  whatever  to  the  argument. 

At  the  bar  of  public  opinion,  at  least,  it  will  stand  on  pre- 
cisely the  same  basis  as  other  schools  of  medicine. 

It  will  be  noticed  that  the  bill  provides  for  the  appoint- 
ment of  a  board  of  nine  members  by  the  Regents,  and  that 
no  reference  is  made  to  the  different  schools  into'  which  the 
medical  profession  is  divided.  It  will  therefore  be  discretion- 
ary with  the  Regents  as  to  whether  the  homoeopathic  and  ec- 
lectic schools  shall  be  recognized  at  all  or  not. 

This  provision  affords  no  adequate  protection  against  allo- 
pathic control.  It  is,  therefore,  on  account  of  its  indefinite- 
ness  and  uncertainty  even  more  dangerous  to  the  homoeopathic 
and  eclectic  schools  than  other  modes  of  appointment. 

The  very  fact  that  no  mention  is  made  of  the  representation 
from  the  various  schools  of  practice  is  a  conclusive  argument 
that  the  framers  of  the  bill  do  not  dare  to  specify  that  the 
rights  of  the  several  schools  of  practice  shall  not  be  infringed 
upon  in  the  new  law.  It  is  certainly  placing  the  Regents  in 
an  invidious  and  unenviable  position,  since  it  places  upon 
them  the  onus  of  making  apportionment  of  representation  to 
the  different  schools  and  of  filling  vacancies  which  may  occur. 

It  would  be  an  act  of  as  manifest  injustice  to  compel  medi- 
cal students  from  other  branches  of  the  profession  to  obtain 
a  license  from  a  board  in  any  respect  controlled  by  allopathic 
influences  as  it  would  be  to  compel  Episcopal  and  Presby- 
terian theological  students  to  be  examined  for  admission  to 
the  ministry  by  a  board  composed  of  Methodist  clergymen. 

It  is  true  that  the  Methodists  are,  numerically,  stronger  than 
the  other  two  denominations  combined,  but  that  does  not  give 
them  the  civil  or  vested  right  to  examine  students  of  the 
other   two   religious   bodies.     The   allopaths   are   numerically 
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stronger  than  either  of  the  other  medical  sects,  yet  this  fact 
does  not  give  them  the  right,  in  any  sense,  to  administer  the 
educational  or  other  affairs  of  the  weaker  schools. 

During  the  last  eight  years  (of  the  severe  struggle,  last- 
ing for  a  quarter  of  a  century)  previous  to  the  placing  of  the 
existing  law  upon  the  statute  book  there  was  a  constant  and 
very  bitter  contest  with  the  allopathic  school  in  reference  to 
the  basis  of  representation  upon  the  then,  proposed,  single 
board  of  examiners,  and  yet,  forsooth,  it  is  stated  in  this 
chamber  to-day,  by  the  advocates  of  bill  1272  that  there  can 
be  no  possibility  of  disagreement  upon  that  essential  point ! 
Can  the  leopard  change  his  spots? 

It  follows  from  whn.t  has  been  above  said  that  the  only 
method  for  securing  exact  and  impartial  justice  is  to  allow 
each  sect  or  school  to  have  its  own  separate  board  of  exam- 
ination. 

As  there  have  been  many  misstatements  in  reference  to 
the  position  of  the  homoeopathic  school  in  relation  to  the 
osteopaths  I  will  take  occasion  here  to  correct  these  errors. 

The  homoeopathic  profession  always  has  been,  and  now  is 
willing,  that  any  body  of  medical  men,  legally  recognized  by 
the  State,  should  have  its  own  separate  board  of  medical  ex- 
aminers, provided  only  such  body  of  medical  men  is  required 
and  compelled  to  fully  comply  with  the  standards  of  pre- 
liminary and  professional  education  now  existing  in  this  State. 
The  osteopaths,  therefore,  whenever  they  are  ready  to  com- 
ply with  the  now  existing  requisitions  for  examinations  should 
be  permitted  to  have  their  own  board  of  examiners,  just  as 
the  allopaths,  homoeopaths  and  eclectics  now  have,  and  should 
be  allowed  to  control  their  own  societies,  colleges  and  ex- 
aminations without  the  slightest  interference  from  any  other 
organization.  In  other  words,  the  homoeopathic  nrofession 
believes  that  any  sect  or  organization  in  medicine  should  have 
all  the  civil  rights  which  it  demands  for  itself.  It  desires  a 
square  deal  and  no  medical  trust  in  the  Empire  State. 

It  is  stated  that  the  Medical  Society  of  the  State  of  New 
York  is  not  responsible  for  the  origin  of  this  bill.  This  we 
are  not  constrained  to  believe  to  be  absolutely  untrue.  In 
proof  of  this  I  quote  again  from  Dr.  Roosa's  letter  of  April 
J  5,  1907: 

"It  seems  that  the  Committee  on  Legislation  of  the  State 
Medical  Society  is  back  of  this  bill.  In  such  a  compromise 
as  this  there  is  not  onlv  a  sacrifice  of  principle  on  the  part  of 
the  medical  profession,  but  worse  than  that,  is  the  legalizing 
of  an  inefficient  and  dangerous  mode  of  practice,  which  once 
protected  by  the  State  will  do  much  more  harm  than  it  does 
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now  with   its  assumption  that  its  practice  covers  the  whole 
of  the  science  of  medicine." 

The  statement  is  made  that  "no  untried  principle  is  in- 
volved." While  it  is  true  a  single  hoard  of  medical  examiners 
has  been  chosen  for  in  various  parts  of  the  United  States 
as  a  direct  result  of  the  action  of  the  American  Medical  Asso- 
ciation, which  is  the  national  organization  representing  the 
allopathic  school  of  practice,  it  is  also  true  that  in  the  States 
where  the  single  board  has  been  established,  the  homoeo- 
pathic school  realizes  that  gross  injustice  is  being  done 
and  its  members  are  moving  for  the  establishment  of  separate 
boards. 

THE  PASSAGE  OF  THIS  BILL  WILL  BE  OF  GREAT  DETRIMENT  TO 

THE  STATE. 

It  will  inevitably  tend  to  break  down  the  present  system 
of  examination  by  the  dissatisfaction  which  it  will  create. 

Prior  to  the  passage  of  the  law  providing  for  the  prelim- 
inary education  of  medical  students  in  1889  (ch.  446)  and  its 
amendments  by  the  law  of  1890  (ch.  499)  and  the  passage  of 
the  law  creating  State  boards  of  medical  examiners  in  1890 
(ch.  507)  the  average  standard  of*  medical  education  in  this 
country  was  so  low,  both  in  the  abstract  and  in  comparison 
with  the  other  learned  professions,  as  to  have  given  rise  to 
an  urgent  demand  for  its  elevation  from  within,  as  well  as 
from  without  the  profession. 

Said  President  Eliot  of  Harvard  University,  in  his  report 
of  1 879- 1 880,  "An  American  physician  or  surgeon  may  be 
and  often  is,  a  coarse  and  uncultivated  person,  devoid  of  in- 
tellectual interests  outside  of  his  calling,  and  quite  unable  to 
cither  speak  or  write  his  mother  tongue  with  accuracv."  The 
laws  of  1889  and  1890  and  their  subsequent  amendments  were 
enacted,  and  in  the  short  space  of  five  years  the  State  of  New 
York  came  to  enjoy  the  proud  position  of  standing  in  the  very 
vanguard  of  medical  education. 

The  results  obtained  under  the  present  law  have  fully  dem- 
onstrated the  wisdom  of  its  framers.  It  furnishes  abundant 
means  by  which  the  several  schools  of  medicine  are  provided 
with  examining  boards  of  their  own  selection  and  placed 
wholly  under  their  own  control. 

It  is  a  good  law — a  satisfactory  law,  and  while  it  confers 
no  special  or  peculiar  privileges  upon  any  class  of  the  com- 
munity, it  is  one  that  by  its  liberal,  impartial  and  entirely 
catholic  provision  has  commended  itself  to  the  good  sense 
of  the  people  of  this  State.     It  is  so  administered  that  col- 
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lusion,  laxity  or  partiality  is  impossible.  The  possession  of 
a  license  from  the  State  Board  of  Examiners  of  New  York 
is  an  assurance  to  the  public  of  the  qualifications  of  him  or 
her  who  shall  attain  it  and  is  therefore  a  legitimate  passport 
to  professional  success.  The  archives  of  the  university  will 
forever  attest  to  anyone  interested,  the  exact  tests  relative  to 
his  or  her  professional  knowledge  applied  in  the  examination 
of  any  man  or  woman  who  has  earned  its  endorsement. 

If  this  movement  is  insisted  upon  by  the  allopathic  school, 
it  will  inevitably  cause  such  a  bitter  and  protracted  contest 
between  that  school  and  other  branches  of  the  medical  profes- 
sion as  has  never  yet  been  witnessed  in  this  State. 

The  advocates  of  a  single  board  have  presented  no  cogent 
reason,  nor  demonstrated  any  real  necessity  for  disturbing 
the  present  law  and  incidentally  precipitating  a  disagreeable 
medical  contest.  The  law  is  proposed  solely  in  the  interests 
of  the  allopathic  school.  The  people  of  the  State  do  not  de- 
sire it.  The  single  board  is  not  sought  by  the  homoeopathic 
or  eclectic  schools;  but,  on  the  contrary,  it  is  put  forth  by 
members  of  the  allopathic  against  the  expressed  wishes  of 
both  of  the  other  schools  and  in  opposition  to  the  matured 
opinions  of  a  majority  of  the  present  board  of  Regents.  The 
introduction  of  the  bill  into  the  Legislature  stirred  up  old  ani- 
mosities and  has  made  this  bill  the  center  of  the  most  bitter 
fight  between  the  three  incorporated  and  legalized  schools  of 
medicine,  the  State  has  known  for  a  Quarter  of  a  century. 
Should  it  become  a  law  it  will  destroy  every  trace  of  the 
existing  harmony  between  these  schools  and  indefinitely  post- 
pone the  unification  of  the  educated  medical  men  of  the  State 
under  one  common  flag,  which  thinking  men  have  so  long 
desired.  To-day  we  are  confronted  by  the  proposition  con- 
tained in  bill  1,272,  which,  if  it  becomes  a  law,  by  the  dissatis- 
faction which  it  will  produce,  will  inevitably  tend  to  the 
disintegration  and  ultimate  destruction  of  the  present  safe- 
guards of  qualification  for  admission  into  the  medical  pro- 
fession ;  it  will  degrade  the  profession  of  medicine,  humiliate 
the  State  and  inflict  a  lasting  injury  upon  its  people.  It  will 
set  back  the  hand  of  progress  upon  the  dial  plate  of  time  for 
many  years. 

The  people  of  the  State  of  New  York  have  desired  and  now 
desire  no  change  in  the  boards  of  medical  examination. 

With  these  brief  remarks  I  leave  the  bill  in  the  hands  of 
the  people's  executive,  a  man  whom  they  believe  and  whom 
the  speaker  believes  to  be  influenced  in  the  discharge  of  the 
duties  imposed  upon  him  by  the  high  trust  committed  to  his 
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charge,  by  allegiance  to  no  sect,  school,  church  or  political 
faction,  but  who  in  the  spirit  of  the  immortal  words  of  Abra- 
ham Lincoln  will  ever  act  ''with  firmness  m  the  right  as  God 
gives  us  to  see  the  right." 


LETTER  OF  DR.   ST.  JOHN  ROOSA  ON  THE  NEW  MEDICAL  LAW  IN 

NEW  YORK.* 

To  the  Editor  of  The  Tribune: 

Sir  :  In  the  passage  through  the  Assembly  of  a  bill  entitled 
"An  act  to  regulate  the  practice  of  medicine  and  to  repeal," 
etc.,  a  ridiculous  climax  in  medical  legislation  in  the  State  is 
evidently  near.  This  bill  was  originally  intended  to  convert 
the  three  boards  of  medical  examiners  of  the  State  into  one, 
and  to  stop  there.  It  has  now  become  a  bill  acknowledging 
a  certain  number  of  osteopaths  as  licensed  practitioners  of 
medicine.  The  former  requirements  for  the  entrance  upon 
the  study  of  medicine  and  for  an  independent  and  thorough 
examination  by  a  State  board  appointed  by  the  Regents  are 
maintained,  except  as  to  osteopaths,  as  in  the  old  law  which 
went  into  force  in  1891 — a  law  which  has  effectually  protected 
our  people  from  ignorant  people  professing  to  practice  a 
science  and  art  of  which  they  knew  nothing.  But  the  little 
joker  is  found  in  a  paragraph  beginning: 

"Where  the  application  be  for  a  license  to  practice  osteo- 
pathy the  applicant  shall  produce  evidence  that  he  has  studied 
osteopathy  not  less  than  three  years,  including  three  satisfactory 
courses  of  not  less  than  nine  months  each  in  three  different 
calendar  years,  in  a  college  of  osteopathy  maintaining  at  the 
time  a  standard  satisfactory  to  the  Regents.  After  19 10  the 
applicant  for  a  license  to  practice  under  this  act  shall  produce 
evidence  that  he  has  studied  not  less  than  four  years,  includ- 
ing four  satisfactory  courses  of  not  less  than  seven  months 
each  in  four  different  calendar  years,  in  a  college  maintaining 
at  the  time  a  standard  satisfactory  to  the  Regents." 

So  far  as  this  interpolation  is  intelligible,  it  seems  to  mean 
that  osteopaths — a  class  of  practitioners  who  have  no  colleges 
that,  Jby  any  stress  of  language,  can  be  called  medical  col- 
leges of  the  kind  known  as  such  in  any  part  of  the  civilized 
world — are  to  be  admitted  to  practice  with  such  qualifications 
as  "a  college  of  osteopaths  maintaining  a  standard  satisfac- 
tory to  the  Regents"  may  be  able  to  furnish.  After  19 10 
what  is  to  happen  is  not  plain.     Whether  the  college  which  is 

*(Dr.  St.  John  Roosa  is  one  of  the  most  eminent  old-school  practitioners  in  New  York 
City,  and  prominently  identified  with  medical  education.) 
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to  maintain  a  standard  satisfactory  to  the  Regents  and  which 
must  be  attended  for  seven  months  in  each  of  four  years  is 
to  be  a  medical  college  or  a  college  of  osteopathy  does  not 
appear.  Perhaps  it  was  not  intended  that  it  should.  The 
whole  interpolation  appears  as  if  it  were  meant  to  convey  the 
idea  that  osteopaths  after  19 10  would  be  obliged  to  study 
medicine,  like  the  candidate  for  entrance  into  the  medical  pro- 
fession. But  I  fear  this  is  not  so  and  that  osteopathic 
colleges  are  meant.  If  so,  this  is  a  great  waste  of  time.  If 
the  State  of  New  Vork  has  decided  to  put  osteopaths  on  the 
same  plane  and  footing  with  those  who  have  studied  four 
years  in  a  medical  college  such  as  is  understood  by  that  name, 
six  months  in  one  year,  or,  for  that  matter,  six  weeks,  would 
be  an  adequate  time  to  acquire  the  science  and  art  of  osteo- 
pathy.    And  this  I  say  after  a  careful  studv  of  their  works. 

The  remaining  paragraph  in  the  bill  referring  to  osteopaths 
is  perfectly  clear — that  osteopaths  now  practising  are  to  be 
licensed  with  two  qualifications  that  will  not  be  liked  by  them; 
that  is,  they  are  debarred  from  giving  drugs  or  using  a  knife, 
although  one  of  their  claims  is  that  drugs  and  a  knife  are 
never  needed  to  heal  the  sick. 

"It  is  further  provided  that  any  person  who  shall  be  ac- 
tively engaged  in  the  practice  of  osteopathy  in  the  State  of 
New  York  on  the  date  of  the  passage  of  this,  act  and  who  is 
a  graduate  in  good  standing*  of  a  school  or  college  of  osteo- 
pathy within  the  United  States  which  at  the  time  of  his  or 
her  graduation  required  a  course  of  study  of  two  years  or 
longer,  including  the  subjects  of  anatomy,  physiology,  path- 
ology, hygiene,  chemistry,  obstetrics,  diagnosis  and  the  theory 
and  practice  of  osteopathy  with  actual  attendance  of  not 
less  than  twenty  months,  which  facts  shall  be  shown  by  his 
or  her  diploma  and  affidavit,  shall,  upon  application  and  pay- 
ment of  $10,  be  granted,  without  examination,  a  license  to 
practice  osteopathy,  provided  application  for  such  license  be 
made  within  six  months  after  the  passage  of  this  act.  A 
license  to  practice  osteopathy  shall  not  permit  the  holder  there- 
of to  administer  drugs  or  perform  surgery  with  a  knife.  Li- 
censes to  practice  osteopathy  shall  be  registered  in  accordance 
with  the  provisions  of  this  act,  and  the  word  osteopath  be 
included  in  such  registration,  and  such  license  shall  entitle 
the  holder  thereof  to  the  use  of  the  degree  D.  O.,  or  doctor 
of  osteopathy." 

It  seems  from  all  this  that  many  members  of  the  medical  pro- 
fession, for  the  committee  on  legislation  of  the  State  Medical 
Society  is  back  of  this  bill,  are  anxious  for  one  catholic  profes- 
sion, with  one  board  of  medical  examiners,  that  they  are  ready 
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to  recognize  the  osteopaths  as  regular  legalized  practitioners. 
Why  the  chiropodists  and  opticians  were  not  included  in  this 
union  does  not  appear.  With  this  recognition  and  unity  many 
of  us  will  not  agree.  If  the  Legislature  of  the  State  of  New 
York,  with  the  executive,  are  determined  to  recognize  osteo- 
pathy as  co-equal  with  the  practice  of  medicine,  if  our  objec- 
tions and  remonstrances  fail  to  prevent  them  from  doing  so, 
let  the  medical  profession  wash  its  hands  of  all  medical  leg- 
islation. In  such  a  compromise  as  this  there  is  not  only  a 
sacrifice  of  principle  on  the  part  of  the  medical  profession, 
but  worse,  the  legalizing  of  an  inefficient  and  danger- 
ous mode  of  practice  which,  once  protected  by  the  State,  will 
do  much  more  harm  than  it  does  now  with  its  assumption 
that  its  practice  covers  the  whole  of  the  science  of  medicine. 
In  deploring  this  ridiculous  climax,  which  I  hope  may  yet 
be  averted  by  the  veto  of  Governor  Hughes  should  the  till 
pass  the  Senate,  I  agree  with  Dr.  Watson,  a  former  Regent 
of  the  university,  who  has,  in  his  recent  letter  to  The  Tribune, 
deprecated  the  passage  of  the  bill,  creating  one  board  of  ex- 
aminers, instead  of  three,  thinking  it  a  premature  effort  to 
unite  the  homoeopathic,  eclectic  and  old  school  boards.  The 
bill  was  then  without  the  osteopathic  incorporation. 

The  State  of  New  York  was  getting  on  very  well  with  three 
boards  of  medical  examiners.  The  examinations  were  the 
same  in  all  the  boards  except  in  therapeutics.  No  interest  of 
the  people  was  impaired  by  such  boards.  The  osteopaths  were 
invited  to  comply  with  the  same  conditions  and  received  the 
same  privileges.  They  could  then  practice  osteopathy 
as  exclusively  as  they  chose.  No  injustice  was  done  them 
by  the  law.  In  the  long  struggle  which  ended  in  the 
passage  of  the  law  of  1891  the  homoeopaths  and  ec- 
lectics finally  cooperated  with  the  old  school,  on  condition  that 
each  of  us  should  have  our  own  board.  I  have  always  thought 
that  this  law  should  remain  as  long  as  any  one  of  the  three 
sects  in  medicine  insisted  upon  it.  As  one  of  those  engaged 
in  securing  the  three  boards,  I  have  felt  that  the  agitation 
for  one  by  our  State  Medical  Society  was  not  quite  fair  to 
the  homoeopaths  and  eclectics,  and  as  likely  to  put  back  the 
cause  of  unity  in  the  medical  profession.  My  worst  fore- 
bodings are  being  realized  in  the  absurdities  of  this  bill.  I 
trust  a  sober  second  thought  may  prevent  its  becoming  a  law, 
and  if  that  does  not  come  that  the  executive  may  interfere 
to  prevent  our  legislators  from  doing  a  great  harm  to  the 
State.  The  State  of  Pennsylvania  has  a  law  similar  to  ours, 
passed  in  admitted  imitation  of  the  legislation  of  New  York, 
which  has  harmonized  the  three  sects  in  medicine.     The  pas- 


694  The  Hahnemannian  Monthly.        [September, 

sage  of  the  bill  which  puts  the  osteopaths  on  the  same  foot- 
ing with  the  old  school — the  homoeopaths  and  the  eclectics 
— in  our  State  may  influence  our  neighbors  until  a  wide  re- 
action occurs  in  medical  progress.  New  York  has  been  in  the 
van  of  sound  medical  legislation  since  1891.  But  now  she 
seems  to  be  striving  to  get  back  to  the  rear. 

D.  B.  St.  John  Roosa. 
New  York,  April  15,  1907. 


CONCERNING  TELEPHONE  COURTESY. 

All  physicians  have  doubtless  been  forced  to  contend  with 
the  vagaries  of  persons  who  call  them  up  over  the  phone  dur- 
ing their  absence  from  their  offices.  It  is  the  usual  custom 
for  such  individuals  to  either  refuse  to  give  their  names,  or 
what  is  even  worse,  they  make  a  promise  that  they  will  call 
the  doctor  up  at  the  time  specified  for  his  return ;  or  they  will 
.make  appointments  to  call  at  his  office  at  a  given  hour.  In 
the  majority  of  such  instances  they  fail  to  keep  such  appoint- 
ments, and  the  doctor  loses  time  which  he  can  ill  afford.  The 
offence  is  all  the  more  serious  because  the  doctor's  sole  capi- 
tal is  his  time.  In  other  words,  these  people  deliberately 
steal. 

Practically  all  physicians  who  succeed  or  have  any  chance 
of  succeeding,  take  pains  to  have  suitable  parties  to  attend 
the  telephone  at  all  hours.  It  is  therefore  foolish  in  the  high- 
est degree  for  .patients  and  others  to  refuse  to  give  names 
as  evidence  of  good  faith  in  making  appointments.  Whether 
physicians  can  do  anything  in  the  way  of  curing  the  trouble 
is  very  doubtful.  We  believe  it  well  worth  the  trial,  but 
the  details  for  accomplishing  the  much  desired  result  are 
beyond  our  ken. 

Possibly  the  greatest  offenders  are  certain  detail  men,  in- 
surance agents,  promoters,  etc.,  with  whom,  of  course,  the 
theft  is  part  of  their  scheming  methods.  This  class  of  per- 
sons can  be  handled  in  very  summary  fashion  in  two  ways: 
1.  Notify  the  house  for  which  they  travel;  and  2.  Refuse 
them  a  hearing  when  they  call. 
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Tuberculosis  of  the  Bladder — 'Treatment. — The  possibility  of  curing 
vesical  tuberculosis  by  local  treatment  is  shown  by  Rovsing  {Archiv  fur 
klinische  Chirurgie,  Band  lxxxii,  i)  in  a  masterly  article. 

The  treatment  must  always  be  inaugurated  by  removal  of  the  diseased 
kidney,  when  only  one  is  affected,  but  in  addition  the  bladder  should  be 
treated  directly.  He  shows  by  a  large  number  of  specimens  removed  at 
operation  and  at  autopsy  that  the  infection  may  spread  up  the  ureter  if  the 
lower  end  of  this  is  obstructed  by  a  lesion  of  the  bladder.  In  several  of 
his  cases  the  lower  end  of  the  ureter  or  even  its  entire  extent  was  dis- 
eased and  the  kidney  showed  no  sign  of  tuberculosis.  This  was  mostly  seen 
on  the  sound  side  in  cases  of  unilateral  kidney  lesion  with  consequent  in- 
fection of  the  bladder.  This  entirely  controverts  the  theory  that  infection 
never  can  ascend  against  the  urinary  stream.  In  three  cases  there  was 
disease  of  the  bladder  and  of  both  ureters,  but  both  kidneys  were  free 
from  infection.  Of  75  cases  of  renal  tuberculosis  (all  of  which  were 
unilateral),  the  bladder  was  sound  in  28.  The  bladder  was  ulcerated 
in  about  two-thirds  of  the  cases  of  renal  tuberculosis  and  in  more  than  one- 
half  of  the  operable  (unilateral)  cases.  The  diagnosis  was,  at  first,  either 
nephritis,  pyelitis  or  cystitis,  and  in  all  such  cases  a  careful  microscopic 
study  of  the  urine  should  be  made,  and  if  it  contains  pus  or  blood,  tubercle 
bacilli  should  be  looked  for.  The  presence  of  pus  in  the  urine,  in  the  ab- 
sence of  the  usual  pus  organisms,  is  almost  conclusive  evidence  of  tuber- 
culosis. The  bacilli  will  generally  be  found  if  the  urine  is  collected  for 
twenty-four  hours,  the  albumin  precipitated,  and  the  sediment  thus  ob- 
tained examined.  The  specimen  must  be  decolorized  with  alcohol  as  well 
as  acid,  as  the  latter  does  not  decolorize  the  smegma  bacillus. 

The  only  certain  way  to  determine  which  kidney  is  affected,  or  whether 
both  are  diseased,  is  by  means  of  ureteral  catheterism.  Cystoscopy  may 
be  entirely  misleading.  In  the  37  cases  of  unilateral  disease,  both  sides  of 
the  bladder  were  affected  in  20,  only  the  affected  side  in  14,  and  only  the 
sound  side  in  3.  Segregation  is  thus  a  very  uncertain  method.  The  catheter- 
ization of  the  ureters  will  ordinarily  give  exact  information,  but  as  has 
been  stated,  the  ureter  was  affected  in  three  cases  in  which  the  kidney  was 
free,  and  in  one  of  these  cases  nephrectomy  was  performed,  a  sound  kid- 
ney being  removed.  In  doubtful  cases  and  when  ureteral  catheterization 
is  impossible,  the  only  safe  plan  is  to  expose  both  kidneys  by  lumbar  incis- 
ion and  determine  positively  if  either  is  free  from  disease.  The  lesion  hav- 
ing been  located  as  unilateral  and  the  affected  organ  removed,  we  may  wait 
for  one  or  two  months  to  see  if  the  ulcers  of  the  bladder  will  not  heal 
spontaneously.  If  the  vesical  lesion  still  shows  a  tendency  to  spread,  the 
local  treatment  of  the  bladder  should  be  instituted. 

After  trying  sectio  alta  with  cauterization  of  the  ulcers,  applications  of 
potassium  permanganate,   each  of  which   seemed   to  hasten  the  spread  of 
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the  disease,  and  pyrogallic  acid,  which  had  very  little  effect,  Rovsing 
adopted  the  use  of  5-per-cent  carbolic  acid,  and  has  since  then  succeeded 
in  curing  every  case  in  which  no  advanced  visceral  lesions  existed  else- 
where. The  bladder  is  first  washed  clear  of  pus,  and  then  50  Cc.  of  a 
warm  5-per-cent  solution  of  carbolic  acid  is  injected  and  retained  for  three 
to  four  minutes.  If  the  fluid  comes  away  turbid  the  procedure  is  repeated 
until  it  returns  clear.  A  three-tenths  grain  morphine  suppository  is  intro- 
duced, to  lessen  the  pain  which  occurs  two  or  three  hours  after  the  in- 
jection. This  is  repeated  every  other  day  until  the  urine  remains  fairly 
clear  between,  and  the  interval  is  then  gradually  lengthened.  Treatment 
has  lasted  from  one  to  as  much  as  six  months.  No  result  is  to  be  ex- 
pected from  this  or  any  other  treatment  unless  the  diseased  kidney  is  first 
removed. — Ther.  Gazette,  Aug.,  1907. 

The  Treatment  of  Pleurisy  with  Effusion. — Forchheimer,  in  the 
Journal  of  the  American  Medical  Association  of  January  5,  1907,  in  speak- 
ing of  operating  for  effusion,  says  that  as  to  contraindications,  he  does  not 
believe  that  any  exist.  The  dangers  of  removing  fluid  from  the  chest  are 
always  insisted  on;  they  certainly  can  be  reduced  to  a  minimum  when  the 
operation  is  performed  with  the  necessary  precautions.  The  writer  has 
always  used  the  aspirator,  and  in  all  his  experience  has  never  had  a  bad 
result.  When  the  aspirator  is  properly  used  it  is  as  safe  as  withdrawing 
the  fluid  with  a  trocar  and  siphon  arrangement,  and  much  more  conven- 
ient, as  the  flow  of  the  fluid  can  be  controlled  and  no  air  can  enter  the 
chest.  In  addition  to  complete  asepsis,  the  following  precautions  are  es- 
sential to  safety :  The  pressure  within  the  aspirator  should  be  reduced  to 
its  minimum  in  the  beginning ;  it  is  rarely  necessary  to  increase  it  at  any 
time.  As  the  intrapleural  pressure  with  effusion  never  exceeds  40  milli- 
meters of  mercury  (about  two  inches),  anything  below  this  will  succeed 
in  aspirating  the  fluid.  So  that  at  first  the  aspirator  should  contain  air. 
If  the  negative  pressure  in  the  aspirator  be  too  great  the  lung  will  be  sud- 
denly expanded,  which  may  be  followed  by  all  those  unpleasant  conse- 
quences which  are  so  thoroughly  understood  by  all  of  us.  Very  little  nega- 
tive pressure  is  necessary  in  the  aspirator,  as  it  is  more  than  likely  that 
most  fluids  would  flow  from  the  pleural  cavity  without  much  suction,  as 
when  an  opening  is  made  the  pressure  of  the  fluid  is  the  intrapleural  pres- 
sure. 

The  next  precaution  to  be  taken,  and  just  as  important  as  the  former, 
consists  in  not  attempting  to  withdraw  all  the  fluid  at  one  sitting.  Aside 
from  the  fact  that  this  is  impossible,  it  would  be  unnecessary  if  it  were 
possible.  Furthermore,  the  drawing  off  of  these  large  quantities  of  fluid 
at  one  time  leads  to  dangerous  conditions :  albuminous  expectoration, 
coughs,  syncope,  acute  edema  of  the  lungs,  death.  No  rule  can  be  laid 
down  as  to  how  much  fluid  should  be  removed  at  one  time.  In  a  number 
of  cases  the  author  has  found  that  the  removal  of  a  hypodermic  syringeful 
of  serum  started  absorption,  and  the  case  then  went  on  to  complete  recov- 
ery. Stintzing  and  v.  Gerhardt  have  also  had  this  same  experience.  But 
no  one  would  think  of  withdrawing  so  small  a  quantity  of  fluid  when  there 
are  serious  symptoms  which  are  due  to  compression  or  other  causes;  here 
the  removal  of  a  sufficient  quantity  of  fluid  to  cause  the  symptoms  to  dis- 
appear is  all  that  is  called  for.     This  may  be  300  cubic  centimeters,  it  may 
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be  more;  but  under  all  circumstances  not  any  more  should  be  withdrawn 
than  is  necessary  to  remove  all  the  symptoms.  Absorption  then  will  be 
started,  and  if  this  should  not  be  the  case  another  paracentesis  should  be 
done  at  some  future  time.  In  most  cases  it  will  not  be  difficult  to  deter- 
mine when  the  second  aspiration  should  be  performed ;  when  dangerous 
symptoms  reappear,  or  when  absorption  does  not  take  place  in  a  few  days, 
it  is  time  to  aspirate  again.  In  following  this  method  we  do  no  harm,  and 
we  imitate  the  process  of  nature  as  Alexander  James  puts  it.  The  author 
states  that  in  neglecting  this  precaution  the  usual  accidents  have  occurred 
with  siphonage  as  well  as  with  the  aspirator. 

Another  precaution  to  be  taken  is  that  the  patient  be  in  a  position  which 
approaches  the  recumbent  as  nearly  as  possible.  When  a  large  quantit> 
of  fluid  exists  in  the  pleural  cavity  there  follows  compression  of  the  lungs, 
the  heart,  and  of  the  large  blood  vessels.  If  this  has  existed  for  some 
time  there  has  taken  place  a  process  that  can  be  called  compensatory. 
When  the  pressure  is  suddenly  removed,  the  circulation  is  suddenly 
changed  and  serious  conditions  may  arise,  in  part  also  due  to  the  opening 
of  blood  vessel  areas  that  have  been  occluded.  It  is  an  established  fact 
that  in  the  recumbent  position  the  human  being  can  withstand  changes 
in  circulation  better  than  in  the  upright.  The  reason  for  this  is  found  in 
the  fact  that  gravity  has  a  decided  effect  on  the  circulation;  if  a  person 
has  a  quantity  of  blood  withdrawn  from  his  brain  on  account  of  a  sudden 
determination  to  the  central  organs  the  effect  will  be  less  in  a  recumbent 
position  than  in  an  erect  position. 

Lastly,  the  patient  should  be  carefully  watched  while  the  fluid  is  being 
withdrawn ;  if  he  coughs  violently  and  spasmodically,  if  he  has  a  feeling  of 
constriction  or  feels  faint  or  has  great  pain,  the  operation  must  be  inter- 
rupted. After  a  little  while,  the  symptoms  having  disappeared,  another  at- 
tempt may  be  made ;  if  the  symptoms  again  appear,  the  needle  must  be 
withdrawn  and  the  patient  put  to  bed. 

After  the  fluid  has  been  removed  it  is  well  to  keep  the  patient  in  bed 
and  under  observation  for  a  short  time.  Depending  on  the  cause  of  the 
exudation  he  may,  if  no  symptoms  appear,  be  allowed  to  rise  in  a  day  or 
two.  In  all  cases  respiratory  gymnastics  should  be  advised.  In  tuber- 
cular cases  the  after-treatment  should  be  that  of  tuberculosis. — Ther.  Ga- 
zette, Aug.,  1907. 

Where  to  Send  Consumptives. — The  old  idea  that  every  patient  suffer- 
ing from  pulmonary  tuberculosis  should  be  sent  West  is  gradually  dying 
out  among  physicians  and  the  laity.  The  origin  of  this  view  probably 
depended  upon  two  facts.  First,  the  older  methods  of  treatment  employed 
in  tubercular  cases  were  notoriously  inefficient,  and  the  physician  was  us- 
ually glad  to  get  rid  of  a  patient  for  whom  he  could  do  nothing,  by  advis- 
ing him  to  go  West.  Second,  when  a  patient  went  West,  it  usually  hap- 
pened that  without  any  intent  on  his  part,  he  spent  a  large  part  of  the  time 
in  the  open  air  and  thus  unconsciously  derived  much  benefit  from  this  valu- 
able therapeutic  measure.  Since  the  profession  has  awakened  to  the  curability 
of  tuberculosis,  however,  and  the  treatment  has  been  placed  on  a  scientific 
basis,  we  have  come  to  recognize  that  climate  is  a  very  minor  factor  in  the 
treatment  and  that  the  essential  elements  are  fresh  air,  and  systematic  and 
careful   regulation  of   the   patient's   diet,   exercise,   habits,   etc.     The   New 
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York  Medical  Journal,  of  January  5,  1907,  contains  a  very  practical  arti- 
cle on  this  question  by  Cobb.  He  thinks  the  most  difficult  problem  for  the 
physician  is  to  decide  where  to  send  the  patient  of  moderate  circum- 
stances. 

It  is  not  always  easy  to  know  where  to  send  such  a  person  to  obtain 
proper  attention.  If  he  goes  uninstructed,  for  example,  to  Denver,  or  to 
Phoenix,  or  Los  Angeles,  there  is  every  likelihood  that  he  will  fall  among 
thieves,  and  if  he  has  but  a  moderate  amount  of  money  his  story  will  run 
rapidly  to  a  close.  From  one  quack  to  another  he  drags  his  utterly  weary 
legs,  the  disease  creeping  upon  him  in  spite  of  the  never-ceasing  sunshine. 
Then  the  lack  of  funds  begins  to  pinch ;  if  he  has  been  fortunate  enough  to 
secure  a  position  he  loses  it,  even  boarding-houses  turn  him  from  their 
doors.  Down  the  rapids  of  despair  rushes  his  frail  bark,  and  the  man  who 
thoughtlessly  sent  him  to  the  West  is  responsible  for  the  disastrous  out- 
come. It  would  have  been  better  for  such  a  patient  to  have  stayed  at 
home. 

And  even  though  the  patient  has  plenty  of  money  and  comes  West,  it  is 
not  easy  for  him  to  obtain  the  kind  of  attention  best  suited  to  his  case, 
unless  he  goes  to  a  good  sanatorium.  The  average  consumptive  and  his 
friends  will  not  admit  that  he  has  the  disease,  and  they  nearly  always  try 
to  delude  themselves,  and  others,  that  he  is  only  "threatened,"  or  has 
"weak  lungs."  To  suggest  that  the  patient  go  to  a  sanatorium  usuallv 
brings  trouble  for  the  physician,  for  the  patient  foolishly  believes  that  to 
go  to  such  an  institution  is  to  proclaim  the  nature  of  his  disease.  The  only 
thing  to  which  he  will  consent  is  to  go  West,  but  as  a  rule  such  a  person 
is  never  satisfied,  and  it  is  first  this  altitude  and  that,  his  gaze  ever  west- 
ward. On  he  moves  from  one  town  to  another,  while  the  tache  of  the 
great  white  plague  deepens  upon  his  prominent  cheek-bones  and  his  rasp- 
ing voice  harshens  to  a  croak.  He  little  knows  the  tragedy  written  in  his 
face  as  he  turns  from  the  unwelcome  stare  of  one  boarding-house  keeper 
to  another.  Hotels  and  boarding-houses  do  not  want  the  consumptive, 
whether  rich  or  poor. 

Now  if  the  physician  had  but  insisted  that  there  be  no  concealment  of 
his  trouble  and  had  placed  the  patient  in  good  hands  at  the  start  there 
would  have  been  at  least  seventy-five  chances  that  he  would  have  recov- 
ered. So  by  all  means  try  and  persuade  your  patient  to  go  first  to  a  sana- 
torium, or  at  least  arrange  that  he  be  under  the  direct  supervision  of  a 
skilled  specialist  who  will  attend  to  the  proper  details  for  his  care.  Many 
patients  go  out  West  and  promptly  lose  their  lives,  or  all  chance  for  re- 
covery, because  they  have  not  been  taught  how  to  care  for  themselves. 
There  is  everything  in  right  living  for  the  consumptive,  and  he  can  only 
learn  the  details  of  this  new  life  under  the  guidance  of  a  specialist.  All 
scientific  means  to  arrest  the  disease  should  be  exerted  early,  but  if  the  pa- 
tient has  not  the  money  to  secure  everything  needed,  then  by  all  means 
keep  him  at  home,  where,  if  he  must  die,  he  will  be  among  friends  and 
relatives. 

However,  if  after  careful  deliberation  the  decision  is  reached  to  send 
the  patient  to  the  West,  explain  all  the  conditions,  as  to  length  of  stay, 
expense,  etc. ;  then  fix  upon  the  place.  There  is  a  very  foolish  idea  widely 
prevalent  that  if  the  consumptive  is  a  young  man  he  should  be  sent  on  a 
cattle  ranch.     Of  all  places  the  ranch  is  the  worst  for  him.     By  all  means 
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beware  of  the  ranch,  for  with  thousands  of  cattle  there  will  not  be  a  drop 
of  milk  to  drink ;  and  the  food  and  cooking !  It  is  enough  to  say  that 
the  consumptive  has  no  business  there,  for  it  requires  a  rawhide  consti- 
tution to  keep  pace  with  the  roving  cowboy.  And,  too,  don't  send  your 
case  to  a  small  town  unless  you  know  just  what  is  there,  for  the  accommo- 
dations and  food  are  about  on  a  par  with  the  ranch.  Send  the  patient  to 
some  well-known  place  like  Denver,  Colorado  Springs,  El  Paso,  Albu- 
querque, Phcenix,  Tucson,  or  Southern  California.  In  and  around  the 
cities  enumerated,  and  in  the  cities  of  Southern  California,  there  are  sana- 
toria and  skilled  specialists  for  the  special  care  of  these  cases.  But  don't 
send  your  patient  off  to  hunt  them  up ;  attend  to  all  the  details  yourself 
before  allowing  him  to  start  West. 

We,  as  a  people,  have  done  less  for  the  consumptive  than  any  of  the 
great  modern  powers,  and  the  reason  for  it,  partly,  is  that  we  have  grown 
up  with  the  fixed  idea  that  such  cases  must  go  to  the  West  and  have  a 
special  climate  to  enable  them  to  recover.  It  is  this  wrong  idea  which 
keeps  back  the  local  sanatorium  movement  in  the  large  cities  of  the  East, 
where  hundreds  of  such  institutions  are  needed  to  care  for  that  large  class 
unable  to  go  off  to  special  climates.  Truly,  climate  is  the  least  essential 
of  the  consumptive's  necessities.  And  so,  if  there  be  the  least  doubt  of 
your  patient's  ability  to  properly  maintain  himself  in  the  West,  then  by  all 
means  keep  him  at  home,  for  the  West  is  already  overwhelmed  with  poor 
consumptives,  and  the  sad  stories  of  their  distress  make  one's  heart  sick. 
But  if  the  patient  has  plenty  of  money  and  is  set  upon  it,  do  not  hesitate 
to  send  him  West,  and  advise  and  urge  him  to  stay  until  he  is  well.  And 
before  you  send  him  there,  disabuse  his  delusion  that  climate  cure  is  some 
concrete,  specific  thing  which  grows  upon  the  sage  bush,  or  hangs  tempt- 
ingly upon  the  cacti,  which  he  can  reach  out  for  and  take  unto  himself  in 
one  deep,  satisfying  gulp.  If  he  would  make  a  satisfactory  and  perman- 
ent recovery  impress  upon  him  that  his  patience  must  be  enduring,  his  faith 
supreme. 

A  Comparative  Study  of  Drugs  Commonly  Used  in  Urethral  and 
Bladder  Irrigation. — Irrigation  of  the  urinary  tract  has  now-  become  so 
firmly  established  a  method  in  the  treatment  of  diseased  conditions  that  it 
is  of  interest  to  review  the  various  drugs  most  commonly  used.  We  may 
divide  the  drugs  used  in  making  solutions  for  irrigating  into  three  classes : 

1.  Cleansing  and  mildly  antiseptic. 

2.  Antiseptic. 

3.  Strongly  antiseptic. 

In  the  first  class  we  have  isotonic  salt  solution,  boracic  acid,  sodium 
benzoate  and  fluid  extract  of  hydrastis,  non-alcoholic.  Under  antiseptic 
solutions:  Potassium  permanganate,  nitrate  of  silver,  and  the  organic  sil- 
ver compounds  such  as  protargol,  argyrol,  largin,  etc.  The  strongly  anti- 
septic drugs  would  include  bichloride  of  mercury,  formaldehyde  and  car- 
bolic acid. 

"Normal  salt  solution  (0.6  per  cent.)  is  one  of  our  most  valuable  thera- 
peutic agents  used  for  irrigating"  (Heineck).  It  is  non-toxic  and  the 
question  of  cost  does  not  have  to  be  considered.  "It  does  not  coagulate 
albuminous  fluids  and  has  a  mild  hemostatic  action"  (Hayem).  It  can  be 
prepared  with  reasonable  accuracy,  by  dissolving  a  teaspoonful  of  salt  in 
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a  pint  of  boiled  and  filtered  water.  The  indications  for  the  use  of  this 
valuable  remedy  are  many.  Probably  its  most  valuable  use  in  urology  is 
as  a  preliminary  douche  in  subacute  and  chronic  cystitis.  It  is  preferable 
that  it  be  warmed.  It  can  be  employed  to  advantage  for  irrigating  the 
urethra  according  to  the  Janet  or  the  Diday  methods  in  acute  and  subacute 
gonorrhea.  In  acute  retention  from  prostatic  enlargement  and  catheteriza- 
tion the  residuum  is  generally  to  be  replaced  by  a  mild,  antiseptic,  prefer- 
ably normal  salt  solution. 

Boric  acid.  This  well-known  and  commonly  used  drug  is  feebly  germi- 
cidal. "Bacteriological  experiments  show  that  it  has  little  more  effect  in 
killing  germs  than  has  salt  and  water"  (White  and  Martin).  It  has  a 
soothing  effect  on  mucous  membranes,  and  as  a  wash  for  the  bladder  it 
gives  great  relief  in  cases  of  cystitis.  "It  holds  a  place  in  bladder  lavage 
from  which  it  will  not  be  easily  dislodged"  (Keyes).  It  rarely  causes 
toxic  symptoms. 

Benzoate  of  soda.  The  uniformly  good  results  obtained  with  this  salt 
given  internally  in  inflammations  of  the  genito-urinary  tract  led  to  its  use 
locally,  it  having  replaced  salicylic  acid  to  some  extent.  It  is  an  efficient 
disinfectant  and  germicide. 

Hydrastis  Canadensis.  The  non-alcoholic  preparation  having  mildly 
astringent  and  hemostatic  action  when  properly  diluted,  may  be  applied  to 
the  most  delicate  surfaces  without  irritation.  It  is  excellent  in  all  forms 
of  catarrh,  and  is  very  soothing  to  all  inflamed  mucous  membranes.  Acute 
and  chronic  cystitis,  with  frequency  of  micturition  and  pain,  is  often  entire- 
ly relieved  after  the  use  of  hydrastis.  When  combined  with  other  medi- 
cinal substances,  such  as  zinc  sulphate  or  lead  acetate,  it  will  be  found  to 
be  exceedingly  useful  in  cases  of  chronic  gonorrhea  where  localized  areas 
of  mucous  membrane  of  the  urethra  are  in  a  state  of  chronic  catarrhal  or 
granular  inflammation  often  spoken  of  as  "gleet." 

Antiseptics.     This  is  the  most  important  class  to  consider. 

Potassium  permanganate.  Janet's  irrigation  treatment  has  stood  the  test 
of  years,  and  though  he  has  changed  the  details  of  his  method  of  procedure 
many  times,  he  still  continues  the  use  of  permanganate.  A  solution  of  this 
salt  in  urethral  and  bladder  infection,  by  reason  of  its  oxidizing  power,  is 
largely  employed  as  an  antiseptic  to  destroy  the  pathogenic  cocci.  Perman- 
ganate in  solution  rapidly  disintegrates ;  therefore  it  is  better  to  purchase 
the  drug  in  tablet  form  and  make  a  fresh  solution  with  distilled  water 
when  needed.  It  is  an  energetic  disinfectant  of  the  mucous  membrane,  and 
by  removing  mechanically  and  washing  away  accumulated  secretions,  makes 
a  less  favorable  medium  for  the  growth  of  the  coccus.  This  drug  meets 
the  indications  in  the  treatment  of  acute  gonorrhea  in  that  it  is  unirritat- 
ing  and  antiseptic ;  does  not  coagulate  albumin ;  is  capable  of  a  certain 
power  of  penetration,  and  nearly  free  from  astringent  properties  in  the 
strength  of  i  to  10,000.  "Permanganate  also  causes  an  edematous  swelling 
of  the  epithelial  cells,  which  inhibits  the  growth  of  colonies  of  bacteria" 
(Morton).  It  is  therefore  useful  in  treating  non-specific  and  septic 
urethritis.  "This  drug  is  to  the  urethra  what  the  silver  salts  are  to  the 
bladder"  (Keyes). 

Nitrate  of  silver.  The  remedy  par  excellence  in  disinfecting  the  urethra 
and  bladder  and  lessening  suppuration  is  nitrate  of  silver.  Its  action  on 
mucous  membranes  is  astringent  and  antiseptic.     "Its  astringent  action  is 
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attributed  to  the  contraction  of  the  blood  vessels  and  also  to  the  forma- 
tion of  a  protective  layer  of  coagulated  albumin ;  its  antiseptic  properties 
to  its  action  in  coagulating  the  proteids  of  the  micro-organisms,  and  partly 
from  the  specific  effects  of  the  metal"  (Cushny).  It  is  sometimes  resorted 
to  as  a  preventive  of  acute  gonorrheal  urethritis.  About  one  drachm  of  a 
1  in  30  solution  is  injected  and  is  left  for  some  little  time  in  contact  with 
the  urethral  walls.  This  procedure  is  attended  with  such  intense  pain  and 
ardor  urinae  that  the  nitrate  has  largely  been  replaced  by  the  use  of  the 
newer  silver  compounds.  In  the  abortive  treatment,  as  in  prophylaxis,  it 
is  advisable  in  all  cases  to  employ  a  less  irritating  drug.  In  acute  gonor- 
rhea after  inflammatory  symptoms  have  abated  under  the  use  of  boracic 
acid  or  normal  salt  solution  the  use  of  silver  nitrate  may  be  instituted. 
Other  conditions  in  which  the  nitrate  will  be  found  to  be  one  of  the  most 
trustworthy  agents  in  urology  are :  Chronic  urethritis,  prostatitis,  sper- 
mato-cystitis  (after  massage),  and  the  general  cystitis  of  enlarged  pros- 
tate, stone  and  tumor.  We  generally  employ  a  solution  in  the  strength  of 
1  to  5,000  to  1  to  500  in  cystitis.  No  drug  mentioned  will  prove  as  satis- 
factory in  this  condition.  As  long  as  the  urine  is  rendered  clearer  and 
symptoms  are  diminishing  we  know  our  treatment  is  effective.  Any  evi- 
dence of  irritation  is  a  signal  that  the  dose  is  too  strong  or  too  frequently 
repeated ;  or  it  may  be  best  to  change  to  another  remedy,  or  to  desist 
from  all  local  treatment. 

Organic  silver  compounds.  These  new  non-irritating  remedies  have  as- 
sumed a  place  in  urology  which  has  long  ceased  to  be  an  experiment.  They 
are  now  regarded  as  specifics  in  the  treatment  of  urethritis.  These  or- 
ganic silver  salts  are  not  precipitated  by  chlorides  nor  by  albumin.  They 
have  the  power  of  penetrating  into  the  submucosa  and  are  non-corrosive. 
As  preventives  of  gonorrhea  about  one  drachm  of  a  1  per  cent,  solution 
of  protargol  or  a  20  per  cent,  solution  of  argyrol  is  injected  and  held  in 
the  urethra  five  or  ten  minutes.  If  the  use  of  these  solutions  is  begun  at 
the  very  onset,  the  disease  will  be  well  under  control  within  a  few  days. 
Organic  silver  salts  may  be  used  in  the  bladder  when  silver  nitrate  is 
found  too  irritating.  Protargol  is  employed  for  irrigating  in  the  strength 
of  1  to  1,000,  argyrol  0.5  to  5  per  cent.     Always  use  fresh  solutions. 

We  now  come  to  that  class  of  drugs  listed  under  "strongly  antiseptic." 
These  drugs  have  a  place  in  urology,  but  as  several  cases  of  poisoning 
have  been  recorded  from  the  use  of  even  the  most  dilute  solutions  their 
popularity  for  irrigating  purposes  is  on  the  wane. 

Bichloride  of  mercury.  This  is  probably  the  most  active  germicide.  As 
this  salt  of  mercury  often  produces  a  painful  reaction,  we  make  it  less  irri- 
tating by  adding  one  drachm  of  sodium  chloride  to  each  pint  of  water.  It 
was  formerly  largely  employed  in  specific  urethritis  in  the  strength  of  1  to 
20,000,  gradually  increased  to  1  to  12,000  to  1  to  3,000.  Its  use  now  is 
largely  limited  to  cases  of  non-specific  and  septic  urethritis  which  are 
relatively  few  in  comparison.  "It  is  a  sovereign  remedy  in  tuberculosis  of 
the  bladder"  (Casper).  In  the  beginning  very  small  amounts  are  used, 
about  50  c.  c,  later  this  quantity  is  increased  as  the  bladder  becomes  toler- 
ant. 

Formaldehyde.  Commercially  known  as  formalin,  is  an  aqueous  solu- 
tion containing  not  less  than  37  per  cent,  by  weight  of  absolute  formal- 
dehyde.    "It   is    a   powerful    antiseptic    and    disinfectant,    ranking   next   to 
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mercuric  chloride  as  a  germicide"  (Potter).  Like  mercury  it  is  irritating 
and  caution  is  advised.  "Formalin  solutions  in  the  strength  of  I  to  16,000 
to  1  to  8,coo  make  an  excellent  medium  for  irrigating  the  bladder  in  pre- 
paring patients  for  cystoscopy"    (O'Crowley). 

Carbolic  Acid.  Phenol  being  one  of  the  first  antiseptic  agents  suggested, 
was  at  one  time  employed.  It  has  now  been  almost  abandoned  in  favor  of 
other  agents.  A  moderately  weak  solution  has  produced  very  severe  con- 
stitutional results.  This  drug  is  used  for  urethral  and  bladder  irrigations 
in  the  strength  of  1  to  500. — J.  W.  Miller,  M.  D.,  Internal.  Jour,  of  Sur- 
gery, August,  1907. 

Inoperable  Sarcoma. — Coley  has  now  treated  successfully  forty-two 
cases  with  the  mixed  toxines  of  erysipelas  and  bacillus  prodigiosus.  These 
include  seventeen  round  celled  sarcoma,  seventeen  spindle  celled  sarcoma, 
two  mixed  celled  sarcoma,  one  chondro  sarcoma  and  one  epithelioma.  In 
four,  which  clinically  were  almost  certainly  malignant,  no  microscopical  ex- 
amination was  made.  At  present  twenty-one  patients  are  well,  after  five 
to  fourteen  years,  twenty-six  from  three  to  fourteen  years,  ten  from  ten  to 
fourteen  years.  Other  surgeons  have  successfully  treated  twenty-two  round 
celled  sarcoma,  fourteen  spindle  celled  sarcoma,  three  mixed  celled  sar- 
coma, three  endothelioma,  two  epithelioma  and  sixteen  in  which  no  micro- 
scopical diagnosis  was  made. 

The  author  believes,  and  this  belief  has  been  verified  by  other  observers, 
that  the  bacillus  prodigiosus  has  an  actual  curative  value  of  its  own, 
aside  from  increasing  the  virulence  of  the  streptococci  of  erysipelas.  When 
the  red  color  of  the  bacillus  prodigiosus  is  faint,  or  nearly  absent,  the  de- 
structive effect  upon  the  tumor  is  diminished. 

The  initial  dose  should  not  be  more  than  one-fourth  of  a  minim  and 
this  should  be  diluted  with  sterile  water  to  assure  accuracy.  It  is  advis- 
able, when  the  tumor  is  very  vascular,  to  give  the  injections  at  a  distance 
from  it,  until  the  susceptibility  of  the  patient  has  been  discovered.  After 
a  few  doses  it  is  safe,  in  most  cases,  to  inject  directly  into  the  tumor.  As 
a  rule,  when  injecting  into  the  tumor,  only  about  one-fifth  of  the  dose  used 
for  injections  remote  from  the  tumor  is  required  to  produce  the  same  re- 
action. The  dose  should  be  increased  by  one-quarter  of  a  minim  when 
given  into  the  tumor;  by  one-half  of  a  minim  when  injected  remote  from 
the  tumor,  until  the  desired  reaction  is  obtained.  The  best  results  are  ob- 
tained by  doses  sufficiently  large  to  produce  severe  reactions,  say,  a  tem- 
perature of  1020  F.  to  1050  F.  The  frequency  of  the  injections  must  de- 
pend largely  upon  the  strength  of  the  patient,  some  are  able  to  bear  daily 
injections,  while  others  can  not  stand  more  than  three  or  four  injections 
a  week.  When  successful  the  effect  is  usually  very  promptly  noticeable, 
perhaps  within  two  or  three  days,  the  tumor  will  decrease  in  size,  become 
much  more  movable  and  much  less  vascular.  The  action  of  the  toxines 
is  both  local  and  systemic,  and  a  cure  may  be  obtained  in  tumors  in  in- 
accessible regions  by  systemic  injections.  At  other  times  the  best  results 
are  obtained  by  alternating  local  and  remote  injections. — Medical  Record, 
July  27,  1907.  J.  D.  Elliott,  M.  D. 

The  Management  of  Dislocation  at  the  Shoulder  Joint,  Compli- 
cated by  Fracture  of  the  Neck  of  the  Humerus. — H.  A.  Royster  treated 
four  such  injuries  within  seven  months  and  from  this  experience  believes 
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that  fractures  of  either  the  surgical  neck  or  the  anatomical  neck  of  the 
humerus  are  more  frequent  complications  of  dislocations  than  is  com- 
monly supposed.  He  also  quotes  some  statistics  from  literature  to  prove 
this  point.  Three  of  his  cases  were  old  dislocations,  from  six  to  nine  weeks 
after  injury  elapsing  before  he  saw  them,  and  in  two  of  them  the  exact 
lesion  was  only  revealed  at  operation.  Some  improvement  followed  in 
two  cases  and  in  the  third  an  excellent  result  was  obtained.  In  his  fourth 
patient,  who  was  seen  immediately  after  the  injury  occurred,  a  perfect 
result  followed  an  open  reduction. 

The  author  thinks  an  early  operation  is  called  for  in  all  of  these  in- 
juries, which  can  not  easily  be  reduced  by  manipulation.  And  such  mani- 
pulations should  be  gentle  and  not  long  continued  on  account  of  the 
trauma. 

Open  reduction  of  the  head  of  the  humerus  is  usually  easily  performed, 
and  the  fracture  will  take  care  of  itself  if  the  arm  is  put  up  in  a  proper 
position.  The  author  prefers  a  plaster  of  Paris  shoulder  cap  and  some 
form  of  pad  or  triangle  which  will  hold  the  arm  in  abduction.  The  bone 
may  require  suturing  in  old  cases,  but  in  fresh  injuries  the  dressing  is  all 
that  is  required  to  hold  the  fragments  in  approximation. — Jour,  of  the 
Amer.  Med.  Assoc,  August  10,  1907. 

J.  D.  Elliott,  M.  D. 

Operations  for  Cleft  Palate  and  Their  Results  ;  Especially  in  Re- 
spect to  the  Improvement  of  Speech. — Hudson-Makneu  describes  in  de- 
tail the  effect  of  cleft  palate  upon  speech  and  draws  the  following  conclu- 
sions about  operating  for  this  condition: 

1.  An  operation  for  the  closure  of  a  cleft  palate  should  be  done  only 
when  there  is  a  fair  likelihood  of  success. 

2.  It  should  be  done  only  by  those  possessing  special  skill  in  naso- 
pharyngeal and  oral  surgery. 

3.  When  it  is  probable  that  several  operations  may  be  necessary,  the 
parents  or  patient  should  be  so  informed. 

4.  The  operation  should  be  done  as  early  as  possible. 

5.  In  the  difficult  adolescent  cases  the  operation,  after  a  preliminary 
tracheotomy,  may  be  preferable. 

6.  There  are  two  reasons  for  attempting  to  close  a  cleft  palate,  namely, 
to  improve  the  general  health  of  the  patient  and  to  increase  the  efficiency 
of  the  faculty  of  speech. 

7.  The  general  health  of  the  patient  is  benefitted  in  two  ways,  namely, 
by  improving  the  hygiene  of  the  nasopharynx  and  the  oral  cavity  and  by  im- 
proving the  general  morale  of  the  patient. 

8.  The  speech  is  improved  by  a  course  of  psycho-physical  training,  in 
which  the  patient  is  taught  first  to  recognize  normal  speech  and  then  to 
make  the  best  use  of  his  still  imperfect  organs  of  its  production. — New 
York  Medical  Journal,  July  27,   1907. 

J.  D.  Elliott,  M.  D. 

Etiology  and  Symptoms  of  Fissure  of  the  Anus. — In  an  article  read 
before  the  American  Proctologic  Society,  .June  3  and  4,  1907,  Dr.  C.  F. 
Martin,  of  Philadelphia,  said:  The  fissure  is  usually  situated  posteriorly 
and  directly  over  the  "white  line"  of  Hilton,  due  to  the  arrangement  of  the 
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fibers  of  the  external  sphincter  and  to  the  fact  that  the  anal  canal  has  less 
elasticity  directly  over  that  line.  Most  fissures  start  as  the  result  of  the 
distension  of  the  canal  by  hard  feces  and  excessive  straining  at  stool.  Those 
situated  anteriorly  are  often  seen  after  confinement,  due  to  the  pressure  of 
the  fetal  head  upon  the  perineum. 

The  sentinel  pile  is  noted  in  most  cases  if  the  fissure  has  been  present 
for  any  length  of  time.  It  is  a  simple  inflammatory  hypertrophy.  Hyper- 
trophy of  the  anal  papillae  does  not  appear  to  be  an  important  factor  in  the 
causation  of  fissure.  True  hypertrophy  of  the  sphincters  is  rarely  seen,  but 
in  its  place  we  find  an  excessive  irritability  of  the  external  sphincter. 

The  distinctive  symptom  of  this  disease  is  pain  or  sphincteralgia,  pre- 
ceded by  a  "pain  interval"  of  from  one  minute  to  an  hour,  during  which 
time  the  patient  has  comparative  comfort.  The  pain  is  caused  by  spasm  of 
the  sphincter  compressing  the  nerves  in  the  ulcer.  This  contraction  in- 
terferes with  the  perianal  circulation  and  renders  the  inflamed  nerves  more 
sensitive.  The  "pain  interval"  is  caused  by  a  temporary  improvement  in 
the  perianal  circulation  produced  by  the  straining  efforts  at  stool. 

The  constipation  of  fissure  often  precedes  the  formation  of  the  ulcer,  an 
irritable  sphincter  being  the  underlying  factor  in  the  production  of  this 
condition.  The  constipation  increases  after  the  formation  of  the  ulcer  due 
to  the  fear  of  the  patient  of  the  pain  following  a  stool. 

The  treatment  consists  in  the  divulsion  of  the  sphincters  and  the  usual 
stimulating  after  treatment.  The  sentinel  pile  should  be  removed  at  the 
time  of  divulsion.  Division  of  the  external  sphincter  is  not  advised,  for 
frequently  it  does  not  unite  and  eventually  atrophies.  Fistulas,  abscesses 
and  fecal  impaction  are  mentioned  as  frequent  complications  of  fissure  and 
call  for  appropriate  treatment. — Internal.  Jour,  of  Surgery,  August,  1907. 

General  Peritonitis. — Mr.  Mayo  Robson  (British  Gynecological  So- 
ciety) believes  that  if  operation  be  resorted  to  within  12  hours  of  the  on- 
set of  peritonitis,  the  patient  should  always  recover,  and  that  there  is  a 
probability  of  this  even  if  operation  is  not  delayed  beyond  24  hours.  It  is 
important  to  operate  as  early  as  possible,  avoiding  injury  of  the  viscera, 
and  not  to  do  too  much  sponging.  The  patient  should  be  placed  in  a  sit- 
ting posture  (Fowler's  position)  after  receiving  a  rectal  injection  of  saline 
solution  or  a  transfusion.  In  the  discussion  Mr.  Bedford  Fenwick  empha- 
sized the  importance  of  avoiding  drainage  and  flushing. — Internal.  Jour, 
of  Surgery. 

The  End  Results  of  Operations  for  Carcinoma  of  the  Breast. — The 
July  issue  of  the  Annals  of  Surgery  contains  a  symposium  of  nine  excellent 
articles  dealing  with  this  subject  form  the  pens  of  some  of  the  mosi  emin- 
ent surgeons  in  this  country.  A  comprehensive  abstract  of  these  articles 
is  not  possible,  but  the  summary  given  by  Drs.  Greenough,  Simmons  and 
Barney  after  a  study  of  the  cases  operated  at  the  Massachusetts  General 
Hospital  is  well  worthy  of  being  republished  here. 

1.  Out  of  416  cases  of  primary  operations  for  cancer  of  the  breast  at 
the  Massachusetts  General  Hospital  from  1894,  1903  inclusive,  376  were 
traced  to  a  conclusive  end  result  at  an  average  period  of  eight  years 
after  operation. 
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2.  Sixty-four  cases  were  alive  and  well  and  7  died  without  recurrence 
over  three  years  after  the  operation. 

3.  Counting  in  the  operative  mortality,  there  were  320  attempts  at  radi- 
cal cure,  67  of  which,  or  20.9  per  cent.,  were  successful. 

4.  During  this  same  period  palliative  operations  were  performed  on  56 
patients  (15  per  cent.)  and  52  cases  were  discharged  untreated. 

5.  Cases  in  which  the  tumor  was  ulcerated,  or  was  adherent  to  the  skin 
or  to  the  chest  wall,  and  cases  in  which  the  axillary  glands  were  pal- 
pably enlarged,  gave  notably  less  promising  results  than  when  these  condi- 
tions did  not  exist. 

6.  No  case  with  palpably  enlarged  cancerous  glands  above  the  clavicle, 
and  no  case  of  cancer  of  both  breasts,  was  cured. 

7.  Medullary  carcinoma  was  more  grave  than  that  of  the  scirrhus  type, 
and  adenocarcinoma  and  colloid  were  relatively  of  a  far  less  malignant  type. 

8.  The  duration  of  the  disease,  other  than  in  the  individual  case,  ex- 
erted little  influence  on  prognosis. 

9.  Extensive  operations  with  wide  removal  of  skin  gave  the  greatest 
freedom  from  local  recurrence.  Removal  of  the  pectoralis  minor  appeared 
to  be  of  slight  significance.  Incomplete  operations  on  early  cases  yielded 
better  results  than  extensive  operations  on  cases  which  were  well  ad- 
vanced. 

10.  Recurrence  in  the  scar  occurred  in  less  than  one-half  of  the  cases. 
Internal  metastasis  was  most  frequent  in  the  lungs,  mediastinum,  in  the 
axillary  and  supraclavicular  glands,  the  liver  and  the  spine. 

11.  Seventeen  out  of  88  cases,  or  19  per  cent,  of  those  passing  the  three- 
year  limit  without  evidence  of  recurrence,  showed  recurrence  later,  and  4 
cases  developed  recurrence  six  years  or  more  after  the  operation. 

Itching;  Its  Significance  and  Treatment. — L.  Duncan  Bulkley,  in  a 
paper  on  itching,  read  before  the  A.  M.  A.  at  its  last  session,  discusses  the 
subject  in  detail.  He  contends  that  itching  is  a  clinical  sign  that  some- 
thing is  wrong  somewhere,  either  in  the  skin  itself,  or  elsewhere  in  the 
system.  Locality  often  plays  an  important  factor  in  the  diagnosis  of  an 
itching  skin  condition,  for  instance  itching  on  the  extensor  surfaces  of  the 
extremities  would  suggest  pruritis  hiemalis,  while  itching  across  the  abdo- 
men or  upper  thighs  would  indicate  scabies  or  pediculosis.  Bulkley 
emphasizes  the  fact  that  careful  examination  and  study  should  be  made  of 
every  itching  dermatose,  so  that  possible  errors  in  diagnosis  might  be 
obviated ;  he  as  well  calls  attention  to  the  fact  that  it  must  constantly  be 
borne  in  mind  that  specific  skin  lesions  are  very  frequently  associated 
with  itching.  As  to  the  causes  of  itching  Bulkley  considers  three,  exter- 
nal, which  he  subdivides  into  miscellaneous,  as  mechanical,  toxic,  and  cli- 
matic, and  parasitic,  which  is  again  divided  into  microbic,  vegetable  and 
animal.  The  second  group  of  causes  is  considered  as  idiopathic  and  is  di- 
vided into  neurotic,  as  reflex  and  functional  and  senile.  The  third  group 
is  constitutional,  either  autotoxic  acute  or  chronic,  or  dermatopathologic. 
Among  the  causes  in  this  classification  are  mentioned,  harsh  underwear, 
woolen  undergarments,  poisonous  dyes  in  underwear,  toxic  plants,  climatic 
changes,  microbic,  vegetable  and  animal  parisites.  Neurotic  causes  of  itch- 
ing may  be  reflex  or  functional,  reflex  when  occasioned  by  intestinal  worms, 
or  by  irritation  in  another  distant  part  of  the  body,  and  functional  as  seen 
vol.  xlii. — 45 
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in  true  pruritis  and  dermatitis  herpetiformis.  Among  the  constitutional 
causes  are  mentioned,  autointestinal  intoxication,  the  acid  or  gouty  state 
of  the  system,  glycosuria,  jaundice,  etc.  Bulkley  further  contends  that  itch- 
ing at  first  is  usually  only  spasmodic  in  character,  and  that  if  restraint 
from  scratching  be  practiced  in  the  beginning  of  the  condition,  the  itching 
will  often  cease  and  cause  no  more  trouble.  As  to  the  causes  of  itching 
being  worse  at  night,  the  essayist  contends  that  it  is  due  to  two  conditions, 
the  condition  of  the  person  and  the  outside  influences.  As  to  the  condition 
of  the  person,  at  night  time  there  is  a  nervous  exhaustion  and  the  ter- 
minal nerves  are  more  readily  irritated,  and  as  the  blood  is  more  filled 
with  effete  products,  the  sensitive  nerve  fibres  are  therefore  more  readily 
irritated  and  then  again  to  the  loss  of  the  active  control  of  the  mind,  allow- 
ing physical  infirmities  to  assert  themselves.  Outside  influences  include 
the  exposure  to  the  air ;  the  reaction  after  retiring,  due  to  the  chilling  of 
the  body  surface,  and  to  too  warm  body  covering  with  bed  clothes.  With 
reference  to  the  question  of  treatment,  Bulkley  suggests  that  the  question 
of  diet  be  carefully  looked  into  and  regulated.  Internal  treatment  is  di- 
vided into  general,  neurotic,  analgesic,  and  hypnotic.  General  treatment 
which  is  usually  indicated,  acts  well  by  rendering  the  skin  less  sensitive  to 
irritants ;  in  neurotic  conditions  special  attention  should  be  given  to  the 
therapeutic  measures  which  restore  the  nervous  system  to  a  normal  state 
and  retain  it  so.  In  this  connection  Bulkley  mentions,  arsenic,  iron, 
strychnine,  quinine,  preparations  of  phosphorous,  cod  liver  oil,  etc.  The 
static  and  galvanic  current  and  the  X-rays  are  likewise  often  of  benefit. 
Under  the  analgesic  treatment  the  writer  cautions  against  the  use  of  opium 
and  morphine,  which  really  tend  to  increase  and  aggrevate  the  pruritis,  the 
patients  very  frequently  scratching  themselves  during  sleep  produced  by 
the  narcotic,  often  doing  much  damage.  Veronal  has  been  used  by  Bulk- 
ley  with  much  benefit,  he  as  well  mentions  the  use  of  the  tincture  of  canna- 
bis indica,  and  tincture  of  gelsemium,  repeated  every  hour  or  half  hour  for 
three  or  four  doses. 

The  local  treatment  is  divided  into  hygienic  and  medicinal.  Under  the 
hygienic  treatment  Bulkley  advises  against  too  frequent  bathing,  contend- 
ing that  the  skin  is  thus  robbed  of  much  of  its  oil,  and  becomes  dry  and 
harsh,  which  tends  to  keep  up  a  pruritic  state ;  too  much  friction  after  bath- 
ing is  likewise  cautioned  against,  as  the  overstimulated  skin  will  give  occa- 
sion to  more  or  less  itching.  Under  local  treatment,  the  lotio  calamine  is 
highly  recommended  as  follows  pulv.  calamine,  dr.  i,  zinc  oxid',  dr.  ii,  glycer- 
ine, dr.  iii,  phenol,  dr.  ss-i,  aqua  calcis,  aqua  rosae,  q.  s.  ad.  oz.  iv.  Icthyol 
in  from  ten  to  twenty-five  per  cent,  solution  in  water  or  oil,  will  often  act 
efficiently.  The  following  solution  introduced  b"  Bulkley  some  years  ago, 
acts  well :  Picis  liquidse,  dr.  iv,  potassii  causticse,  dr.  ii,  aqua,  dr.  x.  The 
potash  is  dissolved  in  the  water  and  rubbed  up  with  the  tar  in  a  mortar 
until  perfect  solution  is  effected,  This  is  to  be  diluted  in  varying  strengths, 
one  to  ten  or  twenty  of  water,  and  bathed  over  the  surface,  a  suitable  oint- 
ment to  be  applied  afterwards. — Jour.  A.  M.  A.,  July,  1907. 

Ralph  Bernstein. 

Cystoid  Cicatrices. — An  ophthalmic  surgeon  has  lately  been  heard  to 
strongly  favor  the  cystoid  cicatrix  in  operations  for  the  relief  of  glaucoma, 
but  it  should  be  remembered  that  this  aids  in  filtration  only  when  in  some 
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part  the  conjunctiva  is  the  only  covering  of  the  aqueous.  If  the  iris  is 
drawn  in  and  completely  lines  the  cyst  it  becomes  impervious  to  the  pas- 
sage of  fluids,  not  only  that,  but  the  iris  is  drawn  forward  on  either  side 
of  the  cyst  and  with  its  base  blocks  a  considerable  area  of  the  iritic  angle. 
Thus  the  usefulness  of  a  considerable  portion  of  Fontaua's  space  is  abol- 
ished, and  this  may  be  enough  in  itself  to  disturb  the  equilibrium  of  secre- 
tion and  excretion,  and  produce  glaucoma  where  it  has  not  previously 
existed. — The  Homoeopath.  Eye,  Ear  and  Th.  Jour. 

William  Spencer,  M.  D. 

Paraffin  Injection  in  the  Treatment  of  Eutropion. — The  satisfac- 
tory results  obtained  by  experiments  made  on  animals,  encourage  the  au- 
thor to  hope  for  the  future  treatment  of  some  lid  affections,  especially 
eutropion.  He  holds  the  lids  with  a  Desmarre's  forceps  and  with  a  Pra- 
vaz  syringe  injects  between  the  tarsal  cartilage  and  the  skin  paraffin  pre- 
viously sterilized  at  the  temperature  of  60  degrees  C.  The  tissues  become 
red  and  swollen  at  first,  then  the  symptoms  of  irritation  gradually  subside 
and  the  lids  assume  an  everted  position.  The  benefits  of  this  operation 
consists  in  this,  that  on  the  external  surface  of  the  cartilage  an  inflamma- 
tion arises,  which  is  followed  by  a  regular  contraction  in  an  opposite  di- 
rection of  that  which  has  already  taken  place  on  the  internal  surface.  The 
author  has  come  to  this  conclusion  by  carefully  examining  under  the 
microscope  the  lids  thus  injected  and  observing  the  alteration  of  the  tis- 
sues and  the  ultimate  phases  assumed  by  the  paraffin. — Dr.  E.  Moretti, 
Amals  of  Ophthalmol.  William  Spencer,  M.  D. 

Tuberculosis  of  the  Sclera. — The  Sclera  being  of  a  fibrous  structure 
and  with  few  blood  vessels  it  is  very  resistent  to  endogenous  and  external 
tubercular  infections.  Consequently  primary  scleral  tuberculosis  is  a  rare 
affection,  few  cases  having  been  recorded,  to  which  number  the  author  adds 
now  three  more,  the  subject  of  this  article.  A  primary  episcleral  infection, 
according  to  Valude,  cannot  take  place  if  the  cornea  and  conjunctiva  are 
intact,  the  tears  neutralizing  the  virulence  of  bacilli,  which  often  are  found 
in  the  conjunctival  sac.  Slight  abrasions  produced  especially  by  foreign 
bodies  on  the  tarsal  conjunctiva  are,  according  to  Fuchs,  the  origin  of 
episcleral  tuberculosis.  The  author  distinguished  three  periods  in  the 
scleral  tubercle. 

1.  Episcleral  period.  In  the  supero-lateral  quadrant  a  round  nodule 
appears  implanted  on  the  sclera  a  few  millimeters  from  the  cornea,  cov- 
ered by  the  conjunctiva,  slightly  injected  and  movable. 

2.  Ulcerative  period.  The  bulbar  conjunctiva  covering  the  tumor  be- 
come disturbed,  thinned  and  finally  ulcerated,  and  through  this  loss  of  sub- 
stance a  fungus  growth  appears.  The  sclera  becomes  infiltrated  and  the 
neoplasm  comes  in  contact  with  the  uveal  tract  which  opposes  great  resist- 
ance to  the  infection. 

3.  Regressive  period.  The  tumor  gradually  diminishes  and  the  ulcer 
heals.  Episcleral  tuberculosis,  according  to  the  author's  observation  as- 
sumes the  form  of  solitary  tubercle  and  the  spontaneous  restitutio  ad  inte- 
grum of  the  organ  is  the  usual   result. — Prof.   Calderard,  Climca   Oculis- 

William  Spencer,  M.  D. 
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Antepartum  Purulent  Conjunctivitis. — Willis  A.  Nance  reported  a 
case  observed  within  the  first  twenty-four  hours  of  life. 

Even  at  birth  the  lids  were  swollen  and  red,  and  a  drop  of  yellow  matter 
oozed  from  the  left  eye  on  opening  the  lids.  One  day  later,  the  eyes  pre- 
sented a  clinical  appearance  of  a  well  defined  purulent  conjunctivitis  of 
several  days  duration  ;  the  upper  lids  were  swollen  so  as  to  render  coer- 
sion  extremely  difficult,  the  palpebral  conjunctiva  was  velvety  and  pre- 
sented deep  furrows,  the  eyes  were  bathed  in  creamy  pus,  and  the  left 
cornea  was  slightly  hazy.  The  discharge  showed  gonococci  in  abundance. 
The  disease  ran  a  favorable  but  protracted  course  of  seven  weeks.  The 
mother  was  a  primipara,  aged  22 ;  labor  had  been  brief  and  easy,  the  mem- 
brane having  ruptured  one  and  one-balf  hours  before  birth.  The  infant 
weighed  eight  pounds  and  was  decidedly  cyanotic. 

The  writer  is  of  the  opinion  that  the  gonococci  were  introduced  directly 
through  the  unruptured  membranes  of  the  amnion,  and  that  the  ophthalmia 
was  immediately  due  to  an  endometritis  of  the  same  nature. — Annals  of 
Ophthalmol. 

William  Spencer,  M.  D. 

An  Infected  Eye  Following  Pneumonia. — Dr.  John  F.  Woodward,  of 
Norfolk,  Va.,  reports  the  following  interesting  case : 

The  patient  had  been  treated  for  pneumonia  ten  days  previous  to  con- 
sulting Dr.  W.  for  an  affection  of  his  left  eye.  Three  days  before  seen 
his  lid  began  to  swell,  and  the  pain  in  the  eye  was  intense.  This  continued 
for  two  days,  when  he  experienced  some  relief  from  the  pain,  but  the  eye 
was  severely  congested  and  the  lid  much  swollen.  When  seen,  there  was 
decided  edema  of  the  conjunctiva  and  a  little  pus  formed  constantly  in  the 
inner  canthus.  It  looked  like  a  general  infection  of  the  eye  at  first,  as  the 
pus  was  distributed  along  the  borders  of  the  lids.  On  manipulation  of  the 
lids  and  eye,  the  pus  seemed  to  come  from  beneath  the  caruncle.  A  probe 
passed  so  directly  into  the  eye  that  he  was  convinced  that  the  pus  came 
from  inside  the  eye.  The  eye  was  removed  and  he  found  that  the  pus 
started  from  near  the  central  artery,  and  had  pushed  its  way  between  the 
sclera  and  the  choroid  till  it  reached  the  parts  just  between  the  ora 
cerrata  and  the  iritic  border,  where  it  broke  through  and  found  its  way 
out  from  beneath  the  caruncle.  The  vitreous  was  cloudy  and  slightly  dis- 
organized.— Annals  of  Ophthalmol. 

William  Spencer,  M.  D. 

Intestinal  Obstruction  Due  to  Gallstones. — In  an  article  on  this  sub- 
ject, Porter  (Fort  Wayne)  says  that  the  points  of  especial  diagnostic  im- 
port are :  A  previous  history  of  gallstone  disease,  often  called  by  the  pa- 
tient "stomach  trouble;"  incompleteness  of  the  obstruction;  relative  ab- 
sence of  tenderness,  tympany,  rigidity,  and  fever  symptoms,  especially 
early  in  the  history  of  the  case ;  persistent  and  frequent  vomiting ;  tumor 
in  the  gall  bladder  region  preceding  the  symptoms  of  obstruction,  but  not 
present  with  them ;  a  migratory  tumor,  especially  if  it  appears  first  in  the 
gall  bladder  region;  a  tumor  even  if  stationary,  of  characteristic  size, 
shape  and  consistency. — Amer.  Jr.   Obs.     LIV,  693. 

Theodore  J.  Gramm,  M.  D. 
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Ophthalmia  Neonatorum. — Cragin  (New  York)  has  just  reported  his 
experience  with  this  disease  in  the  Sloan  Maternity  Hospital.  He  found 
that  a  premature  child  of  low  vitality  is  more  liable  to  ophthalmia  than  one 
which  is  mature  and  vigorous.  Babies  congregated  in  a  hospital  are  more 
liable  than  under  the  same  care  and  under  the  same  obstetrician  in  private 
practice.  The  number  of  cases  in  hospital  service  will  vary  with  the  class 
of  cases  admitted,  but  whatever  treatment  is  employed  a  certain  number  of 
cases  will  invariably  occur.  In  five  series  the  results  were  as  follows,  from 
prophylactic  treatment : 

1.  In  1,000  confinements,  2%  nitrate  of  silver;  cases  of  ophthalmia,  18; 
eyes  lost,  none ;  opacities,  none. 

2.  In  1,000  confinements,  1%  nitrate  of  silver;  cases  of  ophthalmia  34; 
eyes  lost,  1 ;  opacities,  none. 

3.  In  2,000  confinements,  5%  protargol ;  cases  of  ophthalmia,  53 ;  average 
per  thousand  26+;  eyes  lost,   1;  opacities,   1. 

4.  In  2,000  confinements,  10%  argyrol  solution;  cases  of  ophthalmia,  34; 
average  per  thousand,  17;  eyes  lost,   i;  opacities,  2. 

5.  In  2,000  confinements,  20%  argyrol ;  cases  of  ophthalmia,  54 ;  average 
per  thousand,  21-f ;  eyes  lost,  none;  opacities,  none. 

During  the  use  of  the  2%  nitrate  of  silver,  the  irritation  of  the  eyes  with 
the  accompanying  oedema  and  discharge,  the  so-called  silver  catarrh,  was 
so  great  that  entirely  too  much  time  was  required  of  the  nurses  in  apply- 
ing compresses  and  irrigating  the  eyes,  but  it  seemed  also  that  the  likeli- 
hood of  subsequent  infection  was  greater.  The  objection  to  the  argyrol 
solution  was  its  staining  properties  upon  towels,  sheets,  etc.  The  bac- 
tericidal powers  of  the  silver  salts  was  studied,  and  it  was  found  that  in 
the  solutions  commonly  used  argyrol  had  practically  no  power  over  the 
streptococcus  and  staphylococcus,  but 'with  the  gonococcus  in  20%  and 
30%  it  was  perfectly  efficient.  In  the  curative  treatment  the  writer  found 
argyrol  of  great  value.  The  absence  of  irritation  in  strong  solution,  the 
fact  that  these  solutions  might  be  dropped  into  the  eye  at  short  intervals 
without  injury,  and  the  fact  that  these  solutions  were  bactericidal  to  the 
gonococcus,  the  most  frequent  cause  of  the  infection,  were  all  in  its  favor, 
and  the  writer's  present  plan  of  treatment  consists  of  frequent  irrigation  of 
the  eye  with  boric  acid  solution,  cold  compresses,  and  the  instillation  of 
argyrol  30%,  every  two  to  four  hours.  It  is  well  known  that  some  of  the 
worst  cases  of  the  disease  are  due  to  streptococcus  infection,  and  it  is 
hoped  that  in  the  near  future  a  silver  compound  will  be  found  which  will 
possess  the  blandness  of  argyrol  and  be  as  germicidal  to  the  other  infect- 
ing germs.  At  present  it  will  be  well  to  use  the  nitrate  in  cases  which  re- 
sist the  treatment  with  argyrol. — Amer.  Jr.  Obs.     Vol.  56,  103. 

Theodore  J.  Gramm,  M.  D. 

Eserin  Salicylate  in  Intestinal  Atony. — At  the  recent  meeting  of 
the  American  Gynecological  Society,  Vineberg  (New  York)  considered 
this  subject,  and  said  that  he  was  not  able  to  say  positively  whether  this 
agent  had  a  beneficial  effect  or  not  as  a  preventive  of  abdominal  disten- 
tion. His  hospital  staff  believed  it  had,  and  they  gave  it  in  1-40  grain 
dose  before  the  patient  came  out  of  the  anaesthetic.  The  custom  was  to 
give  %  gr.  morphia  with  1-40  gr.  eserin  salicylate.  It  was  found  that  far 
less  enemata  were  required  to  move  the  bowels  in  16  cases  in  which  eserin 
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salicylate  was  used,  than  in  the  same  number  of  cases  in  which  it  was  not 
used.  The  drug  is  contraindicated  in  cases  of  mechanical  intestinal  ob- 
struction, and  in  cases  of  beginning  peritonitis  when  the  distention  and  par- 
alysis of  the  intestines  was  due  to  this  cause.  It  has  been  shown  in  experi- 
ments on  lower  animals  that  by  giving  eserin  salicylate  under  such  condi- 
tions rupture  of  the  intestines  might  follow,  and  a  localized  peritonitis 
might  become  general.  The  author's  personal  experience  seemed  to  indi- 
cate that  there  was  no  perceptible  difference  from  the  use  of  the  drug  in 
about  200  cases.  In  distention  of  the  stomach  it  is  useless. — Amer.  Jr. 
Obs.     Vol.  56,  83. 

Theodore  J.  Gramm,  M.  D. 

Displacement  of  the  Non-Gravid  Uterus. — Chase  (Brooklyn)  has  writ- 
ten an  article  in  which  an  account  of  this  accident  is  thoroughly  presented. 
The  occurrence  is  not  at  all  common.  The  usual  varieties  are  retrover- 
sion, prolapse,  and  procidentia.  As  predisposing  causes  he  mentions  a 
distended  bladder;  relaxation  or  injury  of  the  uterine  supports;  a  top- 
heavy  uterus  as  from  menstruation,  subinvolution  or  tumor ;  and  diseased 
appendages.  The  actual  causes  are  but  two :  sudden  violent  muscular  ef- 
fort or  a  fall  upon  the  back,  buttocks,  or  feet.  Reported  cases,  however, 
show  that  such  acts  as  lifting,  pushing,  pulling,  or  slipping  were  compe- 
tent causes.  These  cases  are  strikingly  analagous  to  those  of  hernia  with 
the  same  etiology.  When  the  accident  occurs  there  is  frequently  a  distinct 
history  of  the  patient  having  felt  something  give  way.  Pain  is  also  a 
prominent  and  constant  symptom.  It  is  usually  felt  as  a  severe  backache 
and  may  be  so  intense  as  to  cause  fainting.  Pressure  or  bearing  down  is 
also  a  fairly  constant  symptom.  Occasionally  there  is  hemorrhage,  especially 
with  the  rare  cases  of  procidentia.  Nausea  and  the  undescribably  sick  feeling 
often  attending  gynecological  cases  is  most  apt  to  be  present.  There  is  shock 
to  some  degree  at  least.  Painful  and  frequent  urination  and  extremely 
painful  defecation  are  later  symptoms,  if  treatment  is  not  prompt.  The 
accident  is  recognizable  by  the  usual  physical  signs.  When  retro- 
version is  the  form  of  displacement  the  uterus  is  incarcerated  in  the  hol- 
low of  the  sacrum.  The  tissue  relaxation,  so  characteristic  of  chronic  pro- 
lapse is  wanting.  If  the  displacement  can  be  reduced  within  a  short  time 
the  ligaments  retain  their  elasticity,  and  the  position  remains  good.  If  the 
case  is  seen  late,  the  chance  of  a  permanent  reduction  is  more  remote  be- 
cause the  supports  have  then  lost  their  tone. — Amer.  Jr.  Obs.     Vol.  56,  59. 

Theodore  J.  Gramm,  M.  D. 

Sodium  Citrate  in  Infant  Feeding. — Prentiss  (Washington,  D.  C.) 
has  given  a  resume  of  our  knowledge  of  this  subject.  The  drug  was 
recommended  by  Wright  in  1893,  but  no  one  took  advantage  of  his  sug- 
gestions until  Poynton  applied  the  principles  laid  down  and  published  the 
results  of  his  experience  in  1904.  Very  little  has  been  added  to  our  knowl- 
edge of  the  subject  since  his  paper  appeared.  Mother's  milk  contains  .03% 
of  lime  and  cow's  milk  .17%.  It  is  the  calcium  in  the  milk  that  combines 
with  the  caseinogen  to  form  the  hard  calcium-casein,  and  it  is  the  excess 
of  lime  in  the  cow's  milk  that  produces  the  harder  curd  which  is  more  diffi- 
cult of  digestion.  Sodium  citrate  in  a  solution  of  one  grain  to  the  ounce  of 
milk  causes  the  casein  to  curdle  in  much  less  dense  masses  and  is  more 
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readily  digestible.  Just  how  this  result  is  accomplished  is  undetermined 
at  present,  the  prevailing  idea  being,  of  course,  that  calcium  citrate  is 
formed.  England  concludes  after  elaborate  experiments,  th'at  sodium  ci- 
trate has  no  decomposing  action  upon  calcium  casein  in  the  cold,  but  that 
it  does  exert  an  important  physical  influence  on  the  casein  of  milk.  Poyn- 
ton  has  urged  the  employment  of  sodium  citrate  when  weaning  healthy 
children ;  to  increase  the  amount  of  milk  taken ;  to  correct  milk  dyspep- 
sia ;  and  for  the  purpose  of  avoiding  scurvy.  In  weaning  infants  it  is  im- 
portant to  keep  the  proteid  constituents  at  as  high  percentage  as  possible 
compatible  with  complete  digestion ;  this  is  most  easily  done  by  adding 
sodium  citrate  to  cow's  milk  that  has  been  brought  to  the  proper  composi- 
tion. The  drug  seems  to  enhance  the  action  of  pepsin  by  breaking  up  into 
sodium  chloride  and  citric  acid.  It  has  been  proved  that  not  only  can 
richer  proteid  milk  be  digested  with  its  aid,  but  a  larger  quantity  can  be 
taken  and  assimilated.  Deviation  from  the  normal  digestion  of  casein  is 
one  of  the  most  common  digestive  disturbances  in  infancy,  and  symptoms 
arise  which  show  definitely  that  the  percentage  of  casein  is  too  high,  or  an 
alteration  in  the  coagulation  has  taken  place  with  the  formation  of  dense 
curds,  which  prevents  the  gastric  juice  from  preparing  it  for  the  intestines. 
In  such  cases  sodium  citrate  is  of  especial  value.  Fresh  cow's  milk  is  the 
best  preventive  and  cure  of  scurvy.  Sodium  citrate  does  not  remove  any 
of  the  natural  constituents  of  the  milk,  nor  does  it  render  any  one  of  them 
unfit  for  use.  It  is  to  be  administered  by  at  first  giving  one  grain  to  each 
ounce  of  milk  in  the  mixture.  If  curds  continue  in  the  stools  or  if  vomit- 
ing or  regurgitation  of  curdled  milk  persists,  increase  the  amount  to'  two 
grains  or  even  three  grains  in  bad  cases.  When  the  patient  improves,  the 
amount  of  drug  should  be  diminished  to  one-half  or  one-quarter  grain  or 
stopped  entirely.  The  most  convenient  way  to  prescribe  the  drug  is  in 
solution,  so  that  each  teaspoonful  will  represent  the  amount  to  be  added  to 
each  ounce  of  milk. — Amer.  Jr.  Obs.     Vol.  55,  809. 

Theodore  J.  Gramm,  M.  D. 
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Monthly  Retrospect 

OF  HOMOEOPATHIC  MATERIA  MEDICA  AND 
THERAPEUTICS 


CONDUCTED  BY  JOHN  HUTCHINSON,  M.  D. 


Aphorisms. 
(The  Clinical  Reporter.) 


Look — (before  you  prescribe  Lachesis)  at  the  neck  of  a  patient  who 
complains  that  he  cannot  bear  a  tight  collar — you  may  see  a  goitre. 

Look — into  the  eyes  of  a  patient  who  complains  of  motes  disturbing  his 
vision — you  may  see  a  beginning  cataract. 

Look — into  the  nose  of  a  patient  who  says  he  has  chronic  catarrh — you 
may  see  a  polypus  or  hypertrophied  turbinate. 

Look — into  the  rectum  when  a  patient  (especially  a  middle  aged  or  old 
patient)  complains  of  frequent  attacks  of  diarrhoea,  sense  of  fullness  and 
straining  at  stool — you  may  see  a  cancer. 

Look — into  the  rectum  of  a  patient  who  is  passing  mucus  and  blood  per 
anum — you  may  see  a  polypus. 

Look — into  the  rectum  of  a  patient  who  says  he  has  haemorrhoids  or  pro- 
lapsus of  the  rectum — you  may  see  a  cancer  or  a  polypus. 

Look  at  the  inguinal  or  femoral  regions  of  a  patient  who  says  he  or  she 
has  swollen  glands  in  the  groin — you  may  see  a  hernia. 

Look — into  the  ears  of  a  patient  who  tells  you  he  has  catarrhal  deafness 
— you  may  see  a  polypus,  a  plug  of  wax  or  a  long  forgotten  foreign  body. 

Look — into  the  vagina  of  a  patient  who  complains  of  profuse  or  irregular 
menstruation — you  may  see  a  cancer  of  the  cervix. 

Look — into  the  urethra  of  a  patient  who  complains  of  frequent  or  painful 
urination — you  may  see  a  caruncle. 

Look — at  the  feet  of  a  patient  who  says  that  six  doctors  have  diagnosed 
"rheumatism  of  his  feet" — you  may  see  a  flat-foot. 

Look — at  the  spine  of  a  child  who  is  round  shouldered — you  may  see  a 
curvature. 

Look — at  the  prepuce  of  a  boy  whose  mother  complains  bitterly  of  his 
nocturnal  enuresis — you  may  see  a  phimosis. 

Look — into  the  nose  of  a  child  who  does  not  keep  up  with  other  children 
of  his  age  at  school — you  may  see  that  he  is  air-starved  from  adenoids. 

Look — into  the  mouth  of  a  patient  who  says  he  has  a  "torpid  liver" — 
you  may  see  some  carious  teeth.  Y. 

Diagnosis — Its  Futilities  and  Its  Importance. — By  J.  B.  S.  King,  M. 
D.,  Chicago.  ...  In  order  to  protect  myself  from  opprobrium,  let  me 
state  plainly  that  I  regard  diagnosis  as  one  of  the  fundamental  and  indis- 
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pensable  departments  of  medicine,  and  I  would  not  like  to  be  understood  as 
decrying  it,  or  as  characterizing  it  other  than  as  an  important  and  neces- 
sary science.       .     .     . 

In  the  experience  of  every  old  practitioner  the  diagnosis  and  the  prog- 
nosis have  been  proved  false  by  the  subsequent  history  of  the  patient  with 
mortifying  frequency. 

The  reasons  for  these  imperfections  are  not  difficult  to  discover;  in  the 
first  place,  disease  is  not  the  concrete  entity  that  nosological  with  arbitrary 
names  tries  to  make  it.  There  is  a  tendency  in  the  human  mind,  when  a 
thing  is  named  and  the  name  is  mastered,  to  rest  content;  to  be  satisfied 
with  the  term  as  though  that  were  the  thing  itself. 

It  is  the  glory  and  the  strength  of  homoeopathy  that  it  cognizes  only 
things  heard  and  seen  and  makes  them — these  real  things — the  basis  of 
treatment. 

It  is  the  degradation  and  ruin  of  all  other  systems  of  medicine  that 
their  principle  is  to  reason  out  a  hypothetical  abnormal  state  based  upon 
another  hypothesis  of  normal  action,  and  to  make  this — this  unreal  supposi- 
tious thing — the  basis  of  treatment. 

It  seems  to  be  more  agreeable  and  consentaneous  to  human  facilities  to 
predicate  a  state  and  then  treat  that  state  than,  with  a  mind  unbiased  by 
hypothetical  ideas  to  observe  existing  symptoms  and  treat  them.  The  ine- 
vitable tendency  of  this  is  to  progressively  reduce  the  number  of  reme- 
dies used,  to  a  routine  remedy  for  each  diagnosis.  This  is  shown  in  Prof. 
Bakody's  book,  in  which  he  reaches  the  conclusion  that  phosphorus  is  the 
only  homoeopathic  remedy  needed  for  chronic  diseases  of  the  lungs.  .  .  . 
Hlere  is  a  case  for  the  specialists :  A  soldier  with  weak  eyes,  interfer- 
ing with  target  practice.  Photophobia,  has  to  wear  colored  glasses  in  the 
sun.  Very  near-sighted,  cannot  discern  an  object  as  large  as  a  man  at  a 
distance  of  1,000  yards.  An  ordinary  bull's  eye,  second-class  target,  he 
fails  to  see  at  600  yards.  Eyes  sore  and  heavy  on  arising  in  the  morning, 
have  to  be  coaxed  for  two  or  three  minutes  before  they  will  open  properly. 
Hard  task  to  read  at  night ;  if  effort  is  made  to  read  letters  and  words  they 
ache  fearfully.  Bathing  with  cold  water  strengthens  them  for  a  time. 
Finally,  and  chiefly,  he  cannot  look  a  person  in  the  face  for  thirty  seconds, 
as  his  eyes  seem  to  draw  out  of  the  sockets  in  some  strange  way. 

The  specialists  could,  no  doubt,  make  out  a  diagnosis  of  this  case,  but 
could  they  cure  it,  as  was  done  ? 

Glonoin,  twice  daily,  for  fourteen  days,  produced  the  following  results. 
I  quote  his  letter : 

"I  can  truly  testify  that  my  eyes  are  very  much  stronger  and  clearer  in 
vision  than  before  taking  the  powders.  I  do  not  feel  any  aching  from  the 
eyelids  as  I  used  to,  when  too  much  exposed  to  the  sun.  A  bull's  eye  tar- 
get of  twelve  inches  in  diameter  at  500  yards  seems  much  clearer  than  it 
used  to." 

Three   months   later : 

"There  is  no  longer  any  pain  attached  to  the  eyelids ;  the  frequent  blood- 
shot appearance  of  the  eyes  has  disappeared." 

Lieutenant  Butts,  in  whose  company  the  patient  was  a  corporal,  writes  : 

"His  sight  seems  a  great  deal  better;  he  can  see  to  shoot  at  400  yards, 
whereas  before  he  could  not  see  to  shoot  at  200." 

With  these  excellent  cases  from  Dr.  E.  W.  Berridge,  I  rest  my  proposi- 
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tion  that  diagnosis  is  important,  but  it  has  imperfections  and  futilities,  and 
that  it  is  never  more  futile  than  when  made  the  basis  of  the  prescription  — 
The  Medical  Advance. 

[The  italics  are  ours — J.  H.] 

Carcinosis— Margaret  Beeler,  M.  D.  The  following  suggestions  con- 
cerning this  remedy  are  from  lectures  by  Dr.  John  H.  Clarke,  of  London, 
England : 

Carcinosin  is  one  of  the  newer  nosode  remedies  prepared  from  the  pro- 
ducts of  disease,  as  in  the  case  of  other  nosodes.  This  is  from  carcinoma, 
and  is  used  in  its  treatment  and  cure. 

Provings  have  been  made,  recorded  and  verified.  It  is  claimed  the  car- 
cinosin acts  favorably  and  modifies  all  cases  in  which  either  a  history  of 
carcinoma  can  be  elicited,  or  symptoms  of  the  disease  itself  exist. 

Most  cases  coming  for  treatment  have  been  diagnosed  and  pronounced 
incurable,  but  prefer  medicine  to  an  operation,  though  no  claim  has  been 
advanced  to  cure  carcinoma   in  its  last  stages. 

Carcinoma  of  the  mammary  glands  is  that  form  in  which  Dr.  Clarke 
seemed  to  have  his  best  success,  many  cases  having  been  very  severe,  with 
great  pain  and  induration  of  glands ;  several  cases  followed  operation  and 
had  wound  still  unhealed  and  discharging  freely.  All  had  the  so-called 
"cancerous  cachexia."  Carcinosin  administered  in  the  30th  or  200th  po- 
tency, a  dose  each  night  or  once  a  week,  according  to  the  severity  of  the 
case,  produced  wonderful  and  rapid  changes,  first  noticeable  in  the  wound 
itself,  which  would  assume  a  more  healthy  appearance  and  become  less 
painful,  the  glands  would  become  softer  and  later  quite  painless,  the  dis- 
charge would  slowly  cease  and  the  wound  heal.  In  many  cases  the  patient 
would  be  quite  restored  to  health. 

When  the  disease  affected  the  uterus,  the  symptoms  of  offensive  dis« 
charge,  hemorrhage  and  pain  were  greatly  relieved,  and  after  the  medicine 
had  been  continued  some  time  examination  showed  more  or  less  favorable 
changes  in  the  growth  itself. 

If  other  organs  of  the  body  were  affected  by  the  disease,  pain,  always  an 
important  symptom,  was  relieved  by  the  continued  use  of  the  remedy. 

Indigestion,  taking  the  form  of  accumulation  of  gas  in  the  stomach  and 
bowels,  was  often  a  prominent  symptom  in  the  cases  of  carcinoma  reported. 

Rheumatism,  affecting  various  parts  of  the  body,  was  also  frequently 
noted. 

These  latter  conditions,  though  not  considered  of  first  importance,  were 
greatly  modified  and  apparently  cured  while  treatment  for  carcinoma  was  in 
progress. 

Some  patients  were  entirely  cured  by  the  use  of  carcinosin  only;  others 
required  continual  treatment  with  such  medicines  as  bufo,  conium,  Phyto- 
lacca, sepia,  sulphur,  thuja,  the  calcareas,  etc.  All  made  the  most  appar- 
ent gain  while  carcinosin  was  administered. — Progress. 

A  Remarkable  Dietary. — An  esteemed  contemporary  says : 

'The  following  dietary,  subject  to  modifications,  will  convey  some  idea  of 

how  consumptives  with  good  digestion  should  be  fed,  if  under  weight : 
Breakfast. — 7.30  a.  m.     Fruit,  cereal,  coffee,  toast  or  muffins,  one  raw 

egg,  two  glasses  of  milk. 
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Lunch. — 10  a.  m.     Two  raw  eggs,  two  glasses  of  milk,  crackers. 

Dinner. — 12.30  p.  m.  Soup;  rare  roast  beef,  or  lamb,  mutton,  chicken, 
turkey,  steak,  chops,  sweet-breads,  or  raw  chopped  beef ;  potatoes,  two 
vegetables  chosen  from  among  stewed  tomatoes,  corn,  peas,  beans,  squash, 
spinach,  beets,  onions,  turnips,  asparagus,  cauliflower,  celery,  etc.;  salad; 
baked  or  stewed  apples  or  a  simple  pudding,  custard,  cornstarch,  farina, 
rice,  junket  or  bread  pudding. 

Lunch. — 4  p.  m.  Two  raw  eggs  two  glasses  of  milk,  bread  or  cheese 
sandwich. 

Supper. — 6.30  p.  m.  Hot  or  cold  meat,  bread,  milk-toast,  fruit  or  sauce, 
tea,  one  raw  egg,  and  two  glasses  of  milk. 

Lunch. — 9  p.  m.     Two  glasses  of  milk.'' 

Here  the  menu  ends  abruptly,  and  the  reader  is  bound  to  speculate  over 
obvious  omissions.  What  shall  the  patient  eat  at  12  midnight,  3  a.  m.,  and 
5.30  a.  m.  ?  If  the  stomach  must  have  no  rest  by  day,  is  it  safe  to  let  it 
lapse  into  lazy  inaction  at  night?  Yet  what  business  has  a  "consumptive" 
to  have  a  "good  digestion"  like  this,  anyhow?  Is  it  to  fatten  lungs  or 
liver?  J.   H. 

To  Make  a  Vigorous  Race. — According  to  a  recent  dispatch,  Associated 
Press,  a  Boston  doctor  advocated,  in  effect:  "If  the  baby  is  a  weakling, 
kill  it."  Osier,  if  the  newspapers  do  not  lie,  which  they  do  sometimes,  ad- 
vocated the  killing  of  all  men  over  sixty  years  of  age.  There  you  are ! 
The  homoeopath  tries  to  Cure.  That  is  the  difference.  If  all  the  "weak- 
lings" were  to  be  "killed"  the  community  of  the  world  would  be  fearfully 
lessened.  Then  there  are  weaklings  and  weaklings — some  of  them  physi- 
cally strong  but  mentally  weak.     Which  shall  we  kill? — Horn.  Envoy. 

Passiflora  Incarnata  is  as  yet  unproved;  but  ....  seventeen 
cases  cured  by  passiflora  are  recorded  in  our  journals,  between  1888  and 
1905,  of  the  following  morbid  conditions :  Insomnia  from  alcoholism,  the 
morphine  habit,  valvular  heart  disease,  nervous  erethism,  and  extreme  ex- 
haustion; chorea  (Troy,  of  Delaware,  U.  S.)  ;  tetanus,  both  traumatic  and 
idiopathic,  in  man  and  in  horses  (Drs.  L.  and  J.  H.  Phares,  Newtonia,  U. 
S.)  ;  convulsions  in  children  and  in  adults  (Walters,  Brooklyn)  ;  irregular 
and  rapid  breathing  due  to  medullary  irritation.  Various  neuralgias  and 
headaches ;  dysmenorrhcea,  enlarged  prostate,  gleet  and  gonorrhoea  in  fe- 
males, nervous  cough;  angina  pectoris  (Adolphus)  ;  sciatica  (C.  N.  Ray, 
Calcutta)  ;  erysipelas  (Troy,  Phares,  U.  S.)  ;  spinal  meningitis  (Ed.  Cal. 
Med.  Journal)  ;  neurasthenic  spinal  hyperaesthesia  and  coccygodynia,  with 
pain  in  rectum  (Adolphus)  ;  delirium  tremens  (D.  C.  B.  Dunlevy,  Wal- 
ters, U.  S.)  —  J.  Murray  Moore,  M.  D.,  M.  R.  C.  S.,  in  Journal  of  the  Brit- 
ish Horn.  Soc. 

The  Physical  Condition  of  West  Point  Graduates. — There  is  a  wide- 
spread, if  not  universal,  impression  among  both  physicians  and  laymen  that 
the  physical  and  nervous  condition  of  West  Point  cadets  is  about  as  near 
perfection  as  human  ingenuity  can  make  it.  They  are  under  absolute 
control ;  their  food,  exercise,  clothing,  studies,  and  almost  every  detail  of 
life,  are  matters  of  minute  regulation ;  the  prevention  of  disease  is  given 
most  careful  consideration,   and  the  least   symptom   of   illness   is  brought 
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under  the  control  of  skilled  physicians.  Excepting  minor  mild  outbreaks 
of  measles  or  mumps,  or  some  such  imported  infection,  the  history  of  the 
Academy  is  said  to  be  devoid  of  any  serious  sickness,  much  less  of  any 
epidemic. 

Nevertheless,  it  is  well  to  take  occasional  stock  of  our  fixed  opinions, 
and  find  out  if  they  are  really  based  on  facts.  All  professions  have  had 
occasion  to  reverse  themselves.  It  was  only  yesterday  that  we  sent  away 
our  rich  tuberculosis  patients  every  winter,  but  now  we  shamefacedly  con- 
fess that  they  improve  most  in  our  winters,  and  least,  or  not  at  all,  in  the 
summers,  and  that  we  were  formerly  sending  these  invalids  away  from  the 
conditions  which  cured  them.  West  Point  is  a  national  institution  of  vast 
importance,  and  everything  involving  its  welfare  is  deserving  of  the  widest 
publicity.  If  there  are  any  errors  of  management  they  must  be  known  and 
corrected,  and  the  responsible  authorities  will  no  doubt  give  suggestions 
the  consideration  they  deserve. 

The  correspondent,  whose  letter  is  published  in  another  column,  has 
touched  upon  several  matters  which  have  received  more  or  less  attention 
in  recent  years.  It  is  well  to  pause  and  think  over  his  suggestion  that  the 
training  at  West  Point  is  too  strenuous  for  immature  bodies.  The  lean, 
fine-drawn  athlete  does  not  receive  the  indorsement  from  the  medical  pro- 
fession he  once  did,  for  there  is  too  large  a  proportion  of  life  failures 
among  that  class.  The  untrained  often  succeed  because  they  are  un- 
strained. The  suggestion  as  to  insufficient  sleep  is  vital  and  deserves  con- 
sideration, for  surely  such  boys  need  more  than  they  get.  It  is  difficult  to 
judge  of  the  success  of  West  Point  graduates,  because  so  few  ever  have 
an  opportunity  for  distinction,  but  it  is  strange,  nevertheless,  that  we  hear 
of  such  a  small  percentage  who  do  distinguish  themselves.  Non-graduates 
filled  the  public  eye  during  and  since  the  Spanish  war,  and  some  of  them 
have  the  reputation  of  being  great  men,  in  spite  of  much  criticism  as  to 
their  lack  of  military  training  in  youth.  Was.  this  fact  really  in  their 
favor  ? 

The  methods  of  West  Point  are  essentially  those  of  laymen.  Until  com- 
paratively recently  the  medical  officers  were  never  consulted  as  to  such 
matters.  If  there  really  is  a  condition  of  strain,  either  physical  or  nervous, 
as  a  result  of  an  overstrenuous  life  of  these  growing  and  immature  boys, 
it  ought  to  be  known  and  remedied.  The  matter  deserves  investigation, 
for  mere  denial  will  not  suffice — particularly  denials  from  laymen  who  do 
not  understand  what  is  meant  by  nervous  exhaustion  or  overstrain,  which 
may  exist  even  if  there  is  fine  muscular  development. — Medical  Record. 

Pyrogen. — By  S.  H.  Boynton,  M.  D.,  Los  Angeles,  Cal.  It  is  to  be  re- 
gretted that  homoeopaths  do  not,  as  a  rule,  thoroughly  try  our  new  reme- 
dies. The  purpose  of  this  short  article  is  to  call  the  attention  of  my  col- 
leagues to  the  pathogenesis  of  a  remedy — a  nosode — that  has  received  too 
little  attention.  It  possesses  merits  that  should  place  it  in  every  homoeo- 
pathic pocket-case,  and  when  once  used  according  to  its  indications  will 
ever  after  be  relied  upon  as  valuable  aid  in  the  cure  of  the  sick. 

I  was  first  impressed  with  its  worth  by  reading  its  symptomatology  and 
the  comments  thereon  by  our  compiler,  Dr.  H.  C.  Allen.  He  says,  in 
all  cases  both  puerperal  or  surgical,  saprsemic  or  septicaemic,  in  diphtheria, 
typhoid  conditions — when  the  best  selected  remedy  fails  to  improve — think 
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of  pyrogen.  Its  keynote  is  its  peculiar  odor.  When  once  you  have  made 
its  acquaintance  you  may  never  forget  or  mistake  your  remedy. 

Horribly  offensive,  like  rot  ton  carrion.  Like  psorinum,  it  may  dominate 
every  organ  or  portion  of  the  body — tongue  white  or  brownish,  dry,  with 
sickening  sweetish  taste,  fetid,  and  tasting  like  pus,  as  from  an  abscess  of 
the  teeth.  Perspiration  fetid,  smells  like  carrion  (Psor.).  Fetid  smell  of 
feet  (Sil.).  Vomiting,  stercoraceous,  with  same  offensive  odor  (Psor. 
— Carb.  ac).  D»iarrhcea,  horribly  offensive  (Psor.)  ;  or  else  constipation, 
with  discharge  of  large  black  lumps,  with  the  above  odor.  Menses,  horri- 
bly offensive,  lasting  but  a  day,  followed  by  a  leucorrhcea  of  the  same  pe- 
culiar odor.  Septic  fever  following  abortion  or  confinement.  Lochia, 
thin,  offensive  (Nitr.  ac.).  The  odor  permeates  the  whole  room;  cannot 
destroy  it  by  powerful  disinfectants;  will  not  wash  off  from  hands.\ 
Pulse  is  abnormally  rapid,  and  out  of  all  proportion  to  temperature.  (All 
the  symptoms  italicized  I  have  verified. — S.  H.  B.) 

Such,  in  brief,  is  a  concise  summary  of  the  leading  characteristics  of  this 
remedy,  and  they  certainly  speak  in  unmistakable  terms  and  declare  its 
worth  as  a  reliable  agent  in  all  cases,  putrid  or  malignant. 

Pyrogen  has  a  strong  affinity  for  carbolic  acid,  nitric  acid,  and  psorinum. 
It  has  a  close  relationship  also  to  Carb.  veg.,  from  which  it  differs  in  the 
absence  of  the  profound  prostration.  The  malignancy  of  pyrogen  is  sub- 
acute though  sudden,  that  of  Carb.  veg.  is  profound  and  the  result  of 
causes  of  longer  duration  than  those  of  pyrogen. 

It  differs  from  carbolic  acid,  in  that  carbolic  acid  is  indicated,  in  surgi- 
cal cases,  when  there  is  much  laceration,  profuse  discharge,  smelling  bad- 
ly, like  decaying  flesh. 

It  differs  from  psorinum,  in  that  it  lacks  the  open-air  aggravation,  dirty 
skin,  and  while  psorinum,  like  pyrogen,  must  be  thought  of  in  cases  of  pro- 
tracted acute  troubles,  the  odor  of  the  one  is  not  the  odor  of  the  other, 
lacking  the  penetrating,  sickening  smell  that  characterizes  pyrogen. — The 
Pacific  Coast  Journal  of  Homoeopathy. 

Iodum. — Almost  constant  urging  to  urinate,  especially  at  night,  but  little 
urine  being  voided.  This  effect  is  not  indeed  constant,  for  sometimes  the 
secretion  of  urine  is  strikingly  increased,  and  in  such  a  case  the  urine  is 
of  straw  color  and  of  thin,  watery  consistence.  But  the  rule  is  that  only 
little  urine  is  discharged,  and  this  small  quantity  is  of  yellowish-green 
color,  of  turbid  appearance,  and  has  a  strongly  ammoniacal  smell.  After 
standing  a  short  time  there  is  a  compact  whitish  mass  formed  as  a  sedi- 
ment, a  slight  formation  of  clouds,  no  circle. — Medical  and  Surgical  Re- 
porter. 
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CONDUCTED    BY    E.    FORNIAS,    M.    D. 


Comparative  Study  of  the  Sensory  Areas  of  the  Human  Cortex.— 
Santiago  Ramon  y  Cajal,  Professor  of  Histology  and  Rector  of  the  Uni- 
versity of  Madrid,  was  one  of  the  five  foreign  professors  who  took  part 
in  the  decennial  celebration  of  Clark  University,  a  great  American  institu- 
tion of  learning.  He  was  selected  as  one  of  the  most  eminent  available 
scientific  men  in  their  respective  lines  in  Europe,  and  delivered  his  address 
in  French.  Among  other  things  he  said,  that  he  limited  his  ambition  to 
present  a  modest  analytic  contribution  to  our  knowledge  of  the  microsco- 
pical structure  of  the  sensory  centres  of  the  human  cerebral  cortex.  "This 
anatomical  study  of  the  sensory  areas  of  the  cortex,  at  the  present  state  of 
our  knowledge  presents  points  of  special  interest,  since,  as  you  well  know, 
neurologists  who  have  interested  themselves  in  the  histology  of  the  brain 
are  divided  at  present  into  two  camps,  the  unicists  and  the  pluralists. 

"The  unicist  doctrine,  proclaimed  by  Meynert  and  upheld  quite  frequently 
by  Golgi  and  Kolliker,  supposes  that  all  regions  of  the  cortex  possess  es- 
sentially the  same  structure,  functional  diversity  being  due  to  diversity  of 
origin  of  afferent  or  sensory  nerves.  This  amounts  to  saying  that  cere- 
bral specific  energy  of  nerves  is  the  necessary  effect  of  the  particular  or- 
ganization of  each  sense  as  well  as  the  special  character  of  the  stimuli  re- 
ceived by  the  peripheral  sensory  surfaces,  skin,  retina,  organ  of  corti,  etc. 

"The  pluralist  doctrine,  upheld  recently  by  Flechsig,  without  rejecting 
the  particular  influence  of  connections  with  different  nerves,  maintains 
that  diversity  of  function  result  also  from  the  particular  structure  of  each 
cortical  area.  It  is  this  latter  opinion,  as  we  shall  presently  see,  that 
presents  a  closer  agreement  with  the  observed  facts.  In  fact,  my  re- 
searches tend  to  prove  that  the  topographical  specialization  of  the  brain 
depends  not  only  in  the  quality  of  the  stimuli  analyzed  and  gathered  up  by 
the  sensory  mechanisms,  but  also  on  the  structural  adaptations  which  the 
corresponding  cerebral  areas  undergo ;  since  it  is  very  natural  to  suppose, 
even  if  one  were  to  form  an  aprioro  judgment,  that  the  cortical  areas  con- 
nected with  the  special  senses  of  sight  and  touch,  which  form  exact  images 
of  the  exterior  world  with  fixed  relations  of  space  and  intensity,  have  by 
accommodation  to  the  stimuli  received  an  organization  different  from  that 
existing  in  cortical  areas  attached  to  the  chemical  senses  of  taste  or  smell, 
and  from  that  which  is  appropriate  to  the  chronological  sense  of  hearing, 
which  gives  only  relations  of  succession,  free  from  every  special  quality." 
We  may  add  that  if  there  exists  in  the  human  cerebral  cortex,  as  Flechsig 
supposes,  besides  the  sensori-motor  centres,  other  regions,  associated  cen- 
tres, characterized  by  absence  of  direct  sensory  or  motor  connections,  it 
seems  very  natural  also  to  associate  to  these  important  regions  of  the  brain, 
with  which  are  connected  the  highest  activities  of  psychic  life,  a  special 
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organization  corresponding  to  their  supremacy  in  the  hierarchy  of  func- 
tions." 

''But  we  must  not  carry  to  an  extreme  the  structural  plurality  of  the 
brain.  In  fact,  our  researches  show  that  while  there  are  very  remarkable 
differences  of  organization  in  certain  cortical  areas,  these  points  of  dif- 
ference do  not  go  so  far  as  to  make  impossible  the  reduction  of  the  cortical 
structure  to  a  general  plan.  In  reality,  every  convolution  consists  of  two 
structural  factors :  one,  which  we  may  call  a  factor  of  a  general  order,  since 
it  is  found  over  the  whole  cortex,  is  represented  by  the  molecular  layer  and 
that  of  the  small  and  large  pyramids ;  the  other,  which  we  may  call  the 
special  factor,  particularly  characteristic  of  the  sensory  areas,  is  repre- 
sented by  fibre  plexuses  formed  by  afferent  nerye  fibres  and  by  the  pres- 
ence at  the  level  of  the  so-called  granular  layer  of  certain  cell  types  of  pe- 
culiar form.  But  before  proceeding  to  outline  the  general  conclusions  of 
an  anatomico-physiological  order,  that  result  from  all  our  researches 
taken  together,  permit  me  to  present  very  briefly  the  facts  of  observation. 

"Visual  Cortex. — The  minute  anatomy  of  the  visual  cortex  (region  of  the 
calcarine  fissure,  sulcus  cornu  lobulus  lingualic)  has  been  already  explored 
by  several  investigators,  among  whom  we  may  make  particular  mention 
of  Meynert,  Vicq  d'Azyr,  Gennari,  Krause,  Hammarberg,  Schlapp,  K61- 
liker,  et  al.  But  their  very  incomplete  researches  have  been  performed  by 
such  insufficient  methods  as  staining  with  carmine,  Weigert-Pall  method 
or  that  of  Nissl  with  basic  anilines — methods  which,  as  is  well  known,  do 
not  suffice  at  all  to  demonstrate  the  total  morphology  of  the  ele- 
ments and  the  organization  of  the  most  delicate  nerve  plexuses.  They 
led,  however,  in  spite  of  the  difficulties  which  stood  of  these  first  analytical 
attempts,  toward  a  precise  differentiation  of  the  visual  cortex  from  other 
regions  of  the  brain.  At  the  outset  two  characteristic  differences  attracted 
the  attention  of  the  first  investigators  into  the  structure  of  the  visual  cor- 
tex :  first,  the  existence  of  a  very  thick  stratum  of  granules,  subdivided  into 
accessory  strata  by  laminae  of  molecular  appearance;  and,  second,  the  pres- 
ence in  the  intermediate  layers  of  the  cortex  of  a  white  lamina  formed  of 
medullated  fibres — which  lamina  may  be  seen  with  the  unaided  eye.  This 
lamina,  appearing  in  cross-section  as  a  white  line,  has  been  named,  in 
honor  of  the  writers  who  first  described  it,  the  line  of  Gennari  or  Vicq 
d'Azyr. 

"For  the  sake  of  brevity,  we  shall  omit  a  detailed  description  and  discus- 
sion of  the  various  layers  admitted  by  the  authorities  on  this  region;  suf- 
fice it  to  mention  in  order  the  eight  layers  described  by  Meynert  for  the 
human  cortex:  First,  molecular;  the  second,  layer  of  small  pyramidal 
cells ;  third,  layer  of  nuclei  or  granules ;  fourth,  the  layer  of  solitary 
cells ;  fifth,  layer  of  intermediate  granules ;  sixth,  layer  similar  to  the 
fourth,  containing  nuclei  and  scattered  cells ;  seventh,  deep  nuclear  layer ; 
eighth,  layer  of  fusiform  cells.  We  may  also  mention  the  arrangement  of 
layers  recently  described  by  Schlapp  for  the  occipital  cortex  of  the  mon- 
key:  (1)  Layer  of  tangential  fibres;  (2)  layer  of  external  polymorphic 
cells;  (3)  layer  of  pyramidal  cells;  (4)  layer  of  granules;  (5)  layer  of 
small  solitary  cells;  (6)  second  layer  of  granules;  (7)  layer  poor  in  cells; 
(8)  layer  of  internal  polymorphic  cells. 

"The  investigations  which  I  have  made  on  the  human  cortex,  as  well  as 
on  that  of  the  dog  and  cat,  by  both  Nissl  and  Golgi  methods,  have  led  me 
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to  distinguish  the  following  layers:  (i)  Plexiform  layer  (called  mole- 
cular layer  by  authors  generally  and  cell-poor  by  Meynert)  ;  (2)  layer  of 
small  pyramids;  (3)  layer  of  medium-sized  pyramids;  (4)  layer  of  large 
stellated  cells;  (5)  layer  of  small  stellated  cells  (called  layer  of 
granules  by  the  authors)  ;  (6)  second  plexiform  layer,  or  layer  of  small 
pyramidal  cells  with  arched  axon;  (7)  layer  of  giant  pyramidal  cells  (soli- 
tary cells  of  Meynert)  ;  (8)  layer  of  medium  sized  pyramidal  cells  with 
arched  ascending  axon;  (9)  layer  of  fusiform  and  triangular  cells  (fusi- 
form cell  layer  of  Beynert). 

"You  see  that  we  have  modified  current  nomenclature  by  introducing 
terms  which  call  to  mind  cellular  morphology.  For  we  believe  that  such 
trite  expressions  as  'molecular  layer,'  'granular  layer,'  must  be  banished 
once  for  all  from  scientific  language,  and  they  must  be  replaced  by  terms 
which  point  out  dominant  morphological  characters  in  the  nerve  structures 
of  each  layer  or  some  interesting  peculiarity  relative  to  the  course  and 
connections  of  the  axis  cylinder  processes.  The  number  of  layers  could  be 
easily  increased  or  diminished,  because  they  are  not  separated  by  well- 
marked  boundaries,  particularly  in  Nissl's  preparations.  Thus  the  number 
of  layers  which  I  adopt  is  somewhat  arbitrary.  By  distinguishing,  however, 
nine  layers,  I  have  followed  a  criterion  of  individualization  which  seems  to 
me  the  most  convenient  and  suitable  for  my  exposition  of  the  cortex  as  a 
mechanism  composed  of  elements  at  a  certain  level  which  differ  in  spec- 
ial morphological  features  from  those  of  neighboring  levels.  Besides,  the 
number,  extent,  and  size  of  cells  in  these  layers  vary  a  little  in  the  differ- 
ent median  occipital  convolutions,  as  does  also  the  degree  of  definite  nidi- 
fication,  according  as  we  study  the  convex  or  concave  aspect  of  the  gyri. 
Our  description  relates  generally  to  the  cortex  of  the  margin  of  the  cal- 
carine  fissure,  the  region  where  structural  differentiation  of  the  visual  cor- 
tex is  most  pronounced." 

{To  be  continued.) 

Dr.  M.  C.  Thursh,  at  the  recent  Medical  Convention  in  Atlantic  City, 
solemnly  declared  that  the  only  barriers  that  cause  homoeopathy  to  flour- 
ish, would  be  removed  the  day  his  allopathic  brethren  learn  to  make  their 
own  potions  palatable.  One  can  hardly  tell  what  is  more  amusing,  his 
confession,  or  his  magnanimity  in  allowing  us  to  flourish  so  long  with  such 
an  effective  remedy  at  hand.  But  perhaps  the  task  is  not  so  easy  on  ac- 
count of  poor  teachings  and  deep-rooted  habit.  Moreover,  such  sudden 
changes  demand  abnegation,  the  acknowledgment  of  past  errors,  and  above 
all,  one  must  know  how  to  make  these  changes.  At  any  rate,  it  has  taken 
the  distinguished  physician  a  long  while  to  find  out  the  means  to  arrest 
our  steady  progress. 

Dr.  E.  Fornias. 
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THE   ANNUAL   PRESIDENTIAL   ADDRESS   DELIVERED   BEFORE   THE 
AMERICAN  INSTITUTE  OF   HOMEOPATHY. 

BY 

EDWARD  BEECHER  HOOKER,   M.  D. 

(Delivered    at    Jamestown,    Va.,    June    17,    1907.) 

The  old  New  England  divines  were  accustomed  to  preach 
sermons  of  not  less  than  one  hour  in  length  beginning  with 
firstly  and  ending  with  ninthly  or  tenthly.  You  will  not  be 
obliged  to  listen  to  a  sermon  to-night,  yet  my  discourse  will  re- 
semble it  in  this  much,  that  it  naturally  divides  itself  into  three 
distinct  parts,  and  you  will  therefore  have  to  listen  to  a  firstly, 
secondly  and  thirdly,  and  no  more;  and  I  can  further  relieve 
your  minds  by  stating  that  the  discourse  will  be  not  more  than 
one-half  of  the  orthodox  length. 

It  will  resemble  a  sermon  in  another  respect,  in  that  you  will 
have  to  hear  some  things  which  you  may  not  like,  or  at  least 
with  which  you  may  not  agree.  I  do  not  conceive  it  to  be  the 
duty  of  the  President,  or  good  policy  even,  to  lay  before  you 
only  those  subjects  which  are  agreeable  and  which  redound 
to  our  own  glory.  I  intend  to  state  my  convictions  based  upon 
facts  and  events  as  I  see  them.  And  whether  or  not  you  agree 
with  me,  approve  or  disapprove,  I  ask  you  to  believe  that  I  am 
attempting  to  see  clearly  and  most  of  all  to  speak  with  sin- 
cerity. 
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I  shall  first  call  your  attention  to  those  matters  which  are  of 
interest  to  the  whole  medical  profession,  without  regard  to 
school  or  therapeutic  belief;  secondly,  to  the  relations  existing 
between  the  Old  School  and  ours ;  thirdly,  to  matters  pertain- 
ing especially  to  Homoeopathy  and  to  the  Institute. 

In  no  department  of  medicine  has  there  been  greater  pro- 
gress than  in  that  of  prevention  of  disease.  Sanitary  science 
has  made  immense  strides  and  there  is  no  field  of  medicine 
which  gives  greater  promise  of  further  advance  than  this  same 
field  of  prevention.  The  subject  is  a  wide  one  and  the  whole 
evening  could  easily  and  profitably  be  spent  in  its  considera- 
tion. It  is  therefore  impossible  in  this  address  to  do  more  than 
briefly  touch  upon  salient  points.  The  thoughtful  sanitarian 
not  only  attempts  to  prevent  disease  under  conditions  which 
exist  to-day,  but  he  looks  forward  hopefully  to  the  future, 
seeing  with  prophetic  eye  a  condition  of  society  in  which  pre- 
vention shall  begin  for  the  poor,as  it  does  now  for  the  rich, 
at  the  birth  of  the  child.  Recent  investigations  have  to  a  large 
extent  revolutionized  our  ideas  in  regard  to  the  health  and 
vigor  of  children  at  birth.  It  used  to  be  believed  that  the 
children  of  the  well-to-do  and  of  the  rich  were  born  better 
nourished  and  more  vigorous  than  those  of  the  poor,  the  last, 
it  was  believed,  being  handicapped  by  an  inheritance  of  dis- 
ease and  malnutrition  which  the  children  of  the  more  fortunate 
parents  escaped.  It  is,  of  course,  beyond  dispute  that  all  chil- 
dren are  not  born  equal,  that  they  vary  in  size  and  strength, 
but  it  used  to  be  believed,  as  I  have  said,  that  the  children  of 
the  well-to-do  and  of  the  rich  came  into  the  world  without 
the  handicap  of  weakness  and  ill-health  which  it  was  supposed 
were  the  inheritance  of  the  poor.  Recent  accurate  investiga- 
tions, however,  have  demonstrated  that  the  children  of  the 
poor — even  of  the  very  poor — enter  upon  life  as  well  nour- 
ished and  as  vigorous  as  those  of  the  rich.  The  malnutrition 
and  disease  which  are  too  often  their  portion  in  infancy  come 
not  from  inheritance  but  from  poverty,  ignorance  and  neglect 
operating  after  birth.  If,  therefore,  we  can  devise  means  by 
which  the  children  of  the  poor  shall  be  better  nourished  we 
shall  have  made  a  long  step  in  the  prevention  of  disease.  Un- 
fortunately this  is  at  present  a  matter  of  great  difficulty  dur- 
ing the  very  first  years  of  life,  but  when  the  child  becomes  old 
enough  to  attend  the  public  schools,  his  nutrition  can  be  looked 
after  just  as  well  as  the  development  of  his  mind,  and  indeed 
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his  mind  cannot  be  properly  developed,  he  will  be  dull,  appar- 
ently stupid,  make  slow  progress  in  his  studies  and  fail  to  get 
the  benefit  of  the  education  which  the  State  provides  for  him, 
if  he  is  not  well  nourished.  It  is,  therefore,  the  duty  of  those 
having  charge  of  public  education  to  see  that  every  ill-fed  child 
attending  the  public  school  has,  at  the  very  least,  one  nour- 
ishing meal  every  day.  This  is  not  socialism  any  more  than 
public  education  is  socialism ;  it  is  simply  carrying  further  the 
fundamental  idea  that  it  is  the  business  of  the  State  to  train  its 
children  so  that  they  may  become  good  citizens,  for  the  safety 
of  the  State  depends  upon  the  intelligence  and  probity  of  its 
citizens. 

Along  the  same  line,  further  on  in  childhood  stands  the 
problem  of  child  labor,  and  the  time  will  surely  come  when 
there  will  be  no  State  in  the  Union  in  which  children  shall  be 
allowed  to  labor  to  the  detriment  of  their  schooling,  until  they 
are  fourteen  years  of  age  at  the  very  least.  The  evil  of  child 
labor  is  not  confined  to  any  one  State  or  group  of  States,  for  it 
exists  to  some  extent  in  every  State,  and  no  section  of  the 
country  can*  justly  claim  to  be  free  from  it.  While  this  is  a 
national  question,  yet  I  am  convinced  that  each  State  must  set- 
tie  it  for  itself.  There  is  a  tendency  to-day  to  turn  over  to  the 
national  government  various  duties  which  were  heretofore  per- 
formed by  the  States.  It  is  not  necessary  to  go  into  particu- 
lars for  the  trend  of  thought  is  so  well  known,  and  the  ten- 
dency of  the  national  government  to  regulate  matters  which 
have  never  before  been  regulated  by  it,  that  no  specifications 
are  needed.  This  expansion  of  national  power  will,  in  my 
opinion,  prove  to  be  of  inestimable  benefit  to  the  country,  if  it 
is  not  carried  too  far  and  is  kept  within  constitutional  bounds, 
for  it  cannot  be  gainsaid  that  there  are  many  problems  which 
are  too  difficult  to  be  solved  by  the  States  alone  and  whose 
only  solution  is  to  be  found  in  national  control  or  regulation. 
I  believe,  however,  that  the  question  of  child  labor  is  not  one 
within  the  scope  of  the  national  government,  and  that  it  should 
be  left  to  each  State  to  regulate  for  itself.  Even  though  the 
evil  exists  longer,  it  is  better' that  public  opinion  in  each  State 
should  be  educated  to  such  an  extent  that  child  labor  will  no 
longer  be  tolerated.  As  an  illustration  of  the  universality  of 
the  evil,  a  careful  and  conscientious  investigator  made  the  at- 
tempt to  use  no  clothing  whatever  in  which  the  hands  of  child- 
hood had  been  employed  in  labor,  and  as  a  result  of  this  inves- 
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tigation  he  found  that  he  would  be  absolutely  obliged  to  limit 
his  wearing  apparel  to  costly  furs,  costly  gems  and  eye  glasses. 

There  is  another  line  of  prevention  in  which  it  is  impera- 
tively necessary  that  there  should  be  national  control.  In  the 
past  the  prevention  of  contagious  disease  and  the  abatement 
of  nuisances  has  been  under  the  charge  of  local  and  State 
boards  of  health  whose  authority  ceased  at  the  borders  of  mu- 
nicipal and  State  lines.  Epidemics,  however,  have  no  knowl- 
edge whatever  of  State  lines  and  the  germs  which  carry  dis- 
ease cross  these  lines  and  pass  from  one  State  to  another.  It 
is  evident  that  State  boards  of  health  in  times  of  serious  epi- 
demic involving  several  States,  are  unable  to  meet  the  require- 
ments of  the  situation,  and  it  is  equally  evident  that  there 
should  be  national  control  of  some  kind.  Our  railroads  run 
from  one  end  of  the  land  to  the  other,  crossing  State  after 
State —  there  should  be  a  uniform  system  of  railroad  sanita- 
tion. Our  great  rivers  separate  States  from  each  other,  touch- 
ing many  in  their  course,  and  a  nuisance  having  its  origin  in 
one  State  is  liable  to  be  a  serious  menace  to  the-  inhabitants  of 
other  States  below  it.  There  is  no  adequate  way  to  control 
such  epidemics  and  abate  such  nuisances  except  by  national 
control.  It  is,  therefore,  imperative  to  the  health  of  the  na- 
tion that  there  should  be  a  national  bureau  of  health.  It  is 
not  necessary  that  there  should  be  a  national  board  of  health 
or  that  the  official  in  charge  should  have  a  seat  in  the  cabinet, 
but  it  is  absolutely  necessary  that  in  some  part  of  our  national 
government  there  should  be  a  national  bureau  or  department 
of  health,  having  power  to  regulate  sanitary  matters  which 
are  beyond  the  powers  of  the  various  States  to  manage  and 
which  can  therefore  be  more  effectively  taken  care  of  by  the 
national  government. 

While  considering  the  subject  of  sanitation  it  is  well  to  call 
attention  to  the  fact  that  very  few  of  the  graduates  of  medical 
colleges,  except  those  educated  in  the  army  and  navy,  are 
trained  sanitarians.  With  the  great  development  of  sanitary 
science  has  come  a  corresponding  need  for  real  sanitarians, 
and  I  believe  the  time  is  coming  when  men  will  educate  them- 
selves to  be  sanitary  experts,  and  devote  their  whole  lives  to 
the  prevention  of  disease.  Not  only  is  this  necessary  in  the 
broad  field  of  national  sanitation,  but  it  is  equally  necessary 
in  the  more  limited  but  very  important  field  of  local  sanita- 
tion.   In  my  opinion  every  village  and  city  in  the  Union  should 
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have  a  sanitary  officer,  or  a  corps  of  officers,  according  to 
their  population,  who  should  devote  themselves  exclusively  to 
the  prevention  of  disease  and  not  engage  in  private  practice  at 
all.  They  should  be  paid  such  salaries  that  the  office  would 
command  men  of  the  highest  ability,  and  their  tenure  of  of- 
fice should  be  such  that  a  man  could  devote  his  life  to  this 
field  of  endeavor  feeling  secure  in  his  position,  and  having  to 
give  no  thought  to  means  of  livelihood.  This  ideal  condition 
is  easily  possible  in  cities,  and  it  is  by  no  means  impossible  for 
rural  communities;  for  if  a  single  community  were  unable  to 
support  a  sanitary  officer  who  should  give  his  whole  time  to 
sanitation,  a  group  of  villages  or  small  towns  could  unite  and 
employ  such  an  officer  with  great  advantage  to  themselves. 
This  would  work  to  the  advantage  of  the  community — be  it 
large  or  small — as  well  as  to  the  benefit  of  the  whole  medical 
profession,  for  sanitary  officers  devoting  their  whole  time  to 
their  public  duties  would  render  more  effective  service  and 
would  not  compete  with  the  members  of  the  medical  profes- 
sion dependent  upon  private  practice  for  their  livelihood. 

The  question  of  medical  education  is  always  before  us,  and 
in  regard  to  it,  as  might  be  expected,  there  is  diversity  of  opin- 
ion. There  are  those  who  believe  that  no  one  should  begin 
the  study  of  medicine  until  he  has  received  a  college  education ; 
there  are  others  who  are  of  the  opinion  that  such  a  require- 
ment is  unnecessary  and  that  it  would  too  greatly  restrict  the 
number  of  physicians,  that  it  would  indeed  ultimately  confine 
the  medical  profession  to  men  of  wealth  who  could  afford  to 
delay  the  hour  of  bread  winning  until  they  are  twTenty-six  or 
twenty-seven  years  old.  There  can  be  no  diversity  of  opinion 
in  regard  to  the  necessity  of  a  proper  preliminary  education 
before  the  study  of  medicine  is  begun ;  the  only  difference  is  in 
regard  to  the  extent  of  that  education.  I  am  sure  that  we 
should  insist  upon  a  good  high  school  education  as  the  mini- 
mum requirement  needed,  it  may  be  wise  to  even  raise  the 
minimum  somewhat  and  require  the  equivalent  of  the  first 
year  of  college  education.  I  believe  that  no  young  man  is 
qualified  to  begin  the  study  of  medicine  until  he  is  at  least 
eighteen  years  old,  whatever  may  have  been  his  previous 
studies,  indeed  I  am  not  sure  but  that  nineteen  years  would 
be  the  preferable  age.  The  American  Medical  Association  is 
advocating  the  equivalent  of  the  first  year  of  college  and  leg- 
islation has  been  introduced  in  a  number  of  States  for  the  pur- 
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pose  of  establishing  that  standard.  I  believe  that  in  the  greater 
part  of  medical  legislation  thus  far  enacted  by  the  various 
States  we  have  made  mistakes  which  it  will  be  difficult  to  cor- 
rect. The  main  effect  of  medical  laws  has  thus  far  been  to  re- 
quire ah  examination  from  all  educated  physicians,  but  to  al- 
low all  sorts  of  healers  to  follow  their  calling  without  any  ex- 
amination or  registration  whatever.  It  is  true  that  legislation 
has  to  some  extent  diminished  the  number  of  quacks  but  it  has 
not  touched  at  all  the  great  army  of  so-called  healers  who  do 
not  use  drugs  or  employ  surgical  procedures.  In  my  opinion 
the  definition  of  the  practice  of  medicine  should  be  so  broad- 
ened as  to  include  every  method  of  treatment,  no  matter  what 
its  theory  or  the  means  employed,  whether  physical  or  mental. 

Diagnosis  is  as  much  a  part  of  the  physician's  duty  as  the 
administration  of  drugs  or  the  employment  of  any  method  of 
healing.  The  contagious  and  infectious  diseases  form  such  a 
large  part  of  the  sickness  which  requires  treatment  that  it  is 
imperative  that  every  kind  of  practitioner  shall  be  able  to  make 
a  diagnosis,  no  matter  what  his  method  of  treatment.  The 
protection  of  the  community  demands  that  everyone  who  at- 
tempts to  treat  disease  shall  be  able  to  discriminate  between 
those  diseases  which  may  be  communicated  to  others  and  those 
which  are  not  contagious.  This  knowledge  cannot  be  obtained 
without  a  medical  education.  It  is  not  only  the  physician's 
duty  to  be  able  to  make  a  diagnosis  in  contagious  diseases 
but  it  is  equally  important  that  he  should  be  able  to  discrimi- 
nate between  those  diseases  which  do  not  require  surgical 
treatment  and  those  in  which  surgery  may  be  the  only  means 
of  saving  life.  And  not  only  must  he  be  able  to  thus  discrimi- 
nate, but  he  should  be  able  to  know  when  surgery  is  needed, 
for  it  is  only  too  well  known  that  delay  in  such  cases  is  often 
fatal.  These  observations  are  preliminary  to  the  statement  that 
it  is  my  opinion  that  every  person  who  attempts  to  heal,  and 
who  makes  a  charge  for  his  services,  no  matter  what  his 
method  whether  physical  or  mental,  should  be  registered,  and 
that  before  he  is  allowed  to  register  and  to  be  licensed  to  prac- 
tice he  should  be  obliged  to  possess  a  medical  education  and 
undergo  an  examination.  I  shall  not  attempt  to  work  out  here 
the  details  of  such  a  scheme  which  I  admit  is  a  most  difficult 
one,  but  I  believe  it  to  be  possible  and  to  the  great  advantage 
of  the  medical  profession  and  of  the  public. 

It  would  require  a  high  degree  of  courage  to  enter  the  do- 
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main  of  surgery  for  the  purpose  of  advising  surgeons  in  re- 
gard to  their  fees,  and  I  shall  not  attempt  to  do  so,  but  a  few 
words  concerning  principles  of  charging  and  the  disproportion 
existing  between  the  fees  which  physicians  and  surgeons  re- 
ceive can  hardly  be  out  of  place.  The  fees  of  the  surgeon  are 
based  upon  his  ability,  his  reputation  and  position,  the  diffi- 
culty and  gravity  of  the  operation,  the  locality  in  which  he 
lives,  and  last  but  by  no  means  least,  the  wealth  of  the  patient. 
The  large  fees  which  eminent  surgeons  in  our  great  cities  re- 
ceive are  in  the  majority  of  cases  undoubtedly  well  earned  and 
there  is  no  valid  reason  why  the  surgeon  should  not  place  a 
high  estimate  upon  the  value  of  his  services  and  insist  upon 
a  large  fee  for  his  operations.  Such  a  course  is  honorable,  but 
I  do  believe  it  to  be  beneath  the  dignity  of  the  medical  pro- 
fession and  not  strictly  honorable  to  regulate  the  fee  wholly, 
or  in  large  part,  by  the  wealth  of  the  patient.  Besides,  bleeding 
a  patient  has  long  been  considered  bad  practice.  I  believe 
that  every  surgeon  should  set  a  maximum  fee  for  an  operation 
and  no  matter  how  great  the  wealth  of  the  patient,  should  not 
exceed  this  maximum  which  he  has  established.  Of  course  he 
will  many  times  operate  for  less  than  his  maximum,  but  that 
is  a  different  matter.  Not  long  ago  I  read  a  discussion  about 
the  fee  which  a  great  surgeon  in  one  of  our  large  cities  charged 
for  operating  in  a  case  of  appendicitis.  The  patient  was  the 
son  of  a  very  wealthy  woman,  and  the  surgeon  was  a  great 
surgeon,  he  admitted  himself,  his  brother  surgeons  admitted 
it,  and  there  is  really  no  doubt  that  he  was  a  distinguished  man 
and  an  exceptionally  brilliant  operator.  His  fee  for  this  oper- 
ation was  five  thousand  dollars.  The  mother  of  the  boy  ap- 
preciated the  value  of  his  services,  admitted  that  the  case  was 
serious,  and  that  the  operation  was  skilfully  performed,  yet  she 
contended  that  five  thousand  dollars  was  too  large  a  fee.  The 
surgeon  in  reply  went  into  some  detail  and  stated  that  he 
charged  two  thousand  dollars  for  the  operation  itself  and  sub- 
sequent treatment  and  two  thousand  in  addition  for  the  knowl- 
edge and  skill  which  enabled  him  to  decide  that  an  operation 
was  necessary.  Ladies  and  gentlemen,  you  and  I  have  done 
that  same  thing  many  times  for  two  dollars.  This  brings  me 
to  the  point  I  had  in  mind  that  it  would  be  equitable  for  the 
physician  not  to  charge  so  much  per  visit  irrespective  of  the 
nature  of  the  case,  but  that  he  should  charge  more  for  his  ser- 
vices in  cases  of  great  difficulty  and  danger,  which  require 
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greater  study  and  attention  and  in  which  the  responsibility  is 
greater.  If  a  surgeon  charges  more  for  a  difficult  operation 
— and  he  certainly  is  justified  in  doing  so — why  should  not  a 
physician  receive  larger  fees  in  cases  of  great  difficulty  and  re- 
sponsibility ?  If  this  plan  were  followed  the  physician  would 
have  a  minimum  fee  for  visits,  but  if  he  were  treating  a  dan- 
gerous case  of  pneumonia  or  diphtheria  or  whatever  it  might 
be,  in  which  the  weight  of  responsibility  he  carried  was  heavy, 
he  would  receive  larger  fees  than  if  he  were  treating  a  cold  in 
the  head.  I  have  my  doubts  as  to  the  ease  of  educating  our 
patients  to  this  method  of  charges,  yet  I  contend  that  it  would 
not  be  unfair  and  is  worthy  of  consideration. 

One  of  the  most  interesting  discoveries  of  modern  medicine 
is  that  of  serum  therapy.  Our  Old  School  friends  are  giving 
it  an  immense  deal  of  attention  and  we  should  be  amiss  if  we 
neglected  to  study  it  ourselves. 

Serum  therapy  should  command  our  attention  for  several 
reasons,  one  of  which  is  that  it  so  closely  resembles  Homoeopa- 
thy. The  results  which  have  been  obtained  in  a  number  of 
diseases  are  such  that  this  method  of  treatment  should  com- 
mand our  respect  also  because  of  the  good  it  has  accomplished. 
Its  usefulness  in  the  prevention  of  hydrophobia  for  instance, 
is  beyond  question,  and  at  this  time  when  hydrophobia  is  pre- 
valent in  many  parts  of  the  country,  any  physician  would,  in 
my  opinion,  be  derelict  in  his  duty  if  he  did  not  strongly  urge 
upon  a  patient  who  had  been  bitten  by  a  dog  which  had  rabies, 
the  efficiency  and  harmlessness  of  this  method  of  treatment. 
The  philosophy  upon  which  serum  therapy  is  based  is  so  dif- 
ferent from  that  upon  which  the  old  method  known  as  allo- 
pathy is  based,  that  it  constitutes  a  very  great  change  in  thera- 
peutic reasoning.  The  old  method  was  founded  on  an  attempt 
to  combat  the  disease  itself,  to  treat  the  disease  rather  than  the 
patient.  The  new  method  attempts  not  to  actually  treat  the 
disease  itself,  but  to  reinforce  and  strengthen  the  natural  re- 
cuperative powers  of  the  system,  and  that  is  just  exactly  what 
Homoeopathy  has  been  claiming  to  do  and  which  we  believe 
it  does  do.  Moreover,  the  serum  is  harmless  if  given  to  a  per- 
son in  health,  another  resemblance  to  Homoeopathic  remedies. 
While  the  serum  in  the  final  state  in  which  it  is  used  is  not 
strictly  a  dilution  yet  it  has  been  modified  by  its  passage  from 
one  animal  to  another  until  it  corresponds  to  a  dilution  and  has 
developed  powers  which  the  original  substance  did  not  pos- 


1907.]  The  Annual  Presidential  Address.  729 

sess,  another  analogy  to  the  Homoeopathic  dilutions.  And 
most  striking  of  all,  the  symptoms  which  the  toxin  produces 
in  its  virulent  form  are  similar  to  those  which  it  relieves  in 
its  modified  or  therapeutic  character.  Therefore,  instead  of 
opposing  serum  therapy  I  believe  we  should  welcome  it,  study 
its  effects  carefully  and  without  prejudice  use  it  if  it  prove 
more  efficacious  than  our  usual  remedies,  or  hold  to  them  if 
they  prove  more  valuable.  I  believe  serum  therapy  will  be  of 
service  to  Homoeopathy  because  of  its  resemblance  to  it. 
Thoughtful  men  of  whatever  therapeutic  belief  cannot  help 
seeing  the  analogy  to  Homoeopathy,  and  if  they  get  good  re- 
sults in  certain  fields  from  serum  therapy,  they  may  ask  them- 
selves why  equally  good  results  cannot  be  obtained  in  other 
fields  by  a  method  which  is  so  similar  to  that  which  they  have 
already  employed.  This  trend  of  thought  is  the  more  likely  to 
occur  since  recent  investigation  has  demonstrated  the  remark- 
able divisibility  of  matter  and  has  also  removed  the  doubt  in 
regard  to  the  efficacy  of  these  wonderfully  minute  particles  and 
shown  the  power  dis-associated  atoms  possess  in  certain  direc- 
tions to  be  increased  rather  than  decreased  by  their  dilution  or 
subdivision — exactly  as  Hahnemann  himself  declared,  though 
in  different  language  many  years  ago.  It  is  therefore  quite 
possible  that  serum  therapy  may  be  the  link  which  will  unite 
the  Old  School  and  the  New  School  with  mutual  advantage  to 
both,  which  leads  to  the  second  division  of  my  discourse, 
namely,  the  relations  of  the  two  schools  to  each  other. 

It  is  not  necessary  to  go  into  the  past  to  study  the  origin 
of  the  reasons  for  the  enmity  which  formerly  existed  between 
the  two  schools,  and  which  still  exists  to  a  considerable  ex- 
tent. Many  of  the  younger  men  in  the  Old  School  to-day 
frankly  admit  that  they  regret  the  lack  of  friendliness  and  fel- 
lowship and  even  further  acknowledge  that  the  Homoeopaths 
were  not  in  the  past  treated  with  justice.  In  other  words, 
some  of  them  are  willing  to  admit  that  they  have  been  in  the 
wrong  and  are  endeavoring  now,  instead  of  emphasizing  the 
points  of  difference  between  the  two  schools,  to  lay  stress 
upon  the  many  things  which  they  have  in  common,  and  to  find 
a  way  in  which  they  may  come  closely  together.  This  new 
attitude  has  not  as  yet  made  great  headway,  so  far  as  we  can 
judge  by  the  acts  of  their  societies,  but  that  it  exists  is  be- 
yond question.  It  must,  however,  be  admitted  that  the  atti- 
tude is  not  the  same  in  all  parts  of  the  country.     In  some 
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places  the  old  hostility  seems  as  active  as  ever,  in  other  places 
it  is  latent,  in  others  there  is  unmistakable  evidence  of  a  sin- 
cere desire  to  have  fairer  and  more  friendly  relations  with  us. 
It  is  possible  that  this  desire  is  to  some  extent  based  upon  a 
belief  that  Homoeopathy  may  be  extinguished  by  so  close  a  re- 
lation, that  amalgamation  will  occur.  On  the  other  hand,  I  am 
sure  that  there  is  in  many  parts  of  the  country  a  sincere  de- 
sire for  the  fellowship  on  equal  terms  of  all  educated  medical 
men,  irrespective  of  therapeutic  beliefs,  and  I  am  further  con- 
vinced that  this  sentiment  will  grow  stronger  and  be  more 
widely  entertained.  It  already  exists  to  such  an  extent  that  we 
must  take  it  into  account  and  decide  what  shall  be  our  attitude. 
I  wish  to  say  at  the  outset,  and  to  say  it  as  strongly  as  lan- 
guage can  make  it,  that  I  am  not  in  favor  of  amalgamation 
with  the  Old  School.  Amalgamation  means  such  a  union  that 
identity  is  lost.  Whatever  happens,  however  close  and  friendly 
our  relations  with  the  Old  School  may  become,  we  must  pre- 
serve our  identity;  and  in  order  to  preserve  our  identity  we 
must  preserve  our  societies,  and  we  must  not  only  preserve 
them  but  must  strengthen  them,  and  above  all,  we  must  and 
shall  preserve  and  strengthen  this,  our  national  organization, 
the  American  Institute,  the  standard-bearer  and  bulwark  of 
Homoeopathy,  ever  in  the  forefront  of  all  that  is  good  in  medi- 
cine, willing  to  investigate,  unprejudiced  in  its  judgments,  but 
above  all  and  before  all  determined  to  preserve  Homoeopathy. 

Now,  closer  relations  may  and  probably  will  be  of  mutual 
advantage,  for  closer  relationship  leads  to  a  better  under- 
standing on  both  sides,  and  with  a  better  understanding  of 
what  we  believe  and  of  what  Homoeopathy  really  is,  will  come, 
in  my  opinion,  a  gradual  acknowledgment  of  the  efficacy  of  the 
Homoeopathic  method  in  the  art  of  healing. 

Now,  this  closer  relationship  may  be  pleasant  and  advan- 
tageous to  us,  but  it  certainly  contains  elements  of  danger,  the 
danger  being  that  if  we  affiliate  too  closely  with  the  Old 
School,  we  shall  by  reason  of  their  large  numbers  become  lost, 
and  that  Homoeopathy  will  disappear.  Because  of  that  danger 
it  is  necessary,  as  I  have  said,  to  preserve  and  strengthen  our 
societies.  But  there  is  another  danger.  While  we  should 
preserve  our  societies  and  never  relax  our  efforts  to  make  them 
stronger,  we  should  meet  every  fair  and  friendly  advance  of 
the  Old  School  with  an  equally  fair  and  friendly  spirit.  This 
attitude  is  very  important;  for  while  there  may  be  possible 
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dangers  in  closer  relations  there  are  certain  dangers  in  the 
rejection  of  fellowship  on  fair  and  honorable  terms,  for  the 
responsibility  of  separation  would  then  be  justly  laid  upon  us, 
while  heretofore  the  Old  School  has  had  to  bear  this  respon- 
sibility, much  to  their  discredit  in  popular  opinion,  and  we  can 
not  afford  to  lose  the  support  of  popular  opinion.  What  then 
shall  be  our  general  policy  to-day  and  for  the  future?  This 
general  policy  I  believe  to  be  that  of  avoiding  amalgamation, 
but  not  of  the  rejection  of  honorable  fellowship.  On  the  other 
hand,  where  honorable  fellowship  is  not  possible,  it  is  clearly 
our  duty  to  decline  it.  In  those  States  where  the  old  attitude 
of  hostility  is  maintained  and  in  which  there  is  an  attempt  to 
injure  us  by  unfriendly  legislation,  it  is  clearly  our  duty  to 
fight  for  our  rights  just  as  we  have  done  before,  and  so  long 
as  we  have  public  opinion  on  our  side  we  shall  in  the  majority 
of  cases  win  the  fight.  It  is  difficult  to  overestimate  the  force 
of  public  opinion  and  of  the  great  importance  of  being  sus- 
tained by  it.  Public  opinion  is  the  one  thing  that  no  man  or 
body  of  men  can  indefinitely  resist.  The  individual  or  cor- 
poration or  labor  union,  no  matter  how  wealthy  or  how  power- 
ful, must  in  the  end  bow  to  public  opinion.  Let  us,  there- 
fore, be  careful  to  shape  our  policy  so  that  we  shall  not  fail 
to  win  the  support  of  this  strong  ally. 

The  third  and  last  subject  to  which  I  shall  call  your  atten- 
tion deals  with  those  matters  pertaining  especially  to  Homoeo- 
pathy and  the  Institute,  yet  some  of  them  are  so  closely  related 
to  the  profession  in  general  that  it  is  impossible  to  keep  them 
exclusively  within  these  limits.  It  is  in  my  opinion  very  nec- 
essary that  the  Institute  should  be  incorporated.  This  recom- 
mendation has  been  made  a  number  of  times  before,  yet  never 
to  my  knowledge  acted  upon.  I  believe  that  time  has  now  ar- 
rived when  we  should  be  incorporated  and  without  further 
delay;  and  I  recommend  that  we  become  incorporated  under 
the  laws  of  the  District  of  Columbia  rather  than  under  those 
of  any  of  the  States.  The  officers  of  the  Institute  are  some- 
times obliged  to  assume  responsibilities  as  individuals  which 
should  not  be  laid  upon  them,  but  should  be  borne  by  the  cor- 
poration of  which  they  are  for  the  time  being  the  executive 
officers. 

It  scarcely  needs  to  be  said  that  there  should  be  a  closer 
relation  between  the  Institute  and  the  State  societies;  each 
should  be  more  helpful  to  the  other,  and  the  Institute  should 
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become  a  more  powerful  factor  than  it  is  now  in  the  dissemi- 
nation of  Homoeopathy  throughout  the  country.  Various 
plans  have  been  proposed  to  accomplish  this  desirable  purpose. 
Many  of  our  members  are  strongly  in  favor  of  publishing  our 
transactions  in  the  form  of  a  monthly  journal,  and  it  is  not  to 
be  denied  that  the  Institute  would  come  in  closer  touch  with 
the  physicians  throughout  the  country  if  they  received  every 
month  a  live  journal  stamped  with  the  authority  of  our  na- 
tional organization.  The  majority  of  our  members  has,  how- 
ever, thus  far  been  in  favor  of  retaining  the  single  volume  of 
transactions,  very  useful  for  reference,  permanent  in  form,  but 
late  in  arrival.  It  has  also  been  suggested  that  we  employ  a 
man  for  the  purpose  of  visiting  all  parts  of  the  country,  getting 
into  personal  touch  with  the  physicians  who  will  be  an  organ- 
izer and  bring  into  our  membership  several  thousand  new 
members,  thus  vastly  increasing  the  strength  and  usefulness 
of  the  Institute.  Might  it  not  be  possible  to  retain  our  single 
volume  of  transactions,  yet  by  enlarging  the  powers  and  du- 
ties of  the  secretary  and  increasing  his  remuneration,  to  make 
him  the  organizer  as  well  as  the  editor  of  our  transactions? 
Could  he  not  at  comparatively  small  expense  issue  a  journal 
which  should  not  contain  the  scientific  papers  which  have  been 
read  at  our  meetings,  but  which  should  serve  the  purpose  of 
establishing  a  closer  relation  between  the  Institute  and  the 
State  societies  and  also  obtain  a  hold  on  a  large  number  of 
physicians  who  are  not  now  members  of  our  body?  This 
seems  to  me  possible,  if  we  could  secure  the  right  man,  at  once 
enthusiastic,  energetic,  yet  tactful  and  self-controlled,  who 
would  give  all,  or  at  least  a  large  part  of  his  time,  to  Institute 
work,  and  who  would  be  at  once  literary  and  business  editor 
and  organizer.  Such  a  man  would  be  difficult  to  find,  I  admit, 
but  I  believe  he  exists  somewhere,  and  when  once  discovered 
and  rendered  familiar  with  his  duties,  there  should  be  no 
change  in  the  incumbent  of  the  office  of  secretary  for  many 
years.  The  monthly  journal  issued  by  him,  small  in  size  and 
inexpensive,  would  not  compete  with  our  present  journals, 
since  it  would  contain  no  scientific  papers.  It  should  be  sent 
free  to  every  Homceopoathic  physician  in  America,  while  the 
volume  of  transactions  should  go  only  to  members  of  the  In- 
stitute. This  journal,  going  to  many  thousands  of  physicians, 
should,  because  of  its  large  circulation,  prove  a  valuable  ad- 
vertising medium  and  would  attract  advertisers  to  such  an 
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extent  that  it  should  pay  for  itself.  Its  purpose  would  be  not 
to  instruct  in  medical  science,  but  to  arouse,  interest  and  unify 
the  Homceopathists  of  the  country,  to  keep  them  in  touch  with 
each  other,  to  keep  them  informed  concerning  legislation  in 
the  different  States,  and  all  matters  and  movements  which 
affect  their  welfare  and  the  welfare  of  Homoeopathy.  This  is 
no  easy  task,  it  is  on  the  contrary  an  exceedingly  difficult  one, 
but  it  should  for  that  reason  be  undertaken  without  delay  and 
persistently  followed.  I  believe  the  time  to  be  ripe  for  a  wide- 
spread movement  which  shall  lift  us  out  of  the  apathy  into 
which  we  have  fallen  and  I  am  sure  the  Institute  is  the  point 
from  which  this  movement  must  start  and  from  which  mutf' 
come  its  energy  and  propelling  force. 

We  should  use  every  effort  to  make  the  Institute  more  in- 
fluential and  authoritative.  Here  we  should  shape  the  gen- 
eral policy  governing  our  school,  leaving  details  to  be  worked 
out  according  to  the  exigencies  of  the  different  States.  From 
this  body  should  spring  helpful  impulses  to  our  colleges  and 
societies.  The  inter-collegiate  and  inter-State  committees  are 
already  working  along  these  lines,  but  their  efforts  need  to  be 
supplemented  by  those  of  the  secretary,  with  enlarged  duties 
and  enlarged  powers.  If  the  journal,  as  I  have  outlined  it, 
proves  impracticable,  the  secretary  could  nevertheless  issue 
bulletins  and  by  personal  letter,  official  in  character,  keep  the 
Institute  in  touch  with  State  and  local  societies  and  thus  exert 
in  some  measure  the  influence  which  our  national  body  should 
impart.  This  work  can  and  will  be  efficiently  performed  only 
by  some  one  whose  duty  it  is  to  do  it,  who  will  be  adequately 
remunerated  for  the  time  and  labor  involved  and  who  will  be 
held  responsible  for  its  faithful  performance.  This  work  will 
require  a  larger  annual  expenditure  than  we  have  in  the  past 
been  accustomed  to  make.  I  am  very  glad  that  we  were  able 
last  year  to  give  a  portion  of  our  surplus  to  our  college  and 
hospital  in  San  Francisco,  which  certainly  deserved  whatever 
aid  we  could  render  in  their  extraordinary  calamity,  but  in  the 
future  I  advise  that  we  strengthen  and  husband  our  resources 
in  preparation  for  larger  work  of  our  own. 

It  may  be  pertinently  asked  why  has  Homoeopathy  made  no 
more  headway  in  the  medical  profession  in  general.  In  the 
ranks  of  the  Old  School  there  are  thousands  of  earnest,  sin- 
cere men,  who  welcome  every  new  addition  to  their  therapeutic 
armentarium  which  appears  to  them  reasonable  and  promising. 
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Why  has  a  method  of  therapeutics  which  we  believe  to  be 
scientific  and  valuable  appealed  so  slightly  to  them?  These 
men  are  not  at  all  bigoted  and  prejudiced.  Can  it  be  possible 
that  we  have  been  at  fault  ourselves?  It  is  sometimes  salu- 
tory  to  see  ourselves  as  others  see  us.  I  ask  your  most  care- 
ful attention  to  what  I  am  about  to  say.  I  believe  that  much 
of  the  hostility  and  acrimony  of  the  past  has  been  due  to  mis- 
understanding and  that  we  are  in  part  responsible  for  it.  The 
really  scientific  man  is  modest,  is  not  boastful  and  does  not 
make  too  sweeping  claims  for  his  discoveries  and  his  deeds. 
He  sees  better  than  any  one  else  the  imperfections  and  limita- 
tions of  his  achievements.  May  it  not  be  possible  that  in  the 
past,  and  even  in  the  present,  our  claim  to  a  law  of  cure,  and 
especially  an  infallible  law  of  cure,  is  too  sweeping  and  ap- 
pears to  assert  that  which  we  do  not  ourselves  mean?  What 
would  any  one  be  justified  in  understanding  who  read  in  our 
journals,  or  heard  in  our  societies,  the  statement  that  we  pos- 
sess an  infallible  law  of  cure,  most  of  all  the  infallible  law  of 
cure  as  unfailing  as  the  law  of  gravity?  He  would  without 
question  understand  us  to  assert  that  we  never  fail  to  cure, 
that  we  are  infallible,  that  we  alone  have  had  revealed  to  us 
God's  one  way  of  healing  the  sick.  And  what  opinion  would 
he  be  justified  in  holding  of  our  intelligence  or  honesty?  What 
would  we  understand  a  man  to  mean  who  asserted  that  he  had 
an  infallible  law  for  growing  melons?  We  would  naturally 
suppose  that  he  meant  that  he  could  infallibly  raise  melons. 
If  he  organized  a  school  and  proposed  to  teach  that  infallible 
law  for  growing  melons  would  we  be  inclined  to  send  our  sons 
to  it  to  obtain  instruction  in  agriculture  ?  No,  we  should  con- 
sider that  man  either  foolish  or  dishonest.  We  have  in  the 
past  been  called  fools  and  knaves  by  those  who  thought  we 
made  for  ourselves  the  preposterous  claim  to  infallible  cures. 
True,  they  misunderstood  us,  but  we  were  in  large  part  re- 
sponsible for  the  misunderstanding.  If  a  man  should  go  duck- 
ing in  Chesapeake  Bay  and  announce  in  starting  that  he  had 
an  infallible  law  for  shooting  ducks,  we  would  rightfully  as- 
sume that  he  meant  that  he  could  get  the  ducks.  If  he  ex- 
plained his  law  by  stating  that  he  fully  understood  the  law 
controlling  the  attraction  of  gravity  and  the  force  of  projec- 
tiles, that  he  knew  the  weight  of  powder  and  shot  in  his  gun 
and  therefore  could  not  fail,  we  should  smile,  for  the  hitting 
is  affected  by  the  inconstancy  of  the  duck  and  the  fallibility  of 
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the  man  behind  the  gun.  What  is  a  cure?  It  is  a  result,  not  a 
process  or  method  of  treatment,  but  the  happy  termination  of 
that  treatment.  Are  we  prepared  to  say  that  we  have  an  in- 
fallible law  of  results?  If  not,  then  we  should  be  careful  to 
frame  our  language  so  that  we  shall  not  be  misunderstood. 
And  I  beg  you  not  to  misunderstand  me.  I  admit  and  assert 
that  we  have  a  definite  formula,  or  law,  if  you  prefer  the  term, 
which  guides  us  in  the  selection  of  our  remedies  and  which  is 
a  constant  factor  in  our  system  of  therapeutics,  but  this  is 
very  different  from  a  law  of  cure.  I  am  not  advocating  at- 
tempts to  curry  favor  with  the  Old  School  or  anything  in  the 
remotest  degree  resembling  such  an  attitude.  I  believe  the 
Homoeopathist  should  never  be  ashamed  of  his  principles,  but 
should  be  proud  of  them,  and  should  hold  his  head  high  and 
look  all  scientific  men  straight  in  the  face,  with  modesty  but 
with  determination.  He  need  not,  however,  carry  a  chip  on 
his  shoulder.  I  believe  the  time  is  at  hand  for  a  general, 
though  gradual,  acceptance  of  the  truth  of  the  Homoeopathic 
principles  and  that  we  can  aid  the  progress  of  this  movement 
by  avoiding  extravagance  of  assertion  and  particularly  by  stat- 
ing our  principles  in  terms  which  cannot  be  misunderstood. 
Is  it  not  worth  while  to  be  thus  careful  and  moderate,  yet  firm 
in  conviction? 

Another  point  is  worthy  of  attention.  We  hear  statements 
about  the  results  obtained  by  Homoeopathic  surgery.  I  do  not 
question  the  results,  but  is  there  such  a  thing  as  Homoeopathic 
surgery  and  is  not  the  term  liable  to  cause  misunderstanding 
and  hinder  the  progress  of  Homoeopathy?  Surgery,  in  my 
opinion,  is  the  same  in  all  schools  of  medicine  practiced  by  edu- 
cated men  and  it  is  misleading  to  speak  of  Homoeopathic  sur- 
gery. I  recognize  the  fact,  and  rejoice  in  it,  that  Homoeopathic 
therapeutics  applied  to  the  patient  in  preparation  for  operation 
and  in  recovering  from  it,  are  a  potent  aid  to  the  surgeon  and 
aid  materially  his  power,  but  I  maintain  that  this  element 
in  the  surgeon's  work  is  therapeutic  and  not  surgical  and  that 
it  is  unwise  to  make  statements  which  do  not  thus  discrim- 
inate. 

How  shall  we  then  state  our  principles,  claiming  only  that 
we  can  prove,  with  the  modesty  of  scientific  men,  yet  with  the 
conviction  of  earnest  ones,  who  believe  in  the  truth  of  what 
we  uphold?  This  question  is  not  easily  answered,  yet  I  be- 
lieve there  is  an  answer  which  should  satisfy  all  shades  of  be- 
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lief  within  our  own  ranks  and  place  us  before  the  world  in  a 
light  which  shall  command  respect  from  thinking  men  and 
hasten  the  wider  adoption  of  our  art  of  healing.  We  can 
safely  assert  that  Homoeopathy  is  built  upon  a  scientific  foun- 
dation and  although  our  art  is  imperfect  and  we  are  far  from 
infallible,  yet  our  system  of  therapeutics  is  so  reasonable  in 
theory  and  so  valuable  in  practice  that  it  is  worthy  of  preser- 
vation and  for  this  reason  we  maintain  our  schools,  hospitals 
and  societies  and  will  continue  to  do  so.  And  we  can  further 
contend  that  this  course  is  not  narrow  or  sectarian,  and  that  no 
body  of  men  desiring  to  preserve  that  which  they  believe  to  be 
of  value  to  humanity  could  or  ought  to  do  otherwise.  Is  not 
this  enough?  And  will  not  so  reasonable  a  statement  of  our 
position  be  more  likely  to  bring  about  the  study  and  accept- 
ance of  our  principles  and  practice  than  a  more  sweeping  one? 
I  most  certainly  believe  so. 

Under  the  provisions  of  our  by-laws  the  Seniors  of  the  In- 
stitute are  exempt  from  the  payment  of  dues.  Many  of  them 
reach  the  honorable  senate,  which  their  members  compose, 
between  the  ages  of  fifty  and  sixty  years,  a  time  of  life  when 
they  are  best  able  to  pay  the  annual  dues,  far  more  so  than  the 
young  men  who  are  in  the  early  years  of  practice  and  whom 
we  greatly  need  within  our  ranks.  I  am  in  favor  of  amending 
the  by-laws  to  the  effect  that  an  age  limit  rather  than  member- 
ship in  the  senate  of  Seniors  should  bring  about  exemption 
from  dues,  and  I  suggest  sixty-five  as  a  proper  age.  There 
are  now  about  250  seniors  and  if  they  all  paid  dues  the  revenue 
of  the  Institute  would  be  increased  by  more  than  $1,200 — and 
we  urgently  need  every  dollar  that  we  can  raise  to  carry  on  a 
more  effective  propagandism  of  Homoeopathy  than  we  have 
heretofore   inaugurated   or  sustained. 

The  Seniors  possess  something  else  besides  money — they 
have  experience  and  wisdom.  The  time  of  the  Institute  is 
largely  taken  up  with  the  considerations  of  questions  of  busi- 
ness and  policy,  which  encroach  upon  the  time  needed  for  the 
sectional  meetings  and  which  nevertheless  are  not  given  suf- 
ficient time  for  their  adequate  discussion.  We  must  shortly 
increase  the  number  of  days  of  our  annual  session  and  give 
more  time  to  the  discussion  of  questions  which  are  of  the 
greatest  importance  to  our  welfare,  even  our  existence,  or 
some  of  these  matters  must  be  turned  over  to  a  smaller  body 
to  whom  we  delegate  power  to  act  upon  them.     I  suggest  that 


1907.]  The  Annual  Presidential  Address.  J2>7 

the  Senate  of  Seniors  is  a  body  well  fitted  by  experience  and 
ripeness  of  judgment  to  decide  other  questions  than  those  of 
ethics  alone,  which  are  now  submitted  to  it. 

During  the  past  seventeen  years  the  Institute  has  met  but 
twice  west  of  Chicago,  Denver  in  1894  and  Omaha  in  1898. 
It  has  met  but  once  in  its  history  in  the  southwestern  part  of 
the  country,  St.  Louis  in  1885.  In  my  opinion  the  time  has  now 
come  for  visiting  this  great  section  of  our  land,  absolutely  un- 
known to  most  of  us,  which  is  being  populated  and  built  up  by 
vigorous  men  and  women,  who  are  full  of  the  optimism  and 
energy  that  culminates  in  great  achievements.  It  will  do  us 
all  good  to  see  for  ourselves  how  this  splendid  region  is  being 
developed  and  we  can  perhaps  be  of  use  to  those  physicians  of 
our  school  who  have  settled  there ;  there  are  many  of  them  and 
many  more  will  locate  there  in  the  future.  Never  has  more 
hearty  and  enthusiastic  invitation  been  given  to  the  Institute 
— and  we  need  enthusiasm,  especially  do  we  of  the  older  sec- 
tions need  it.  It  is  so  easy  to  follow  the  beaten  path,  to  let 
well  enough  alone,  to  be  satisfied  with  present  conditions ;  yes, 
it  will  certainly  do  us  good  as  individuals  to  visit  this  growing 
region  and  it  will  help  the  Institute  mightily  to  bring  into  its 
membership  the  hundreds  of  young  physicians  who  have  cast 
their  lot  there.  I  shall  not  attempt  to  choose  between  locali- 
ties in  this  great  section  in  which  we  ought  to  hold  our  next 
annual  session.  Their  praises  will  be  sung  in  due  time  by 
voices  whose  eloquence  I  cannot  hope  to  emulate  and  the 
choice  can  then  be  made,  but  that  we  should  visit  this  part  of 
our  country  I  am  convinced.  I  have  advices  from  California 
to  the  effect  that  their  terrible  experiences  of  last  year  have 
been  followed  by  such  chaotic  conditions  during  the  recon- 
structive period  that  our  friends  there  will  not  be  able  to  en- 
tertain us  before  1909,  though  their  welcome  will  not  be  less 
hearty  because  delayed.  California  is  therefore  out  of  the 
question  for  1908. 

There  are  several  suggestions  of  minor  importance  which  I 
desire  to  make,  which  will  facilitate  the  smoothness  with 
which  the  Institute  machinery  works.  I  suggest  to  the  friends 
of  presidential  candidates  that  they  select  their  nominees  for 
first  and  second  vice-presidents  from  localities  in  the  region  in 
which  the  presidential  candidate  lives,  so  that  it  will  not  be 
too  difficult  for  the  executive  committee  to  get  together  when 
needful.     The  nominees  for  the  office  of  secretary,  treasurer 
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and  registrar  should  not,  in  my  opinion,  be  changed  from 
year  to  year,  when  once  capably  filled.  This  year  the  mem- 
bers of  the  executive  committee  lived  in  New  York,  Connecti- 
cut, Ohio,  Michigan,  Missouri  and  California,  and  it  proved 
difficult  to  hold  satisfactory  meetings. 

I  suggest  to  my  successors  in  this  office  that  the  members 
of  the  publishing  committee  be  chosen,  whenever  practicable, 
from  the  city  in  which  the  secretary  lives,  that  there  may  be 
easy  conference  in  the  performance  of  their  duties. 

You  may  not,  and  probably  do  not,  all  agree  with  every- 
thing that  I  have  said.  It  would  be  most  surprising  were  it 
not  so.  But  there  are  several  points  upon  which  all  Homceo- 
pathists  should  agree.  Whatever  our  differences  we  must  not 
quarrel  among  ourselves,  but  respect  and  tolerate  each  other's 
honest  opinions.  Nor  should  one  set  of  men  arrogate  to 
themselves  superiority  because  of  the  assumed  perfection  of 
their  belief  and  practice.  And  we  can  certainly  all  unite  in 
this;  our  art  of  healing  is  too  valuable  to  be  lost  and  must 
and  shall  be  preserved ;  and  the  American  Institute  of  Homoeo- 
pathy is  great  enough  to  hold  us  all  and  we  should  all  be 
members  of  the  Institute,  ready  to  do  our  utmost  to  help  on- 
ward our  chosen  work  and  to  preserve  and  make  stronger  our 
splendid  national  organization. 

It  is  impossible  to  close  this  address  without  touching  the 
personal  note  and  it  is  with  genuine  feeling  that  I  turn  from 
matters  of  business  and  policy  to  those  of  sentiment.  To  one 
who  has  attended  these  meetings  year  after  year  how  large  a 
place  in  his  life  our  Institute  fills  and  how  precious  are  the  as- 
sociates and  friendships  connected  with  it.  The  physician 
under  most  favorable  circumstances  has  heavy  anxieties  and 
burdens  to  bear  and  he  is  entitled  to  everything  that  can  add  to 
his  pleasure  and  enjoyment.  The  yearly  meeting  of  old 
friends,  the  making  of  new  ones,  the  hearty  good  fellowship  of 
Institute  week — these  are  pleasures  which  he  enjoys  and  looks 
forward  to  and  which  mean  more  to  him  every  year.  The  dis- 
comforts and  annoyances  of  one  meeting,  (and  I  suppose  there 
are  such  at  every  annual  meeting,  in  spite  of  the  efforts  of  the 
executive  committee  to  satisfy  everybody)  become  sources  of 
merriment  at  the  next  one,  while  the  firm  grip  of  the  hand 
loses  nothing  of  its  warmth  as  the  years  elide  by.  And  the  In- 
stitute  itself;  how  our  pride  in  it  and  our  loyalty  grow,  until 
we  feel  for  this  old  institution  as  the  college  man  does  for  his 
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alma  mater;  we  personify  her  and  our  regard  for  her  becomes 
one  of  personal  affection,  for  she  is  the  embodiment  of  the 
friendships  here  existing  and  her  face  is  the  composite  por- 
trait of  the  faces  I  see  before  me,  of  the  faces  absent  for  the 
time  being  and  of  the  faces  that  we  shall  not  on  earth  see 
again. 


TOPICAL    CUTANEOUS    THERAPY,    THE    INDICATED    LOCAL    REMEDY, 
ITS  ACTION  AND  METHOD  OF  APPLICATION. 

BY 

RALPH    BERNSTEIN,    M.    D.,   PHILADELPHIA,    PA. 

Dermatologist  to  the  West  Philadelphia  General  Hospital  and  Dispensary,  Clinical 
Instructor  in  Skin  Diseases,  Hahnemann  Medical   College,   Philadelphia,  etc. 

(Read  before  the  Homoeopathic   Medical    Society   of  the    State   of   Pennsylvania,   at 
Pittsburg,  Pa.,  September  17,  1907.     Under  the   auspices  of  the   Philadel- 
phia  Society  for   Clinical   Research.) 

Mr.  President,  Members  and  Guests  of  this  Society  : 

Just  a  year  ago  I  had  the  pleasure  of  reading  a  paper  before 
this  worthy  society,  on  "Some  of  the  More  Common  Skin 
Diseases."  At  that  time  and  frequently  since  then,  have  I  been 
requested  to  write  a  paper  on  the  local  treatment  of  dermatolo- 
gic  affections.  I  have  therefore  prepared  a  paper  for  you 
which  I  have  titled,  "Topical  Cutaneous  Therapy,  The  Indi- 
cated Local  Remedy,  Its  Action  and  Method  of  Application." 
In  my  paper  to-night,  it  is  my  purpose  to  give  a  general  plan, 
which  shall  be  of  benefit,  in  treating  skin  diseases  locally.  That 
is  to  say,  a  plan  which  will  enable  us  to  correctly  treat  a  dis- 
eased skin  on  its  general  appearance,  for  diagnosis  is  often  be- 
wildering, and  hard  to  make.  Not  that  every  dermatologic 
condition  can  be  treated  without  diagnosis,  but  that  there  are 
certain  manifest  conditions  which  are  general,  and  which  can 
be  met  in  a  general  way.  It  is,  therefore,  my  intention  to  give 
the  general  manifestations  which  a  few  of  the  more  common 
local  remedies  will  relieve,  and  the  general  indications,  or  ex- 
isting conditions,  which  will  point  out  the  indicated  local  rem- 
edy. I  shall  furthermore  give  the  method  of  action  of  the 
various  drugs  employed,  so  that  we  might  know  why  we  are 
using  them.  I  shall  finally  conclude  with  the  methods  of  ap- 
plication and  removal  of  the  various  substances  used,  which  is 
of  more  than  paramount  importance  in  the  proper  local  treat- 
ment of  dermatologic  affections. 
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Think  not  for  one  moment  that  I  am  decrying  the  internal 
method  of  treatment  for  cutaneous  diseases,  for  that  would  be 
folly,  especially  from  the  Homoeopathic  standpoint  of  view. 
For  I  must  repeat,  again  and  again,  that  it  is  demonstrated, 
day  after  day,  in  our  Homoeopathic  skin  dispensaries  that  our 
patients  cannot  help  getting  well,  even  where  they  absolutely 
refuse  to  carry  out  directions  given  for  topical  treatment.  Now 
I  do  not  presume  to  infer  that  this  would  demonstrate  that 
topical  treatment  should  not  be  practiced  when  Homoeopathic 
remedies  are  capable  of  sooner  or  later  making  a  cure,  for  such 
is  not  the  purpose  of  my  paper.  I  might  state  here  that  I  have 
in  the  course  of  preparation  a  companion  paper,  titled,  "Inter- 
nal Cutaneous  Therapy,"  which  I  shall  hope  to  have  the  pleas- 
ure of  reading  to  some  of  you  at  least  in  the  near  future.  I 
might  further  state  that  it  is  not  my  intention  to-night  to  give 
a  long  list  of  topical  remedies,  but  shall  limit  myself  to  a  few 
of  those  which  clinical  experience  in  the  skin  section  of  the 
Hahnemann  Hospital  Dispensary  at  Philadelphia,  and  in  the 
skin  dispensary  of  the  West  Philadelphia  General  Hospital 
have  demonstrated  to  be  the  best. 

Let  me  begin  then,  by  giving  a  short  resume  of  our  derma- 
tologic  armamentarium,  that  is  to  say,  a  few  of  the  various 
substances  which  are  useful  and  their  ingredients.  Among 
the  varieties  of  topical  substances  used  I  shall  first  mention  the 
detergents,  to  which  class  belong  the  drugs,  which  will  aid  us  in 
removing  crusts,  scales,  scabs  and  extraneous  matter.  As 
water  is  usually  irritant  to  acutely  inflamed  surfaces,  olive 
oil  is  to  be  used  instead,  to  which  is  to  be  added  ten  to  fifteen 
grains  of  salicylic  acid.  Why  salicylic  acid?  Because  of  its 
well  known  keratolytic  properties,  that  is,  its  ability  to  loosen 
up  and  cause  solution  of  the  epidermis. 

Soothing  applications  I  shall  next  consider,  for  one  is  very, 
very  frequently  called  upon  to  allay  some  acute  dermatose 
which  is  playing  havoc  with  the  patient.  Of  all  the  soothing 
lotions,  lotio  calamine  has  indeed  been  a  good  friend  to  pa- 
tient and  doctor  alike.  Its  composition  is  as  follows :  Pulv. 
calamine,  pulv.  zinc  oxid,  glycerine,  of  each  a  drachm  and  lime 
water,  four  ounces.  Many  an  erythema  has  succumbed  to  its 
balmy  influence.  Many  a  baby's  acutely  inflamed  epidermis 
has  been  soothed  by  it,  and  many  an  aching  sun  burnt  skin  has 
given  way  to  its  tranquility.  Accept  lotio  calamine  then  as  a 
true  dermatologic  friend  and  see  what  a  host  of  grateful  pa- 
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tients  it  will  gain.  For  obvious  reasons,  we  must  occasionally 
have  resource  to  a  soothing  ointment  instead  of  a  lotion.  Then 
consider  a  combination  which  I  call  the  ungentum  calamine, 
composed  of  a  drachm  each  of  the  following :  Pulv.  calamine, 
pulv.  boric  acid,  pulv.  zinc  oxid,  in  an  ounce  of  the  ungt.  aquae 
rosae,  as  a  base.  How  cooling  and  soothing  this  combination 
really  is  its  use  will  easily  demonstrate. 

Antipruritics  will  next  concern  us ;  the  lotio  calamine  and  un- 
gentum calamine,  which  I  have  just  mentioned,  are  more  or 
less  antipruritic  in  their  action,  so  that  they  very  often  suffice 
to  allay  any  mild  itching  dermatose.  However,  where  they 
fail,  carbolic  acid,  or  menthol  will  be  considered  as  additions. 
The  amount  added  to  be  small  to  begin  with,  not  more  than 
one  per  cent.,  and  then  to  be  gradually  increased  as  needed. 
Ir  is  to  be  remembered  that  carbolic  acid  acts  by  its  direct  in- 
fluence upon  the  sensory  nerve  endings,  and  therefore  it  must 
be  increased  with  caution.  It  is  often  advisable  and  as  well  of 
benefit  to  drop  back  to  small  quantities  after  having  increased 
to  a  safe  limit.  Menthol  acts  as  an  anti-pruritic  by  producing 
a  different  kind  of  sensation,  that  is,  one  of  cooling;  many  pa- 
tients prefer  it  to  carbolic  acid  and  vice  versa. 

Let  us  now  take  up  the  astringent  class,  for  we  will  occa- 
sionally want  to  use  an  astringent,  as  for  example  in  a  sub- 
acute eczema.  Among  the  good  ones  to  use  are  bismuth  sub 
nitrate,  bismuth  sub  gallate,  resorcin  and  salicylic  acid,  one- 
quarter  to  one-half  drachm  to  the  ounce  in  combination  with 
other  substances,  remembering  that  boric  acid  and  calamine  are 
likewise  slightly  astringent  in  their  action. 

The  anti-pariciticides  will  next  claim  our  attention,  among 
those  which  will  be  of  service  to  us  in  controlling  the  attacks 
of  both  the  animal  and  vegetable  parisites,  are  sodium  hypo- 
sulphite, (in  saturated  solution),  sulphur,  napthol,  and  the  am- 
moniated  mercury :  from  ten  to  forty-eight  grains  to  the  ounce, 
depending  upon  the  sensitiveness  of  the  skin  and  the  age  of  the 
patient. 

Stimulating  applications  will  often  be  found  to  be  of  neces- 
sity, as  in  old  indurated  eczemas,  psoriasis  and  the  like.  Where 
they  are  needed,  tar,  the  compound  tincture  of  green  soap,  sul- 
phur, napthol,  and  the  ammoniated  mercury,  will  be  found  to 
be  of  benefit.  Again  it  is  well  to  take  the  precaution  to  use 
this  class  of  substances  intermittently,  using  a  soothing  lotion 
or  ointment  in  between. 
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Among  the  keratolytics,  or  that  group  of  drugs  which  causes 
solution  of  the  epidermis,  might  be  mentioned  salicylic  acid, 
liquor  potassae,  and  the  tincture  of  green  soap.  Directly  op- 
posite to  this  class  we  have  those  drugs  which  tend  to  hasten 
cornification  of  the  skin,  by  converting  the  soft  epidermal  cells 
into  horn  cells,  and  are  known  as  keratoplasties.  Among  the 
weaker  keratoplasties,  Unna  has  classed  icthyol,  thiol,  and  sul- 
phur, and  among  the  stronger,  tar,  resorcin  and  chrysarobin. 

Xow  that  I  have  discussed  the  varieties  of  topical  applica- 
tions, let  me  next  take  up  a  discussion  of  a  few  of  the  more  im- 
portant drug  actions  which  will  better  enable  us  to  understand 
topical  cutaneous  therapy.  Let  me  first  consider  boric  acid, 
which  is  a  mild  sedative,  and  has  a  soothing  effect  upon  the 
skin.  Is  a  weak  disinfectant  and  antiseptic,  and  slightly  kera- 
toplasty. It  is  useful  in  any  acute  condition,  and  seldom  if 
ever  aggravates  or  irritates  any  existing  condition.  It  is  a 
common  ingredient  in  the  majority  of  soothing  preparations 
whether  in  the  form  of  powder,  lotion  or  ointment.  Glycerine, 
in  its  pure  state,  is  decidedly  hygroscopic,  and  when  applied  to 
the  skin  it  extracts  water  rapidly  and  is  decidedly  irritating. 
If,  however,  it  is  highly  diluted  its  action  upon  the  skin  is  like 
that  of  fats  and  oils  and  is  decidedly  soothing.  Calamine,  an 
impure  carbonate  of  zinc,  is  a  simple  powder,  of  a  brownish  to 
pinkish  color,  decidedly  soothing  and  slightly  astringent.  Sali- 
cylic acid  has  a  double  action ;  in  small  amounts,  five  to  ten 
grains  to  the  ounce,  it  is  astringent  and  soothing  and  is  an  oft- 
used  dermatologic  drug.  Especially  useful  in  acutely  inflamed 
surfaces,  for  it  assists  in  the  regeneration  of  destroyed  epi- 
thelium. In  larger  amounts,  fifteen  to  twenty  grains  to  the 
ounce,  it  is  antiseptic  and  antiparasitic,  and  keratolytic,  being 
useful  in  those  dermatoses  which  are  not  acutely  inflammatory. 
Still  again,  in  still  larger  amounts,  fifty  to  eighty  grains  to  the 
ounce,  it  is  decidedly  keratolytic,  useful  in  such  amounts  for 
the  removal  of  hardened  masses,  then  best  incorporated  in  col- 
lodin,  so  as  to  limit  its  action  to  the  intended  area.  Resorcin, 
like  salicylic  acid,  has  a  double  action  upon  the  skin.  In  small 
amounts  it  is  keratoplastic,  that  is,  it  tends  to  harden  the  skin 
by  favoring  cornification  of  the  epidermis.  In  large  amounts 
it  is  keratolytic,  destroying  and  macerating  the  skin.  Resor- 
cin oxidizes  upon  exposure  to  the  air,  and  is  stronger  and  more 
stimulating  than  sulphur,  which  I  shall  next  consider. 

Sulphur  derives  its  therapeutic  properties  from  the  fact  that 
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it  is  converted  into  hydrogen  sulphide  when  once  applied  upon 
the  unbroken  skin.  When,  however,  it  is  applied  upon  raw- 
surfaces,  it  is  converted  into  sulphuric  and  sulphurous  acid. 
It  is  well  to  remember  that  in  scabies,  sulphur  owes  its  value  as 
the  remedy  par  excellent  to  the  fact  that  it  is  converted  into 
hydrogen  sulphide,  and  especially  so  when  lard  is  used  as  a 
base,  for  lard  seems  to  favor  the  freer  elimination  of  the  hy- 
drogen sulphide.  Sulphur,  likewise,  belongs  to  the  same  class 
of  drugs  as  the  two  preceding,  withdrawing  oxygen  from  the 
tissues,  and  favoring  cornification.  If  used  in  amounts  of  five 
to  ten  grains  to  the  ounce,  it  can  be  used  in  inflammatory  con- 
ditions without  irritation.  The  precipitated  sulphur  is  the 
form  usually  used,  on  account  of  its  greater  purity  over  the 
other  forms. 

Icthyol,  a  very  useful  remedy,  is  obtained  by  a  process  of 
distillation  from  a  bituminous  quartz  which  is  rich  in  the  fos- 
silized remains  of  fish  and  marine  animals,  and  contains  from 
ten  to  fifteen  per  cent,  of  sulphur.  It  is  antiparisitic,  antiseptic, 
astringent,  and  antipruritic.  It  is  of  service  in  burns,  erysipe- 
las, eczemas,  and  any  of  the  acute  inflammatory  dermatoses. 
Its  odor  is  an  objection;  thiol,  however,  which  is  similar  in  its 
properties,  is  almost  odorless. 

I  shall  next  consider  that  useful,  but  much  abused  remedy, 
tar.  In  skin  diseases  we  may  use  one  of  three  preparations, 
wood  tar,  or  pix  liquida,  oil  of  juniper,  or  oleum  cadini ;  and 
oil  of  birch,  or  oleum  rusci.  The  most  reliable  of  the  three  is 
pix  liquida.  Tar  in  large  amounts  is  stimulating  and  irritant, 
whereas  in  small  amounts  it  is  antipruritic,  and  astringent, 
acting  as  an  astringent  to  the  cutaneous  capillaries.  All  skins 
will  not  tolerate  tar,  and  therefore  great  care  must  be  used 
in  its  use.  It  should  always  first  be  used  in  very  small  amounts, 
beginning  with  not  more  than  one  per  cent,  and  very  gradually 
increased.  For  its  anti-pruritic  effect,  usually  about  four  per 
cent,  will  be  tolerated,  whereas  as  a  stimulant,  in  sub  acute 
and  chronic  dermatoses,  from  twenty  per  cent,  to  the  crude 
tar  can  be  used.  Tar  is  usually  incorporated  in  an  ointment 
base,  as  it  is  sparingly  soluble  in  water.  Where  it  is  desirable 
to  use  a  liquid  preparation,  Bulkley's  liquor  picis  alkalinus  may 
be  used  in  from  one  to  ten  per  cent,  strengths.  The  ingredients 
follow,  pix  liquida,  two  drachms,  caustic  potash,  one  drachm, 
aqua,  one  ounce. 

I  shall  now  conclude  the  consideration  of  drug  action,  with 
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a  few  words  on  ammoniated  mercury,  which  is  indeed  a  very 
useful  remedy  in  pustular  and  parasitic  skin  lesions.  In 
amounts  of  ten  to  forty  grains  to  the  ounce  of  ointment  base, 
the  ammoniated  mercury  is  useful  as  an  antiseptic  and  local 
stimulant.  In  amounts  of  five  to  twenty  grains  to  the  ounce, 
it  is  of  decided  benefit  in  small  areas  of  suppuration,  and  is 
non-irritating.  In  amounts  of  from  thirty  to  forty  grains  to 
the  ounce  this  same  drug  is  useful  in  such  conditions  as  psori- 
asis or  any  other  condition  where  it  is  desirous  to  excite  a 
healthy  inflammatory  reaction. 

I  shall  next  have  a  few  words  to  say  with  reference  to  oint- 
ment bases,  of  which  there  are  many.  Among  them  might  be 
mentioned  lard,  lanoline  and  vaseline.  Cocoa  butter,  wax  and 
parafnne  being  added  to  give  stiffness,  and  glycerine,  olive  oil, 
and  oil  of  sweet  almonds,  etc.,  to  soften  them.  Lard  as  an 
ointment  base  is  frequently  used,  with  the  addition  of  about 
five  per  cent,  of  benzoin  to  prevent  rancidity.  It  must  be  re- 
membered that  this  form  of  ointment  base  is  often  irritable  to 
tender  and  sensitive  skins ;  petrolatum  and  lanoline  as  well  will 
frequently  not  be  tolerated.  As  to  the  absorbability  of  certain 
ointment  bases,  there  is  indeed  a  marked  diversity  of  opinion. 
Lanolin  being  a  fat  similar  to  skin  fat  has  always  enjoyed  the 
reputation  of  being  the  most  absorbable  of  them  all ;  this  fact, 
however,  at  present  is  questioned  by  some  authorities.  Luff, 
in  the  Monat  f.  Prak.  Derm.,  contends  that  vaseline  prepara- 
tions were  the  most  absorbable,  and  lanoline  the  least,  While 
Aubert,  in  the  Jour.  Cutan.  Dis.,  contends  that  oils  and  lard 
penetrate  the  deepest  with  simple  application,  while  lanoline 
was  the  most  penetrating  when  friction  was  used.  Still  again, 
Sutton,  in  the  Monat  f.  Prak.  Derm.,  comes  forth  with  the  in- 
formation that  he  considers  that  neither  lanoline  nor  vaseline 
are  at  all  absorbable,  seldom  reaching  deeper  than  the  constrict- 
ed necks  of  the  skin  follicles.  Sutton  further  claims  that  of  all 
the  unguent  bases,  goose  grease  is  the  most  absorbable  of  them 
all,  penetrating  far  down  into  the  very  bulbs  of  the  follicles. 
Olive  oil  he  places  second  on  the  list  of  absorbables,  and,  as 
before  mentioned,  lanoline  and  vaseline  last.  Clinical  experi- 
ence has  demonstrated  to  me  that  of  all  the  ointment  bases  the 
official  ungt.  aqua.  Rosae,  or  cold  cream,  is  easily  the  best  of 
them  all,  both  from  the  standpoint  of  absorbability  and  the  fact 
that  it  is  absolutely  non-irritating,  cooling,  soothing,  and  ac- 
ceptable to  the  most  tender  skins.     Cold  cream  owes  its  cool- 
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ing  properties,  chiefly  to  the  fact  that  it  contains  nearly  twenty 
per  cent,  of  water,  the  evaporation  of  which  gives  the  cooling 
effect.  Cold  cream  is  composed  of  almond  oil,  which  gives  it 
its  power  of  absorbability;  spermaciti,  white  wax  and  rose 
water. 

Let  me  begin  the  consideration  of  the  indicated  local 
remedy  by  dividing  skin  diseases  into  two  great  classes,  those 
which  are  specific,  and  those  which  are  non-specific.  The  non- 
specific, which  concern  us  only  at  this  time,  I  shall  divide  into 
those  which  are  infectious  and  those  which  are  non-infectious. 
This  will  give  us  enough  of  a  working  rule  to  outline  the  nec- 
essary treatment  for  the  general  run  of  skin  diseases  at  least. 
Under  the  class  of  the  non-infectious  I  shall  include  such  con- 
ditions as  the  erythemas,  whether  it  be  erythema  simplex,  ery- 
thema caloricum.  erythema  solare,  or  sun  burn,  erythema  trau- 
maticum,  erythema  intertrigo  or  chafing,  or  erythema  multi- 
forme. The  eczemas,  urticaria,  and  pruritis,  likewise  belong  to 
this  class,  and  happily  all  of  these  conditions  just  named  will 
respond  to  either  of  our  old  friends  lotio  or  ungentum  cala- 
mine. With  or  without  the  addition  of  either  carbolic  acid  or 
menthol,  according  to  the  amount  of  itching  present.  Where 
oozing  or  weeping  is  marked  the  best  results  are  obtained  from 
the  unguent,  with  perhaps  the  addition  of  a  half  or  a  drachm  of 
an  astringent  when  necessary,  of  which  we  would  choose  either 
the  bismuth  sub  galate  or  sub  nitrate,  the  latter  being  the  more 
powerful.  Let  the  general  rule  be  to  begin  the  treatment  of 
any  acute  dermatose  with  a  mild  and  soothing  ointment,  or  lo- 
tion, and  if  in  doubt  continue  the  same  treatment  until  the  true 
picture  has  clearly  established  itself.  The  probabilities  are 
that  the  dermatose  will  in  many  a  case  long  have  disappeared, 
while  one  is  still  wondering  what  it  might  have  been.  Let  an- 
other working  rule  be,  wait,  hurry  never,  nature  works  won- 
ders in  the  acute  dermatoses,  and  is  always  ready  with  a  help- 
ing hand,  if  only  given  half  a  chance.  Then  again,  fear  not 
the  bugaboo  of  driving  in  the  eruption.  Unna,  Duhring,  He- 
bra  and  Croker  all  say  there  is  no  danger  and  there  is  no  rea- 
son why  there  should  be. 

The  infectious  class  next  demands  attention.  Among  this 
class  I  shall  mention  such  conditions  as  impetigo,  the  trycophy- 
ton  infections,  seborrhcea,  erysipelas,  scabies,  psoriasis,  (?)  der- 
matitis venenata,  and  alopecia  areata.  The  anti-pariciticide 
which  will  be  of  the  most  use  to  us  in  impetigo,  the  trycophyton 
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infections,  and  any  pustular  skin  disease,  is  the  ammoniated 
mercury,  10  or  40  grains  to  the  ounce  of  the  ungt.  aquae  rosae. 
This  same  drug  is  of  benefit  in  alopecia  areata,  both  for  its 
stimulating  effect  and  its  anti-parasitic  properties,  twenty  to 
forty  grains  to  the  ounce.  The  seborrhoeas  and  seborrhoeic 
dermatitis,  wrongly  called  seborrhoeic  eczema,  best  respond 
to  either  sulphur  alone  or  in  combination  with  resorcin  or  sali- 
cylic acid  in  the  following  combination :  If  upon  the  scalp 
resorcin,  alcohol,  glycerine,  of  each  two  drachms,  and  rose 
water,  four  ounces.  If  a  tonic  effect  is  as  well  desired,  tinc- 
ture capsicum,  one  drachm,  may  be  added  and  instead  of  the 
rose  water  two  ounces  each  of  alcohol  and  bay  rum.  Upon 
other  parts  of  the  body  the  compound  zinc  sulphide  lotion,  (a 
drachm  each  of  zinc  sulphate  and  potassium  sulphide  to  four 
ounces  of  rose  water),  or  the  following  combination,  resorcin 
and  sulphur,  of  each  a  drachm,  to  one  ounce  of  cold  cream, 
act  well.  Ivy  poisoning,  in  mild  forms,  responds  very  readily 
to  the  lotio  calamine,  with  the  addition  of  about  two  per  cent. 
carbolic  acid.  Pusey  recommends,  in  the  early  cases,  thorough 
washing  or  scrubbing  with  soap  and  water  to  remove  the  ac- 
tive principle  toxicodendrol.  then  a  washing  with  ninety  per 
cent,  alcohol  to  dissolve  any  remaining  active  principle,  and 
finally  a  dilute  solution  of  subacetate  of  lead,  to  precipitate  any 
remaining  toxicodendrol  which  must  be  removed  at  once.  Ery- 
sipelas best  responds  to  the  application  of  pure  carbolic  acid, 
controlling  its  action  with  the  use  of  ninety-five  per  cent,  alco- 
hol. Saturated  solution  of  sodium  hyposulphite  is  of  benefit, 
and  as  well  in  ivy  poisoning;  icthyol,  frequently  does  good. 
Psoriasis,  questionably  parasitic,  demands  marked  stimulation. 
The  following  usually  produces  good  results :  Tar,  one  drachm, 
ammoniated  mercury,  forty  grains,  resorcin,  twenty  grains, 
and  rose  ointment,  one  ounce.  In  concluding  my  paper  I  shall 
lay  stress  for  a  few  moments  upon  the  importance  of  the 
proper  application  and  removal  of  ointments  and  the  various 
substances  used  in  dermatologic  practice.  It  is  unfortunately 
a  notorious  fact  that  very  few  people  understand  how  to  use 
the  various  substances  prescribed  for  them,  and  just  as  un- 
fortunate is  the  fact  that  about  the  only  instruction  a  patient 
receives  is :  "There,  use  that."  Xow  it  is  of  the  utmost  im- 
portance whether  a  patient  should  be  advised  to  rub  an  oint- 
ment in  well,  or  whether  it  should  simply  be  applied.  In  some 
of  the  acute  dermatoses,  mild,  gentle  rubbing"  in  will  be  toler- 
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ated  with  marked  benefit.  When  I  say  rubbing  in,  I  mean  with 
the  palm  of  the  hand,  exerting  firm  but  gentle  pressure.  In 
such  conditions  as  scabies  and  psoriasis,  and  where  marked 
stimulation  is  desired,  decided  rubbing  in  is  necessary,  often 
taking  as  much  as  an  hour  to  cover  extensive  areas.  If  it  be 
necessary  to  apply  an  ointment  the  same  can  nicely  be  done  by 
applying  upon  absorbent  cotton,  a  little  care  and  patience,  how- 
ever, often  being  necessary.  Lotions,  such  as  the  lotio  cala- 
mine and  alba,  should  be  dabbed  on;  a  small  quantity  should 
be  poured  out  into  a  saucer  after  thorough  shaking,  and  then 
lightly  applied  by  means  of  old  pieces  of  clean  linen,  allowed  to 
dry  on,  and  then  repeated  until  at  least  several  coats  have  been 
applied.  In  pustular  conditions,  the  same  lotion  should  not 
again  be  used,  which  will  prevent  further  infection.  Absorb- 
ent cotton  should  not  be  used  as  an  applicator,  as  it  takes  up 
too  much  of  the  precipitate  contained  in  the  lotions.  The 
proper  removal  of  a  dressing  is  always  facilitated  by  the  free 
and  liberal  application  of  the  unguent  used,  thus  preventing 
sticking.  Proper  removal  is  as  well  aided  by  the  use  of  the 
absorbent  cotton,  upon  which  the  ointment  has  been  spread, 
for  if  adherence  should  at  all  take  place,  it  can  quite  easily  be 
removed  in  small  particles,  which  does  not  interfere  with  the 
healing  process  which  may  already  have  taken  place.  I  am 
indebted  for  this  suggestion  to  Bulkley,  of  New  York.  Dress- 
ings or  ointments  should  never  be  removed  roughly  for  obvious 
reasons.  Water  should  never,  never  be  used  to  assist  in  the 
removal  of  applications  or  dressings;  olive  oil,  always.  It  is 
as  well  a  mistake  to  renew  dressings  too  frequently,  if  the  con- 
dition is  progressing  nicely  let  it  alone;  pus  infections  only 
need  frequent  attention. 


A  Salt  Free  Regimen  for  Scarlatina. — Pater  in  a  communication  to 
the  Societe  Medicale  de  Paris,  has  found  that  the  withholding  of  salt  from 
the  food  of  scarlatinal  patients  exerts  a  remarkable  influence  in  greatly  re- 
ducing the  tendency  to  albuminuria.  Under  this  treatment  also  the  pa- 
tients gain  weight  more  quickly  than  under  a  strict  milk  diet.  He  states 
that  the  achlorinated  diet  is  without  danger  in  scarlatina  and  protects  from 
nephritis  much  better  than  an  absolute  milk  diet.  He  also  asserts  that  it 
shortens  the  duration  of  the  disease  by  abbreviating  the  period  of  con- 
valescence.— La  Tribune  Medicale. 
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THE  "WET  PERITONEUM"  IN  TYPHOID. 

BY 

EDWARD    R.    SNADER,    M.    D.,    PHILADELPHIA,    PA. 

(Read   before  the  Homoeopathic   Medical    Society  of  Pennsylvania,  Pittsburg,  Sept., 

1907.) 

Clinicians  are  very  much  alive  to  the  difficulty  of  deter- 
mining the  extent  of  the  intestinal  lesions  in  typhoid  fever. 
It  is  almost  axiomatic  among  thinking  clinicians  that  the  se- 
verity of  the  general  symptoms  accompanying  typhoid  fever  is 
absolutely  no  guide  as  to  the  intensity  of  the  local  lesions  in  the 
intestines.  No  matter  how  grave,  almost  lethal,  the  so-called 
"typhoid  state"  is,  we  can  never  justly  infer  that  the  implica- 
tion of  Peyer's  patches  and  the  mucus  membrane  is  on  the 
same  plane  of  severity.  The  enteric  fever  poison  is  admittedly 
both  local  and  general  in  its  effects,  and  these  effects  do  not  by 
any  manner  of  means  always  balance  each  other.  There  are 
cases,  on  the  other  hand,  where  the  systemic  manifestations  are 
almost  nil,  and  yet  the  diagnosis  of  typhoid  fever  is  undoubt- 
edly tenable  and  correct,  in  which  an  inference  that  the  local 
lesions  are  similarly  slight  is  not  justifiable,  and  in  which  there 
suddenly  occurs  one  of  those  tragedies  of  typhoid,  hemorrhage 
or  perforation,  or  both.  Practically,  therefore,  you  can  never 
judge  of  the  intensity  of  the  specific  lesions  of  typhoid  by  the 
gravity  of  the  general  symptoms,  nor  infer  by  the  absence  of 
the  typhoid  state  and  associated  grave  phenomena  that  the 
local  lesions  are  slight  and  relatively  inconsequential.  Of 
course,  whether  the  general  symptoms  be  light  or  severe,  if 
tympanites  and  tenderness  be  present,  we  can  draw  inferences 
as  to  the  relative  gravity  of  the  intestinal  implications.  In 
view  of  these  apparent  facts,  it  seems  wise  to  me  to  draw  the 
attention  of  the  profession  to  a  condition  of  the  peritoneum 
I  have  frequently  observed  in  the  later  weeks  of  typhoid  fever 
that  has  been  of  importance  to  me,  not  only  diagnostically,  but 
more  especially  of  value  in  the  therapeutic  and  dietetic  manage- 
ment of  certain  cases  of  enteric  fever.  I  have  not  found  refer- 
ence to  this  condition  in  medical  literature.  It  may  have  been 
observed  and  commented  upon  frequently  by  others.  I  am  not 
at  all  anxious  about  the  priority  of  discovery  of  this  sign,  but 
I  am  anxious  that  rny  experience  shall  be  corroborated  and  the 
profession  have  the  benefit  of  a  valuable  clinical  sign  that  is  of 
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inestimable  value  to  me  personally.  I  have  found  it  in  all  types 
of  the  disease,  and  at  all  ages,  but  with  far  greater  frequency 
in  children.  The  sign  is  altogether  a  palpatory  one,  obtained 
by  passing  the  hand  over  the  abdomen  with  exceedingly  light 
pressure.  It  may  be  found  generally  over  the  abdomen,  but 
may  exist  only  or  more  markedly  in  the  right  iliac 
fossa.  The  sensation  conveyed  to  the  hand  I  cannot  better  de- 
scribe than  to  say  that  there  is  a  feeling  that  there  is  a  "wet 
peritoneum"  under  my  hands.  I  have  not  been  at  all  certain 
about  the  pathology  of  this  "wet  peritoneum."  Where  I  have 
found  it  during  life,  and  have  subsequently  seen  the  post  mor- 
tem, perforation,  deep  ulceration,  intense  inflammation  of  the 
mucus  membrane,  and  in  some  instances  active  inflammation 
of  the  peritoneum  has  been  discovered.  Sometimes  fluid  has 
been  found,  sometimes  not.  Clinically  quite  a  number  of  these 
cases  show  at  some  period  of  convalescence  a  demonstrable 
quantity  of  free  fluid  in  the  peritoneal  cavity.  Clinically  also 
some  of  these  cases,  where  the  "wet  peritoneum"  is  well  mark- 
ed, tubercular  peritonitis  following  typhoid  has  been  diag- 
nosed, with  and  without  post  mortem  confirmation,  and  with 
and  without  recovery.  Some  of  the  cases  of  "wet  perito- 
neum" are  undoubtedly  tubercular.  Most  of  them  are  not. 
Some  develop  peritonitis  who  have  this  "wet  peritoneum ;"  the 
vast  majority  do  not.  This  sensation  of  "wet  peritoneum" 
typically  does  not  give  rise  to  the  signs  of  free  fluid,  although, 
as  I  have  before  mentioned,  it  is  not  infrequent  to  find  it.  What 
I  want  to  indicate  is  that  demonstrable  fluid  is  not  necessary  in 
the  recognition  of  the  palpatory  sign  of  "wet  peritoneum." 
The  sign  is  sometimes  not  at  all  well  marked,  and  it  is  ex- 
ceedingly difficult  to  demonstrate.  I  have  had  resident  physi- 
cians who  could  not  appreciate  the  sign,  from  lack  of  tactile 
training,  examine  a  number  of  normal  abdomens  by  palpation 
and  then  place  their  hands  on  the  "wet  peritoneum"  of  typhoid, 
and  they  were  not  able  to  appreciate,  even  then,  the  tactile  dif- 
ferences between  the  feel  of  a  normal  abdominal  wall  and  the 
"wet  peritoneum."  Ultimately,  after  feeling  many  typhoid  ab- 
domens, the  necessary  tactile  education  was  acquired,  enabling 
them  to  recognize  the  sign  readily.  These  men  were  anxious 
to  ascertain  the  sign,  because  they  found  that  I  relied  almost 
exclusively  upon  its  absence  to  determine  the  question  of 
whether  liquid  diet  should  be  abandoned  and  solid  food  begun. 
In  some  instances  thev  found  I  would  order  solid  food  on  the 
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twenty-first  day,  and  in  other  instances  delay  for  six  weeks  or 
two  months.  To  me  personally  this-feel  of  the  peritoneum  (or 
abdominal  wall,  if  you  want  to  be  hypercritical  about  the  pro- 
cedure) is  the  most  valuable  of  signs  to  determine  the  possible 
restoration  to  normality  of  the  intestines  following  an  attack  of 
tvphoid  fever  under  certain  circumstances.  If  the  peritoneum 
is  not  "wet"  I  have  little  fear  of  semi-solid  food;  if  it  is  "wet," 
then  there  is  danger  of  hemorrhage  and  perforation,  and  these 
accidents  I  have  frequently  seen  follow  the  administration  of 
semi-solid  food  (and,  indeed,  without  any  dietary  error  what- 
ever) both  in  hospital,  private  and  consulting  practice  when  I 
have  found  this  sign  of  "wetness."  The  inference  I  draw  from 
the  "wet  peritoneum"  in  typhoid  is  that  the  intestinal  lesions  of 
the  disease  are  well  marked;  that  they  are  not  yet  "healed," 
no  matter  whether  the  temperature,  pulse  and  respiration  have 
been  normal  for  a  month  or  not.  The  storm  of  the  disease  may 
have  passed,  but  the  wreckage  has  not  been  cleared  away. 

While  I  have  found  the  "wet  peritoneum"  in  the  first  stage 
of  peritonitis,  in  early  tubercular  peritonitis,  in  severe,  entero- 
colitis, in  cirrhosis  of  the  liver  prior  to  the  occurrence  of 
ascites,  and  also  in  the  early  stages  of  ascites  from  other 
causes,  there  is  to  my  hand  a  distinct  difference  in  feel  between 
the  passive  "congestion"  and  the  inflammatory  "congestion" 
of  the  "wet  peritoneum"  occurring  in  the  late  stages  (some- 
times, however,  very  early)  of  enteric  fever.  This  difference 
in  "feel"  it  is  impossible  to  describe  in  words ;  it  can,  how- 
ever, be  appreciated  practically — the  "wet  peritoneum"  of  ty- 
phoid is  "heavier"  than  in  passive  states  of  engorgement.  Oc- 
casionally, in  very  obscure  cases,  where  all  ordinary  clinical 
methods  failed,  I  have  relied  on  the  "wet  peritoneum"  to  di- 
agnose typhoid  fever;  but  this  use  of  the  sign  has  been  excep- 
tional. I  try  to  ascertain  the  "wetness"  or  "dryness"  of  the 
peritoneum  in  order  to  determine  whether  the  intestinal  lesions 
of  typhoid  fever  are  severe  or  not.  If  I  find  the  sign  of  "wet- 
ness" absent  late  in  the  disease,  or  more  particularly  during 
convalescence.  I  am  very  apt  (other  factors  being  equal)  to 
stop  liquid  food  and  permit  solid  food. 

I  have  no  statistics  whatever  at  my  command  as  to  the  fre- 
quency of  the  occurrence  of  this  sensation  of  wetness  or  mois- 
ture in  the  abdominal  walls  in  typhoid  fever.  The  observation 
has  extended  over  a  number  of  years,  and  I  have  made  use  of 
the  sign  and  its  occurrence  in  a  practical  sort  of  way,  and  it 
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seemed  to  me  that  the  method  ought  to  be  the  common  knowl- 
edge of  the  profession.  It  is  simply  one  of  those  "little 
things"  a  practical  physician  comes  to  a  knowledge  of  uncon- 
sciously, by  slow  accretion,  simply  by  contact  with  disease. 

The  exact  value  of  this  observation  must  be  determined  in 
the  future.  So  far,  I  am  of  opinion  that  the  inference  is  not  a 
just  one  that  when  a  "wet  peritoneum"  is  not  found  that  the 
intestinal  lesions  are  slight.  This  would  be  assuming  entirely 
too  much  from  the  observation  of  any  one  man,  and  it  is  not 
any  inference  I  often  draw  myself,  save  under  rare  circum- 
stances. I  simply  feel,  when  I  do  not  discover  the  sign 
while  treating  typhoid,  that  the  chances  are  that  the  local  le- 
sions of  the  typhoid  are  slight ;  but  when  I  discover  the  "wet 
peritoneum"  I  am  morally  certain  that  the  special  lesions  of 
typhoid  fever  are  well-developed,  marked,  and  that  hemorr- 
hage and  perforation,  and  even  actual  peritonitis  from  con- 
tinuity and  extension,  is  more  apt  to  occur,  and  that  no  matter 
what  the  stage  of  convalescence,  no  matter  how  normal  the 
temperature,  the  respiration,  the  pulse,  and  how  hungry  the 
patient,  no  solid  food  should  be  given  until  the  peritoneum  is 
no  longer  "wet."  The  presence  of  the  sign  is,  therefore,  of 
more  value  than  its  absence.  When  it  has  been  present  and 
disappears,  the  inference  of  a  return  to  normality  is  nearly 
conclusive. 


Biology.  Oyster  Juice. — Baylac,  of  France,  gives  the  composition  of  the 
juice  of  oysters  of  various  origin.  The  constitution  is  almost  constant 
for  each  variety  and  contains  2  grammes  of  albumin  per  litre,  urea,  phos- 
phates, sulphate,  chloride  of  sodium,  and  of  magnesia,  potassa,  silicia,  &c. 
The  quantity  of  chlorides  varies  with  the  locality.  Those  of  Cette  contain 
more  organic  matters  than  those  of  Marennes.  The  question  here  is  not 
pure  sea  water,  but  an  organic  liquid. 


Rhododendron  in  Subacute  Rheumatism.  Mrs.  H.,  aged  37,  has  been 
a  sufferer  from  chronic  rheumatism  for  the  past  eight  years.  The  pains 
are  worse  in  the  muscular  and  fibrous  tissue  about  the  joints.  Worse 
while  at  rest  and  relieved  at  once  by  motion.  They  are  worse  at  the  ap- 
proach of  a  storm,  but  better  when  the  storm  has  commenced.  She  is  al- 
ways worse  before  a  storm,  especially  if  it  is  an  electrical  one.  She  was 
given  Rhododendron  6x  three  times  a  day.  with  pronounced  improvement. 
Two  weeks  later  the  potency  was  raised  to  the  I2x  and  later  three  doses 
of  the  30X  were  given,  and  Saccharnm  Lactis  with  complete  relief  of  all  the 
symptoms. 
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THE  ROLE  OF  VASCULAR  DISEASE  IN  GYNECOLOGY. 

BY 
NORMAN  S.  BETTS,  M.  Dv  PHILADELPHIA,  PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania,  Sept.  1907.) 

The  intimate  relations  which  exist  between  normal  pelvic 
functions  and  vascular  phenomena  in  the  female  lend  a  par- 
ticular importance  to  the  consideration  of  circulatory  disor- 
ders in  this  locality. 

The  physiological  congestions  incident  to  pregnancy,  ovula- 
tion, menstruation,  coitus,  etc.,  necessitate  an  arrangement  of 
blood  supply  which  is  unique.  The  venous  channels,  as  is 
usually  the  case  where  physiological  engorgements  must  be 
more  or  less  rapidly  depleted,  are  numerous  and  capable  of  a 
considerable  amount  of  normal  distention.  The  arteries  are 
less  capacious,  the  veins  acting  as  reservoirs  and  regulators  of 
the  degree  of  turgescence  or  erection  of  the  vascular  organs. 

The  uterus  is  completely  surrounded  by  a  system  of  intri- 
cate venous  plexuses  lying  beneath  the  peritoneum  and  pass- 
ing out  laterally  after  receiving  the  blood  from  veins  and 
sinuses  in  the  uterine  muscle.  These  plexuses  communicate 
freely  with  the  vaginal  and  vesical  plexuses  below  and  pass- 
ing between  the  layers  of  the  broad  ligament  form  the  uterine 
vein,  which  proceeds  in  an  extremely  tortuous  manner  and  with 
numerous  collateral  anastomosing  branches  to  the  latter  pel- 
vic wall,  where  it  joins  the  internal  iliac.  The  branches 
throughout  these  plexuses  are  freely  supplied  with  valves,  but 
the  common  iliac  vein,  which  drains  the  internal  iliac  is  with- 
out valves. 

The  ovarian  venous  capillaries  emerge  from  the  hilum  of 
the  ovarv  and  enter  a  mass  of  veins  situated  alone  the  in- 
ferior  margin  of  the  organ.  These  communicate  freely  with 
veins  from  the  upper  part  of  the  uterus  and  from  the  tube, 
as  well  as  with  the  uterine  plexus,  forming  an  intricate  net- 
work, the  ovarian  or  pampiniform  plexus.  The  blood  is  finally 
emptied  into  the  ovarian  vein,  which  passing  upward,  on  the 
right  side  empties  at  an  acute  angle  into  the  inferior  vena 
cava — on  the  left  side  at  a  right  angle  into  the  left  renal  vein. 

In  discussing  the  anatomy  of  these  veins  in  its  relation  to 
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pelvic  vascular  disease,  especially  ovarian  or  spermatic  vari- 
cosities of  the  left  side,  it  is  usually  asserted  that  there  is  a 
well-marked  valve  at  the  opening  of  the  right  vein  into  the  in- 
ferior vena  cava,  but  frequently  none  at  the  orifice  of  the  left 
into  the  renal  vein.  Rivington,  however,  claims  that  a  valve  is 
usually  found  at  the  orifice  of  both  veins.  When  no  valve  ex- 
ists at  the  opening  of  the  left  ovarian  a  valve  is  usually  pres- 
ent in  the  left  renal  vein  within  one-quarter  of  an  inch  of  the 
point  of  union  with  the  ovarian.  The  number,  arrangement, 
and  functional  capacity  of  the  valves  in  these  veins  is  impor- 
tant, on  account  of  its  relation  to  varices  of  the  vessels  of  the 
broad  ligament  and  pampiniform  plexus,  a  lesion  to  which  I 
wish  to  draw  special  attention. 

The  veins  of  the  broad  ligament  also  establish  communica- 
tion with  the  portal  system  by  means  of  branches  to  the  su- 
perior hemorrhoidal  plexus — a  point  of  considerable  import- 
ance in  connection  with  our  subject.  The  left  ovarian  vein, 
already  somewhat  functionally  handicapped  by  the  arrange- 
ment of  its  termination,  is  further  embarrassed  by  passing  im- 
mediately behind  the  sigmoid  flexure  of  the  colon,  the  heavy 
contents  of  which,  it  is  not  difficult  to  conceive,  may  at  times 
offer  another  obstacle  to  the  free  passage  of  blood. 

It  is  thus  seen  that  in  the  venous  channels  which  drain  the 
pelvic  genital  organs  wre  have  numerous  conditions  favoring 
diminution  of  their  functional  capacity.  The  vessels  start  in 
the  loosely  supported  tissue  of  the  broad  ligament  and  imme- 
diately divide  into  numerous  branches  which  in  their  tortuous 
course  form  innumerable  loops  and  pockets,  especially  about 
the  ovary  in  the  pampiniform  plexus.  The  blood  is  finallly 
passed  into  a  vessel,  the  ovarian  vein,  the  capacity  of  which  is 
considerably  less  than  that  of  the  channels  which  it  drains. 

Williams  has  pointed  out  that  each  horizontal  section  of  the 
uterus  has  its  own  arterial  and  venous  branches,  passing  at 
right  angle  to  the  organ,  so  that  any  flexion  or  kinking  how- 
ever sharp  cannot  interfere  to  any  marked  degree  with  the  blood 
supply,  either  above  or  below.  He  criticises  the  theory  that 
uterine  "engorgement"  is  a  necessary  result  of  displacements, 
especially  flexions. 

In  my  association  with  specialists  in  operative  gynaecology, 
I  have  been  impressed  with  the  comparative  frequency  with 
which  varicose  veins  of  the  broad  ligament  are  encountered. 
This  condition  was  first  described  by  Richet  in  1854,  who  gave 
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it  the  name  ovarian  varicocoel  (varicocele  ovarien).  Since 
then  it  has  been  repeatedly  observed  and  the  pathology  studied 
by  several  prominent  gynaecologists.  It  has  been  the  practice 
in  most  discussions  of  the  subject  to  liken  the  condition,  both 
in  general  svmptomatology  and  in  pathology  to  varicocoel  in 
the  male.  The  analogy  is,  however,  certainly  not  a  true  one. 
The  general  anatomical  arrangements,  not  to  mention  the 
functional  peculiarities  in  their  relation  to  etiology,  are  so 
dissimilar  in  the  two  sexes  that  attempts  at  comparison  would 
seem  somewhat  forced. 

Various  causes  of  tubo-ovarian  varicocoel  have  been  ad- 
vanced— lack  of  support  of  the  veins,  congenital  weakness  of 
the  walls,  absence  of  valves,  constipation,  repeated  pregnancy, 
subinvolution,  tumors,  uterine  displacements,  affections  of  the 
heart,  lungs  and  liver,  etc. 

While  one  or  more  of  these  factors  will  explain  the  condi- 
tion in  many  instances  there  is  a  certain  class  of  cases  where 
it  appears  necessary  to  seek  further  for  the  real  cause  or  causes 
of  such  dilation.  In  these  instances  all  of  the  usual  etiological 
factors  are  absent  and  the  condition  upon  the  surface  appears 
ideopathic.  On  the  other  hand,  with  the  exception  of  con- 
genital weakness  of  the  vessel  walls,  all  of  the  above  mentioned 
causes  are  met  with  at  times  without  the  slightest  permanent 
effect  upon  the  calibre  of  the  veins. 

Michel  and  Bichat,  in  reporting  a  case  of  enormous  varico- 
coel extending  from  the  uterus  to  the  perietal  peritoneum  on 
the  left  side,  suggested  a  totally  different  etiology,  namely — 
an  attenuated  infection,  during  the  puerperium,  of  the  lym- 
phatics of  the  tubo-ovarian  pedicle  with  extension  to  neigh- 
boring vessels  causing  a  periphlebitis,  with  subsequent  dilata- 
tion. In  support  of  this  theory  they  adduce  the  argument 
that  there  was  a  cervical  laceration  on  the  same  side  with 
great  dilatation  of  the  broad  ligament  lymphatics  and  sclero- 
sis of  the  ovary. 

It  seems  probable  that  premature  arrest  of  involution, 
maintaining  pelvic  engorgement  an  undue  length  of  time 
after  child-birth  would  explain  the  condition  in  many  cases. 

At  the  present  time  the  complete  etiology  and  pathology  of 
varicose  veins  remains  unsettled.  The  classical  theory  of  ob- 
struction to  outflow  will  frequently  not  bear  close  inspection. 

In  fifty  cases  of  varicosities  of  the  lower  limb,  A.  P.  Gould 
found  that  forty-one  were  observed  before  the  age  of  25  vears. 
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a  period  of  life  when  we  do  not  observe  frequent  increase  in 
vascular  tension,  and  before  undue  stress  is  usually  put  upon 
vessel  walls.  The  general  physical  condition  of  such  patients 
is  frequently  extremely  good,  and  all  of  the  usual  text  book 
causes  of  the  trouble  can  often  be  excluded.  The  influence 
of  pregnancy,  Gould  says,  is  not  that  which  is  usually  supposed. 
In  a  large  number  of  cases  he  has  found,  on  close  questioning, 
that  the  varicosities  existed  prior  to  the  pregnancy  and  never 
gave  rise  to  discomfort  until  gestation  had  begun.  Also,  it  is 
to  be  noted  that  patients  sometimes  complain  of  the  varices 
at  the  beginning  of  pregnancy  before  the  uterus  has  exerted 
pressure  upon  the  pelvic  veins. 

There  has  seemed  to  me  in  many  cases  to  be  a  distinct  her- 
editary tendency  to  varicose  veins,  although  I  have  not  now 
sufficient  data  at  hand  to  substantiate  such  an  opinion.  I 
believe  that  we  have  all  seen  cases  where  all  causes  except  an 
hereditary  predisposition  could  be  excluded. 

I  have  at  present  under  my  care  an  unmarried  girl  of  28. 
who  is  being  treated  for  indolent  ulcer  of  the  leg.  Both  lower 
extremities  show  a  marked,  though  not  extreme,  varicose  con- 
dition, especially  of  the  external  saphena.  All  of  the  usual 
obstruction  causes  can  be  excluded.  She  has  robust  health,  the 
heart  and  pelvic  organs  are  normal,  bowels  regular,  pregnancy 
has  never  occurred  and  beyond  working  behind  a  counter  for 
some  months,  a  few  years  ago,  she  has  not  been  required  to  be 
upon  her  feet  more  than  the  average  individual.  She  tells  me 
that  three  brothers  had  present  the  same  condition  and  that 
she  herself  has  observed  "the  blue  lines  ever  since  she  can  re- 
member." 

Whatever  the  etiological  factors  in  varicose  veins  in  general, 
there  can  be  no  doubt  in  cases  of  large  uterine  myofibromata, 
or  ovarian  cystic  tumors,  where  tubo-ovarian  varicocoel  is  so 
frequently  seen,  that  mechanical  obstruction  is  the  cause.  It 
is  only  in  cases  where  no  evidence  of  obstruction  can  be  found 
that  the  etiology  becomes  puzzling. 

The  walls  of  ectatic  veins  are  primarily  thin  and  attenu- 
ated but  later  a  productive  phlebitis  occurs  leading  to  a  con- 
nective tissue  hyperplasia — sclerotic  changes,  with  atrophy  of 
the  muscular  and  elastic  fibres,  which  might  be  due  either  to 
trophic  causes  or  as  seems  possible  in  a  few  cases,  to  chronic 
inflammation  from  attenuated  bacterial  infection.  The  in- 
crease in  calibre  causes  an  incompetence  of  the  valves,  thus 
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producing  a  vicious  circle.     Thrombi  occur  with  a  fair  degree 
of  frequency  and  phleboliths  are  sometimes  observed. 

The  symptoms  produced  by  broad  ligament  phlebectasis  are 
generally  somewhat  as  follows :  Patients  complain  of  a  dull, 
aching,  distressing  pain  on  one  or  both  sides  in  the  tubal  re- 
gions or  extending  upward — made  worse  by  physical  efforts, 
standing,  walking  or  sitting  bent  over,  as  on  a  low  seat.  The 
discomfort  is  usually  somewhat  relieved  by  lying  down  for  a 
long  time  and  after  the  beginning  of  menstruation.  It  is  oc- 
casionally .  aggravated  just  before  the  flow  starts.  Gestation 
sometimes  has  a  favorable  influence.  There  may  be  a  history 
of  malaise,  nervousness,  general  indisposition,  neuraesthenia 
and  even  melancholia. 

In  a  certain  number  of  cases  there  is  a  marked  tendency  to 
enteroptosis.     The  following  case  is  fairly  typical : 

Mrs.  M.  C.  Age  25.  Married  five  years.  Two  children. 
No  miscarriages.  Menses  began  at  the  17th  year.  Average  du- 
ration 4  to  6  days.  Slight  leucorrhcea.  Has  always  been  a 
hard  worker.  She  complains  of  a  dull  aching  pain,  extending 
from  right  iliac  region  upward.  Has  had  appendicitis.  Also 
has  severe  pain  in  toes  of  the  right  foot  accompanied  by  swell- 
ing of  the  foot.  When  this  pain  becomes  severe  the  pain  in  her 
side  is  relieved.  The  pain  lasts  a  variable  length  of  time — 
from  a   few  minutes  to  hours. 

Examination  showed  a  rectocoel,  erosion  of  the  cervix,  and 
displacement  of  the  right  kidney. 

Operation  for  ventral  fixation  and  appendicitis  showed  an 
extreme  dilation  of  the  pelvic  veins.  Is  it  possible  that  the 
right-sided  nephroptosis  in  this  case  was  the  etiological  factor  ? 
We  could  understand  such  a  condition  of  affairs  more  readily 
on  the  left  side  where  the  renal  drains  the  ovarian  vein. 

In  general,  these  pains  show  a  gradual  tendency  to  become 
worse  and  none  whatever  to  ameliorate.  The  course  is  charac- 
teristically slow,  both  in  onset  and  progress.  When  not  pro- 
duced by  gross  pelvic  obstructive  conditions  I  have  observed 
no  special  tendency  to  the  involvement  of  one  side  with  greater 
frequency  than  the  other. 

Where,  as  is  frequently  the  case,  varicosities  are  complicated 
by,  or  are  the  result  of,  other  pelvic  disease  such  as  the  pres- 
ence of  neoplasms,  the  usual  symptoms  may  be  masked  or 
entirely  altered  as  is  illustrated  in  the  following  case : 

Mrs.  S.  A.  Married  one  year.  Past  history  has  no  bearing 
except  the  duration  of  her  illness — 13  years. 
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Operation  for  cystic  disease  of  the  right  ovary  disclosed  a 
marked  condition  of  pelvic  varicosity.  Uterus,  small,  adher- 
ent to  rectum,  left  ovary  normal  but  adherent.  Right  ovary 
cystic. 

This  patient  told  me  that  her  only  pain  was  of  a  sticking 
character,  and  on  the  right  side.  It  was  not  affected  in  any 
way  by  menstruation.  Her  bowels  were  constipated  and  she 
has  considerable  gastric  flatulency. 

Diagnosis  of  tubo-ovarian  varicocoel  in  such  a  case  would 
be  impossible  and  illustrates  the  fact  that  the  condition  at 
times  may  be  symptomless. 

While  the  broad  ligaments  are  not  erectile  structures,  it 
seems  reasonable  to  suppose  that  their  veins  take  part  in  the 
hyperemia  incident  to  sexual  excitement,  and  defective  sexual 
hygiene,  prolonged  ungratifled  desire,  excess  and  the  like  are 
doubtless  capable  of  setting  up  a  symptomatology  and  a  pa- 
thology such  as  we  have  discussed. 

Dr.  Homer  I.  Ostrom  has  pointed  out  the  probability  of  a 
condition  of  acute  dilation  of  these  veins.  He  says :  "The 
dull  aching  in  the  pelvic  fossa  and  sense  of  weight  and  pressure 
that  occasionally  attend  the  close  of  congestive  dysmenorrhcea, 
and  much  the  same  line  of  symptoms  that  follow  sexual  ex- 
cess, or  prolonged  ungratifled  excitement,  are  in  all  probability, 
judging  from  the  analogy  of  the  behaviour  of  the  spermatic 
veins  in  the  male,  due  to  a  surcharging  of  the  ovarian  veins  and 
plexus;  to  stagnation  of  blood  and  consequent  pressure  on 
nerve  trunks.  With  the  restoration  of  the  circulation  these 
symptoms  disappear  and  nothing  remains  to  mark  the  venous 
engorgement.  I  am  inclined  to  believe  that  such  acute  dila- 
tion of  the  pampiniform  plexus  as  we  have  described,  has  not 
infrequently  been  wTrongly  diagnosed  as  congested  ovaries,  or 
enlarged  Fallopian  tubes,  the  prevailing  impression  being  that 
any  pain  on  the  side  of  the  uterus  is  connected  with  the  ad- 
nexa  and  must  be  in  the  nature  of  congestion  or  inflamma- 
tion of  the  organs  in  that  location." 

It  is  probable  that  a  diagnosis  of  tubo-ovarian  varicocoel 
by  physical  examination  alone  is  all  but  impossible  in  many 
cases.  Various  authors  speak  of  a  knotted  angle  worm  feel  to 
the  mass  in  the  broad  ligament  together  w7ith  a  reduction  in 
size  when  the  patient  assumes  a  horizontal  position.  Provided 
the  vein  walls  are  not  thickened,  unless  the  dilation  be  ex- 
treme it  seems  probable  that  but  few  men  have  the  "tactus 
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eruditis"  sufficiently  developed  to  make  such  a  diagnosis — the 
soft  masses  readily  escape  the  examining  finger  in  the  vagina 
or  rectum.  In  cases,  however,  where  phlebitis  has  increased 
the  thickness  and  hardness  of  the  vein  or  where  thrombi  and 
vein  stones  have  formed  we  may  often  readily  demonstrate  the 
phlebectasis,   provided  other  pelvic   conditions   are   favorable. 

If  rupture  occurs,  as  occasionally  happens,  we  are  con- 
fronted with  the  usual  symptoms  of  confined  or  free  abdominal 
hemorrhage. 

Where  the  question  of  differential  diagnosis  from  salpingitis 
occurs  the  slow  onset  and  progress  of  varicocoel  with  ab- 
sence of  fever,  inflammatory  symptoms,  and  the  usual  causes 
of  salpingitis,  together  with  the  subjective  symptoms  above 
noted  will  lead  us  to  suspect  the  real  cause  of  the  trouble ;  es- 
pecially if  the  pains  be  bi-lateral  and  the  Fallopian  tube  does 
not  fall  into  the  cul-de-sac  of  Douglas,  as  it  tends  to  do  when 
distended. 

It  is  then,  our  belief  that  in  varicocoel  of  the  veins  of  the 
broad  ligament  we  encounter  a  condition  which  in  the  major- 
ity of  cases  is  extremely  difficult  of  diagnosis,  and  that  a  cor- 
rect conclusion  can  only  be  reached  by  a  very  painstaking  con- 
sideration of  the  total  symptomatology,  subjective  and  objec- 
tive, with  history,  habits  and  general  mode  of  life.  The  author 
also  makes  the  suggestion  that  the  demonstration  of  a  family 
hereditary  tendency  may  be  of  value. 

Closely  allied  to  the  subject  which  we  have  been  discussing 
are  hematoma  of  the  broad  ligament,  or  of  the  parametrium, 
varices  or  vascular  tumors  of  the  endometrium,  vagina,  labia 
and  meatus,  all  of  which  are  most  frequently  associated  with 
obstetrical  work,  either  as  complications  or  sequellge.  While 
conditions  of  real  interest  and  importance  their  discussion 
would  carry  us  too  far  afield,  and  I  shall  refer  to  them  only  a- 
relevant  under  the  title  of  the  paper. 

Turning  now  to  the  role  of  arterial  disease  in  pelvic  pathol- 
ogy, let  us  briefly  consider  some  of  its  more  important  phases, 
with  special  reference  to  the  relations  of  sclerotic  processes 
to  pelvic  pain  and  hemorrhage. 

By  far  the  most  important  part  of  such  a  discussion  con- 
cerns the  effect  of  such  changes  in  the  uterus  and  to  the  con- 
sideration of  this  organ  alone  I  shall  confine  my  remarks. 

The  study  of  visceral  arterial  sclerosis  is  still  practically  in 
its  infancy.     In  a  general  way  it  is  believed  that  factors  which 
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put  stress  upon  the  vasomotor  system,  which  tend  to  alter 
more  or  less  rapidly  the  blood  pressure  or  which  maintain  high 
arterial  tension  for  considerable  lengths  of  time,  are  concerned 
in  the  etiology  of  the  disease.  It  is  in  this  way  that  alcoholism, 
hard  work,  nervous  tension,  etc.,  act.  In  addition  to  these  we 
have  the  effects  of  various  irritating  substances  upon  the  v;->- 
sel  walls  as  seen  in  certain  toxic  conditions  and  the  infections. 

It  has  been  partly  demonstrated  that  a  selective  tendency  to- 
wards arterial  degeneration  exists  in  the  organs  or  parts  which 
are  called  upon  to  functionate  most  actively  under  a  gi  en 
stimulus.  In  this  way  myocardial  degeneration  occurs  first 
and  is  further  advanced  than  elsewhere  in  conditions  which 
throw  most  stress  upon  the  heart.  (Nephritis,  alcoholism, 
hard  work).  Likewise  overindulgence  at  table  shows  its  eft'ect 
upon  the  vessels  of  the  stomach,  liver  and  pancreas.  It  is 
doubtless  in  accordance  with  this  rule  that  arteriosclerotic 
changes  so  frequently  occur  in  the  uterus  which  has  been  the 
subject  of  circulatory  irregularities.  The  visceral  pains  pro- 
duced by  the  disease  are  described  as  similar  in  whatever  or- 
gan they  occur  and  the  term  anginal  is  used  in  describing  them. 

In  chronic  metritis  and  sub-involution  where  sclerotic 
changes  have  taken  place  this  symptom  at  times  occurs.  Lit- 
tle is  at  present  known  of  the  diagnostic  methods  in  such  cases, 
but  paroxysmal  pain,  exquisite  tenderness  and  sudden  rise  of 
blood  pressure,  when  the  etiological  factors  have  been  present 
should  lead  us  to  consider  such  a  cause. 

The  relation  between  metrorrhagia  occurring  at  or  near 
the  menopause  and  disease  of  the  uterine  arterial  walls  has  re- 
cently aroused  considerable  interest. 

Like  the  veins,  the  pelvic  arteries  are  subject,  especially  in 
sexually  active  women  to  unique  functional  conditions,  winch 
in  a  certain  proportion  of  cases  result  at  middle  or  advanced 
life  in  pathological  changes  in  the  blood  vessels,  and  surround- 
ing perivascular  tissue.  The  disease  is  largely  confined  to 
women  who  have  borne  children,  and  is  accompanied  by  alter- 
ations in  the  general  uterine  musculature. 

The  muscle  fibres  of  the  uterus  as  well  as  those  in  the  ar- 
terial walls  themselves  have  an  important  function  in  con- 
trolling the  calibre  of  the  uterine  vessels  and  by  their  con- 
traction in  regulating  the  circulation  through  the  organ.  In 
the  menstruating  uterus  the  muscular  tissue  is  relaxed  and 
bleeding  occurs.     The  same  thing  is  observed  during  curet- 
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tage,  where  measurements  of  the  uterine  cavity  before  and 
after  the  operation  will  show  a  resulting  increase  in  the  inter- 
nal dimensions.  If,  while  the  bleeding  is  free  irritating  applica- 
tions such  as  very  hot  irrigations  are  made  the  uterus  contracts 
and  the  hemorrhage  ceases. 

It  becomes  thus  apparent  that  in  considering  the  effects  of 
arterial  disease  as  evidenced  by  hemorrhage,  passive  conges- 
tion or  even  anemia  our  study  must  also  take  into  considera- 
tion the  condition  of  the  uterine  muscle ;  indeed  it  has  come  to 
be  generally  believed  that  in  many  cases  of  uterine  hemorrhage 
of  obscure  origin  the  more  important  factors  are  myometrial 
changes,  which  impair  its  contractility,  the  vessel  sclerosis  and 
circulatory  embarrassments  acting  secondarily. 

This  "muscular  insufficiency"  of  the  uterus  as  it  has  been 
called,  may  be  due  to  various  causes,  the  more  common  being 
the  production  of  connective  tissue  at  the  expense  of  the  muscle 
fibres.  Less  frequently  the  atony  follows  the  febrile  and  wast- 
ing diseases. 

The  most  common  cause  of  fibrosis  uteri  is  prolonged  pas- 
sive congestion,  that  sequel  of  so  many  ills,  local  as  well  as 
general  in  character,  one,  not  least  in  frequency,  being  the  pre- 
viously considered  pelvic  varicocoel. 

Arteriosclerosis  is,  of  course,  the  natural  accompaniment  of 
old  age  and  goes  hand  in  hand  with  sclerotic  processes  in 
other  parts  of  the  body.  The  uterine  senile  changes  differ 
however  from  those  which  result  in  bleeding  about  the  meno- 
pause in  the  following  particulars :  Following  the  climaxis 
there  normally  occurs  an  atrophy  of  the  uterine  muscle  fibres, 
which  are  replaced  by  connective  tissue.  The  vessel  changes 
are  in  the  nature  of  an  obliterating  arteritis  with  great  en- 
croachment of  the  lumina  by  proliferation  from  the  intima. 
The  other  coats  are  also  thickened  and  in  many  areas  the  ar- 
teries entirely  cease  to  functionate,  nothing  remaining  but  a 
fibrous  cord. 

In  the  disease  under  discussion,  however,  the  elastic  tissue 
of  the  media  and  adventitia  is  chiefly  affected,  to  a  less  de- 
gree that  of  the  intima.  The  changes  are  in  the  nature 
of  a  hyperplasia,  resulting  in  a  great  increase  in  the  thickness 
of  the  wall,  but  frequently  leaving  the  lumen  unaltered.  At 
the  same  time  fibrosis  of  the  uterine  wall  has  occurred,  which 
interferes  with  the  normal  contractility  of  the  organ  and  the 
control  of  its  circulation. 
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To  the  hemorrhage  resulting  from  conditions  of  this  kind. 
Ansbach,  of  Philadelphia,  has  recently  given  the  name  "me- 
trorrhagia myopathica"  which  he  defines  as  a  "form  of  uterine 
hemorrhage  which  is  independent  of  the  usual  causes  of  me- 
trorrhagia, and  is  produced  by  a  pathologic  condition  of  the 
uterine  muscle." 

From  his  studies  he  concludes  that  the  exact  cause  of  the 
symptom  is  still  uncertain,  but  probably  lies  in  the  elastic  tissue 
constituents  of  the  arterial  and  uterine  wall,  though  it  may 
be  purely  functional. 

The  diagnosis  of  metrorrhagia  myopathica  is  justifiable 
under  the  following  circumstances :  The  patient  is  at  or  near 
the  menopause  and  has  borne  children.  Physical  examination 
shows  an  enlarged  and  softened  uterus  with  patulous  os,  all 
other  causes  of  hemorrhage  can  be  excluded  and  the  usual 
therapeutic  measures  are  unavailing.  Endometritis  frequently 
accompanies  the  disease,  but  thorough  curettement  has  no  ef- 
fect upon  the  flow  when  the  myometrium  has  become  affected. 

Ansbach  lays  stress  upon  the  necessity  of  positively  exclud- 
ing carcinoma  in  such  cases. 

The  possibility  of  ovarian  changes  being  responsible  for 
many  cases  of  obscure  hemorrhage,  especially  near  the  meno- 
pause, has  been  frequently  discussed,  but  this  still  remains 
terra  incognita.  Indeed  the  whole  field  of  pelvic  vascular  dis- 
ease is  beset  with  theories,  debated  questions  and  wide  diver- 
sity of  opinion.  It  has  been  the  attempt  of  the  author  to  pre- 
sent, briefly  only,  the  most  important  phases  of  the  sub- 
ject— an  immense  amount  of  research  is  yet  necessary  before 
we  can  claim  to  understand  in  detail  the  role  which  vascular 
disease  plays  in  gynaecology. 

LITERATURE. 

Gardner  and  Goodall. — Brit.  Med.  Jour.,  Nov.  3,  1906. 
Ansbach. — Amer.  Jour,  of  Obst.,  Jan.  '06. 
Simpson. — Am.  Jour,  of  Obst.,  Nov.,  1905. 
Lawson  Tait. — Diseases  of  the  Ovaries. 
Findley. — Am.  Jour,  of  Obst.,  July,  1905. 
Knauer — Zentralb.  f.  Gyn.  No.  42,  1905. 

Donald. — Jour,  of  Obst.  and  Gyn.  of  the  Brit.  Empire,  Feb., 
'07. 


j02  The  Hahnemannian  Monthly.  [October, 

Shaw. — Ibid. 

Macdonald. — Ibid. 

Dickinson. — Brooklyn  Med.  Jour.,  Feb.,   1906. 

Wittek.— Monatss.  f.  Geb.  u.  Gyn.,  XXIII,  No.  6. 

Brooks. — Am.  Jour,  of  the  Med.  Sciences,  May,  1906. 

Rivington. — Jour,  of  Anat.  and  Physiology,  Vol.  VII,  p.  163. 

Hirst. — Medical  News,  May  17,  1890. 

Shannon. — Northwestern  Medicine,  Nov.,  1905. 

Von  Phul.— Ibid. 

Stephen. — Brit.  Med.  Jour.,  Oct.  20,  1906. 

Stengel. — Medicine,  June,   1906. 

Albutt. — Brit.   Med.  Jour.,   Oct.   20,    1906. 

Hill. — New  York-Philadelphia  Med.  Jour.,  April  22,   1905. 

Brooks. — New  York  Med.  Jour.,  Oct.  27,  1906. 

Walther. — Zentralb  f.  Gyn.,  No.  29,  1905. 

Reed. — Text  Book  of  Gyn.,  pp.  682-685. 

Gould-Lancet,  Mar.  1  and  15,  and  June  7,  1902. 

Coe. — Am.  Jour,  of  Obst.,  Vol.  XXII,  p.  504. 

Ashton. — Practice  of  Gyn. 

Dudley. — Principles  and  Practice  of  Gyn. 

Keating  &  Coe. — Clinical  Gynaecology,  p.  738. 

Brunet. — Zentralb  f.  Gyn.,  No.  2,  1906. 

Michel  and  Bichat. — Arch,  gen  de  Med.,  June  9,  1903. 

Ostrom. — Transactions  of  Amer.  Inst,  of  Horn.,  1904. 

Burwinkel. — Wien.  klin.  therap.  Woch,  June  10-17,  1906. 

McKenzie. — Brit.  Med.  Jour.,  Feb.  10.  1906. 

Wiesel. — Wien  Med.  Woch,  January  I,  1906. 

Kellv  &  Noble. — Gynecology  and  Abd.  Surgerv,  Vols.  I  and 

II. 
Barbour. — Scotland  Med.  &  Surg.  Jour.,  June,  1905. 
Buch. — St.  Petersburger  Med.  Wchnschr,  1904,  Vol.  29,  No. 

27. 
Gray's  Anatomy. 


1907.]  Gestative  Conditions  in  Eclampsia.  763 

GESTATIVE   CONDITIONS    EVENTUATING   IN    ECLAMPSIA. 

BY 
WM.   A.    HAM  AX.    M.   T>.}   READING,   PA. 

(Read    before    the    Homoeopathic    Medical    Society    of    Pennsylvania,    Sept.,    1907.) 

"And,  lastly,  so  to  arrange  sanitary  and  hygienic  measures 
that,  wherever  possible,  disease  may  be  prevented.  Could  Hip- 
pocrates meet  again  a  class  of  students  at  some  modern  Cos, 
and  discuss  the  changes  which  twenty-five  centuries  had 
wrought  he  would  dwell  upon  this  latter  development  of  the 
science  and  of  the  art  as  the  crowning  benefit  which  the  pro- 
fession has  bestowed  upon  the  race."  (Osier's  Modern  Medi- 
cine, Vol.  I.) 

If  there  is,  in  the  whole  range  of  medicine,  a  more  striking 
illustration  of  the  foregoing  quotation  than  the  benefits  of  pro- 
phylaxis, derived  from  the  treatment  of  those  gestative  condi- 
tions likely  to  eventuate  in  eclampsia,  I  am  sure  I  cannot  name 
it. 

Anyone  who  has  had  the  misfortune  to  witness  death  from 
this  truly  appalling  explosion  of  nerve  force,  or  a  crippling 
hemiplegia  the  result  of  apoplexy  of  the  cerebral  arteries,  or 
the  still  worse  permanent  mental  defects,  with  or  without 
aphasia,  will  certainly  agree  that  prevention  must  be  the  goal 
of  modern  treatment  instead  of  cure  as  formerly  striven  for. 

Prophylaxis  being  the  keynote  of  our  endeavors  it  naturally 
follows  that  an  inquiry  into  the  conditions  underlying  such 
awful  manifestations  of  nervous  energy  is  absolutely  essential 
to  intelligent  efforts  at  checkmating  their  vicious  tendencies. 

It  would  be  a  waste  of  valuable  time  to  trace  the  evolution 
of  the  modern  conception  of  the  etiological  factors  of  eclamp- 
sia. It  is  true  enough  that  these  conceptions  are  mainly  hypo- 
thetical, so  far  as  actual  demonstration  is  concerned,  and  will 
probably  undergo  some  modification,  yet  the  present  treatment 
based  on  these  hypotheses  yields  results  so  much  in  advance 
of  that  formerly  obtained  that  we  must  concede  that  we  are 
more  accurately  informed  than  our  forebears. 

There  is  one  striking  feature  connected  with  the  modern 
conception  of  the  causes  of  puerperal  convulsions  and  that  is 
the  relegation  of  the  condition  of  the  kidneys  to  a  position  of 
subsidiary  importance  in  the  etiological  picture  of  these  fac- 
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tors,  while  at  the  same  time  admitting  the  vast  influence  of  the 
condition  of  these  organs  for  the  weal  or  woe  of  their  posses- 
sors so  far  as  an  outbreak  of  eclampsia  is  concerned. 

This  paradoxical  statement  needs  elaboration  for  its  proper 
understanding.  It  is  no  longer  accurate  to  regard  eclampsia 
as  synonymous  with  urinaeniic  convulsions  and  to  consider  the 
outbreak  of  the  eclamptic  seizures  as  due  to  renal  degeneration 
per  se. 

The  renal  involvement  must  be  regarded  in  the  light  of  the 
"last  straw  that  breaks  the  camel's  back;"  as  but  one  of  a 
series  of  factors  and,  although  a  weighty  one,  yet  not  as  the 
sole  factor. 

The  institution  of  the  pregnant  condition  with  its  atten- 
dant increase  in  anabolic  metabolism,  is  inevitably  associated 
with  augmented  affiliated  catabolic  processes  the  disposition  of 
the  products  of  which  falls  upon  the  emunctories  of  the  mother. 
The  organs  chiefly  involved  in  the  ultimate  disposal  of  this 
marked  increase  in  waste  material  are  the  skin,  liver  and  kid- 
neys. That  the  physiological  ability  of  these  organs  is  severely 
taxed  by  the  strain  incident  to  the  steady  increase  in  the  accu- 
mulation of  waste  products  certainly  goes  without  saying.  It 
is  equally  plain  that  the  additional  labor  thrown  upon  these 
emunctories  by  unsanitary  surroundings  and  unhygienic  modes 
of  living  may  quite  easily  be  the  factor  that  turns  a  physio- 
logical process  into  a  pathological  condition. 

Again,  if  there  is  any  inherent  lack  of  physiological  ability 
on  the  part  of  any  of  the  emunctories  to  meet  unusual  de- 
mands the  boundary  line  between  the  physiological  and  patho- 
logical may  be  quickly  overstepped. 

The  emunctories  chiefly  responsible  for  the  eclamptic  disas- 
ter are  the  liver  and  kidneys.  Too  little  attention  so  far  has 
been  given  to  the  liver  as  an  depuratory  organ.  Physiologists 
teach  us  that  the  liver  is  the  main  factor  in  the  conversion  of 
worn-out  proteids  into  soluble  urea.  The  destruction  of  the 
toxins  developed  in  the  fermenting  mass  within  the  intestinal 
canal,  with  the  leucomaines.  those  metabolic  alkaloids  "some  of 
which  may  become  active  and  many  of  which  are  physiologic- 
ally active,"  is  also  accomplished  by  the  liver.  It  is  not  an 
evidence  of  gullibility  to  believe  that  certain  people  are  en- 
dowed with  sufficientlv  vitalized  viscera;  let  gestation  occur 
in  such  an  individual  and  the  liver  may  soon  lose  its  ability  to 
dispose  of  the  accumulating  poisons.     This  failure  on  the  part 
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of  the  liver  to  properly  prepare  for  excretion  worn-out  pro- 
teids,  leucomaines  and  bacterial  toxins  imposes  upon  the  suffi- 
ciently taxed  kidneys  an  increased  amount  of  labor  that  may 
cripple  them  disastrously. 

So  much  for  the  definitely  known  conditions  settled  by  preg- 
nancy upon  the  emunctories  of  the  mother. 

Unquestionably  the  pregnant  woman  elaborates  the  ordi- 
nary poisonous  waste  products  in  excessive  amounts. 

That  in  addition  to  these  products  the  pregnant  woman  pro- 
duces entirely  new  toxic  substances  is  the  hypothetical  condi- 
tion before  alluded  to. 

This  has  been  called  the  autotoxaemia  of  pregnancy  and  is  re- 
garded as  directly  the  result  of  the  gravid  state  or  elaborated 
as  an  anomalous  phase  of  gestation,  the  result  of  hepatic  and 
renal  insufficiency  and  is  known  as  the  pre-eclamptic  stage. 
For  reasons  that  will  be  given  later  I  prefer  to  regard  this 
production  of  autotoxic  material  as  the  result  of  an  anomalous 
phase  of  gestation,  principally  hepatic  insufficiency,  and  not  as 
directly  the  result  of  the  pregnant  condition  which  would  make 
toxaemia  invariably  associated  with  pregnancy;  there  can  be 
no  question  that  the  poisons  are  produced  in  increasing  quan- 
tity up  to  the  time  of  delivery  but  as  long  as  the  emunctories 
are  active  there  is  no  toxaemia. 

The  French  school  of  pathologists  have  been  the  most  active 
in  developing  and  supporting  the  theory  of  a  special  auto- 
toxaemia. Tarnier  has  established  that  normally  during  preg- 
nancy a  certain  amount  of  fatty  degeneration  of  the  liver  cells 
obtains.  Gross  changes  in  the  liver  such  as  necrotic  areas 
and  haemorrhagic  infarcts  have  repeatedly  been  found  in  the 
liver  of  those  dying  from  eclampsia,  but  it  is  difficult  to  de- 
termine whether  the  relationship  of  these  gross  changes  to  the 
eclamptic  condition  is  that  of  cause  or  effect;  but  the  demon- 
strated fatty  degeneration  of  the  liver  cells  in  normal  preg- 
nancies certainly,  in  some  way,  must  modify  the  products  of 
the  functional  activity  of  the  liver. 

It  is  well  known  that  the  renal  tissue  frequently  undergoes 
departures  from  the  normal  in  the  pregnant  condition.  There 
b  one  renal  change  that  is  frequently  established  and,  although 
practically  identical  w^ith  the  changes  met  with  in  other  af- 
fections, yet  it  is  attended  with  different  sequences. 

I  do  not  now  refer  to  the  acute  nephritis  that  may  develop 
as  a  purely  accidental  complication  and  that  has  the  same  cau- 
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sation,  symptoms  and  sequels  as  when  it  occurs  in  the  non- 
gravid.  Neither  do  I  allude  to  the  chronic  nephritis  that  may 
antedate  pregnancy  and  that  may  have  been  latent,  existing 
without  evidence  of  the  disease,  but  to  the  condition  known  as 
the  "pregnancy-kidney. "  Tarnier  has  shown  that  "pregnancy 
tends  to  the  retention  of  poisons  within  the  body  for  the  urine 
of  the  pregnant  woman  is  less  poisonous  than  normal  and  the 
urine  of  the  eclamptic  is  less  poisonous  than  the  urine  of  nor- 
mal pregnant  women." 

This  is  not  the  result  of  inflammation  but  of  changes  in  the 
parenchyma  of  the  kidney  and  not  in  the  stroma.  Those  who 
have  had  the  opportunities  to  examine  these  organs,  and  who 
are  qualified  to  determine  such  questions,  agree  in  limiting  the 
changes  in  pregnancy-kidney  to  the  renal  epithelia,  which  un- 
dergo a  metamorphosis  of  a  fatty  character. 

These  changes  are  the  result  of  the  auto-toxsemic  conditions 
developed  by  the  gravid  state  and  are  to  be  likened  to  the  renal 
changes  induced  by  the  infectious  diseases,  erysipelas,  diph- 
theria, typhoid  fever,  etc.,  that  likewise  develop  as  the  result 
of  the  production  of  specific  toxins  and  too  rapid  tissue  waste. 
These  parenchymatous  degenerative  changes  in  the  renal  epi- 
thelia in  the  infections  are  the  result  of  the  degraded  nutrition 
and  the  baneful  impress  left  on  these  structures  by  the  toxic 
materials  in  their  passage  through  them  for  extrusion  from 
the  body :  in  pregnancy  these  degenerative  changes  result  from 
the  latter  cause  and  overwork.  This  last  factor,  overwork, 
which  can  be  taken  as  a  predisposing  cause,  is  the  large  in- 
crease in  the  labor  required  on  the  part  of  these  epithelial 
structures  in  depurating  the  blood  of  its  large  content  of  effete 
material  of  fcetal  and  maternal  origin. 

Multiple  pregnancies  and  large  corpulent  women,  in  other 
words,  those  having  a  large  tissue  waste  constitute  a  large 
proportion  of  the  eclamptics.  The  functional  incapacity  con- 
sequent upon  the  pathological  condition  of  the  renal  epithelium 
results  in  retention  within  the  body  of  the  toxic  principles  pro- 
duced by  the  gravid  condition,  and  those  resulting 
from  general  catabolism.  In  this  way  a  vicious  cycle  is  estab- 
lished— the  toxaemia  inducing  renal  insufficency,  which  in 
turn,  augments  the  toxic  condition  of  the  blood. 

I  have  alluded  to  the  similarity  in  the  histological  altera- 
tions existing  in  the  renal,  degenerations  of  the  acute  infec- 
tious diseases  and  those  of  the  pregnancy-kidney.     I  want  to 
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call  attention  to  a  marked  dissimilarity  in  results  that  I  think 
is  significant.  None  of  the  acute  infections  with  marked  renal 
changes  have  any  tendency  to  the  development  of  convulsive 
symptoms  similar  to  those  of  eclampsia  or  urinsemia.  Even 
in  diphtheria  where  complete  suppression. of  the  urine  may  oc- 
cur "symptoms  which  can  without  doubt  be  attributed  to 
uraemia  are  not  met  with."  (Albutt's  Sys.  Med.)  In  scarla- 
tina the  uraemic  phenomena  are  the  result  of  actual  nephritis 
as  a  sequel  and  do  not  occur  from  renal  changes  during  the 
height  of  the  scarlatinal  disease. 

To  my  mind,  this  is  the  result  of  the  hypotensive  effect  of 
the  toxins  of  the  acute  infections  on  the  vasomotor  centers, 
that  in  some  cases  overwhelms  them  with  fatal  results  which  is 
so  generally  attributed  to  "heart  failure;"  in  these  acute  infec- 
tions there  is  an  utter  absence  of  any  approach,  under  any  cir- 
cumstances, to  the  hypertension  found  in  the  renal  degenera- 
tion of  pregnancy  that  results  in  eclampsia;  an  argument  in 
favor,  I  think,  of  the  dependence  of  the  eclamptic  outbreak 
upon  the  marked  hypertension  per  se  rather  than  upon  the  ac- 
tual quantity  of  the  toxins. 

I  made  the  statement  that  it  is  no  longer  accurate  to  regard 
eclamptic  and  uraemic  seizures  as  identical  processes;  this  as- 
sertion is  based  on  differences  noticed  by  various  observers. 

Bourneville,  a  pupil  of  Charcot,  at  the  latter's  suggestion, 
was  the  first  to  systematically  make  thermometric  observa- 
tions in  diseases  of  the  nervous  system  and  found  that  in 
eclampsia  the  temperature  rises  above  the  normal  and  so  re- 
mains elevated  during  the  intervals,  and  undergoes  a  slight 
rise  at  the  time  of  a  convulsion.  If  the  eclampsia  promises  to 
be  lethal  the  temperature  increases  and  may  be  very  high.  If 
the  patient  improves  and  recovers,  the  temperature  lowers  until 
il  reaches  the  normal. 

In  uraemia,  on  the  contrary,  the  temperature  falls  from  the 
beginning  and  continues  to  fall  gradually  until  death  when  it 
may  reach  such  a  sub-normal  point  as  93F.  and  even, still 
lower. 

"Hence  a  very  striking  contrast  exists  between  the  thermo- 
metric curve  of  puerperal  eclampsia  and  that  of  uraemia,  which 
we  will  sum  up  in  the  following  statement :  In  the  beginning, 
a  lowering  of  the  temperature  in  uraemia  is  noticed,  and  an 
elevation  of  the  temperature  in  puerperal  eclampsia.  In  the 
course  of  uraemia,  the  temperature  falls  graduallv,   while  in 
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that  of  eclampsia  it  rises  more  and  more,  from  the  beginning 
of  the  attack,  usually  very  suddenly.  These  differences  are 
greater  at  the  approach  of  and  even  at  death.  In  uraemia  the 
temperature  falls  very  much  below  the  normal;  in  puerperal 
eclampsia  on  the  contrary,  it  rises  very  high  above  the  normal." 
( Charpentier. ) 

This  thermometric  rise  in  eclampsia  is  taken  by  some  to  give 
color  to  their  theory  that  certain  of  the  ubiquitous  microbes 
are  the  responsible  agents. 

"Another  phenomenon  which  is  essentially  ursemic  and  not 
present  in  eclampsia  is  dyspnoea."    (Edgar.) 

"Eclampsia  may  occur  without  albuminuria  and  without 
visible  alterations  in  the  kidneys."     (Edgar.) 

"The  recently  introduced  science  of  cryoscopy  discriminates 
between  the  blood  of  known  uraemia  and  that  of  eclampsia." 
(Edgar.) 

These  statements  go  far  to  prove  that  some  factor,  other 
than  those  usually  held  back  by  the  degenerated  renal  organs, 
is  the  predominating  influence  in  the  development  of  the 
eclamptic  syndrome. 

Modern  thought  in  connection  with  the  prophylaxis  of 
eclampsia  has  crystallized  in  the  following  statement :  That 
'with  the  exception  of  the  fulminating  type  of  eclampsia,  where 
art  almost  always  fails,  it  may  be  stated  that  prompt  action, 
will,  in  the  vast  proportion  of  cases,  prevent  the  development 
of  eclampsia."     (Grandin.) 

This  certainly  throws  a  large  responsibility  on  the  physi- 
cian that  can  only  be  discharged  by  alertness. 

The  practical  application  of  our  knowledge  concerning  the 
causation  of  eclampsia  (demonstrable  and  hypothetical),  in  its 
prophylaxis,  is  found  in  a  more  careful  regulation  of  the 
prospective  mother's  surroundings,  habits  and  diet. 

We  should  discourage  the  lax  custom  of  seeing  the  patient 
for  the  first  time  when  she  is  in  actual  labor.  She  should  be 
encouraged  to  consult  her  physician  in  regard  to  her  many 
discomforts.  It  is  true  that  for  many  of  these  we  can  do 
nothing,  but  the  frequent  consultations  will  probably  enable 
the  physician  to  detect,  in  their  incipiency,  the  departures  from 
the  physiological  in  her  important  functions.  The  primipar- 
ous  and  the  corpulent,  those  having  a  large  tissue  waste,  should 
have  our  especial  solicitude. 

We  should  insist  that  she  be  dressed  so  as  to  allow  the  ut- 
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most  freedom  to  the  play  of  the  thoracic  wall,  in  this  way  en- 
couraging deep  breathing,  thereby  securing  thorough  oxygen- 
ization  of  the  blood — a  powerful  factor  in  the  proper  disposi- 
tion of  toxic  material. 

The  stimulation  of  the  skin  secretions  can  best  be  secured  by 
clothing,  protective  enough  to  avoid  surface  chilling,  and  fre- 
quent bathing  with  friction.  Diet  should  be  moderate  in  quan- 
tity but  nutritious,  avoiding  an  excess  of  meats  and  fats  as 
well  as  condiments.  Alcohol,  from  its  irritative  effect  upon 
the  liver,  can  only  be  mentioned  to  be  condemned. 

The  condition  of  the  intestinal  tract  requires  close  attention. 
The  Homoeopathic  school  of  practitioners  are  entirely  too  neg- 
ligent in  this  particular. 

Bouchard,  in  his  work  on  Auto-toxaemia,  has  demonstrated 
by  actual  experiment  on  animals  that  diarrhoeas  diminish  the 
toxicity  of  human  urine.  What  folly  it  is,  then,  to  allow  a 
sluggish  colon  to  add  the  burden  of  copraemia  to  the  already 
heavy  strain  on  the  emunctories.  This  knowledge  should  be 
of  priceless  value  to  the  physician  in  his  treatment  of  the 
threatened  woman;  free  elimination  through  the  colon  is  of 
vital  importance.  Absorption  is  slow  in  those  who  are  ana- 
sarcous  and  purgatives,  in  consequence,  must  be  given  in  much 
larger  doses. 

Any  trace  of  defective  liver  action,  particularly  jaundice, 
should   receive  instant  attention. 

The  interrogation  of  the  renal  organs  is,  of  course,  effected 
through  urinary  examinations.  In  primipara  and  the  corpu- 
lent this  should  be  made  at  intervals  of  two  weeks  during  the 
last  few  months  of  pregnancy. 

Albumin,  unfortunately,  neither  by  virtue  of  its  absence, 
presence  or  quantity  can  be  taken  as  a  true  index  to  the  func- 
tional capacity  of  the  kidneys;  when  present  it  occasionally 
plays  the  trick  of  appearing  intermittently  and  through  this 
fugaciousness  albuminuria  may  escape  detection. 

A  persistently  low  specific  gravity  with  no  more  than  the 
ordinary  output  of  urine  in  twenty-four  hours  should,  of 
course,  put  us  on  our  guard. 

An  estimation  of  the  quantity  of  urea  passed  per  diem  is  a 
still  more  accurate  index  to  the  functional  ability  of  the  kid- 
neys. This  latter  process  is  the  most  accurate  method  of  test- 
ing this  efficiency,  yet  we  should  not  forget  that  we  are  estimat- 
ing the  quantity  of  but  one  ingredient  of  the  urine  and  a  non- 
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toxic  substance  at  tbat ;  it  is  quite  possible  that,  at  the  same 
time,  other  more  toxic  substances  might  not  find  the  kidneys 
permeable.  So  the  excretion  of  the  normal  amount  of  urea 
testifies  to  the  relative,  and  not  to  the  absolute,  efficiency  of 
the  renal  organs.  Unfortunately  this  method  is  not  simple 
even  when  the  popular  Doremus  instrument  is  used ;  the  urine 
must  be  freed  of  its  albumin ;  it  must  be  diluted  in  case  the 
sp.  gr.  is  1025  or  over;  the  hypobromite  of  soda  solution  must 
be  freshly  made  which  involves  the  handling  of  that  vile  ele- 
ment, bromine. 

All  this  means  time  and  labor  and  I  feel  sure  that  very  few 
go  to  this  trouble.  What  do  we  gain  by  this  information? 
Nothing  that  can  not  be  acquired  by  simply  measuring  the 
quantity  (24  hours)  of  urine  and  taking  the  sp.  gr.  of  the 
mixed  urine.  When  defective  in  quantity  and  too  low  in  sp. 
gr.  we  believe  that  because  urea  and  other  solids  are  difficult 
of  excretion  that  toxic  substances  are  accumulating  in  the 
system.  We  gain  no  knowledge  of  the  actual  amount  of  mis- 
chief until  the  symptoms,  premonitory  of  eclampsia  itself,  de- 
velop. Wre  all  know  of  waterlogged  cases,  almost  anuric,  that 
<vere  dragged  along  and,  failing  to  develop  any  of  the  pre- 
monitory symptoms  of  eclampsia,  were  happily  delivered. 
Contrariwise,  we  know  of  cases  of  eclampsia  developing  where 
the  renal  symptoms  were  slight,  the  attack  apparently  evolv- 
ing without  sufficient  renal  disease. 

After  all,  this  information  about  the  functional  disability  of 
the  kidneys  does  not  give  us  the  most  useful  insight  into  the 
shrouded  conditions  underlying  the  outbreak  we  so  much 
dread. 

What  we  most  need  is  a  measure  of  the  resentment  of  the 
nerve  centers  to  the  presence  of  the  toxic  substances  that  arc 
accumulating  in  the  blood. 

How  do  the  nerve  centers  tolerate  the  toxic  material?  is  a 
question  of  far  greater  moment  than  how  much  poison  is  ac- 
cumulating? What  does  it  matter,  from  the  viewpoint  of 
eclampsia,  how  much  poison  is  accumulating  as  long  as  it  is 
well  borne?  Whether  albumin  be  much  or  little,  whether  the 
percentage  of  urea  be  high  or  low,  are  questions  that,  of  course, 
should  be  answered,  but  they  are  not  of  equal  importance  with 
that  of  the  arterial  tension  which,  unquestionably,  is  of  trans- 
cendent significance,  because  the  arterial  tension  is  an  accurate 
index  to  the  toleration  or  the  resentment  of  the  nerve  centers. 
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These  statements  may  seem  somewhat  iconoclastic  but  I  am 
sure  that  the  future  will  substantiate  them. 

The  varying  degrees  of  excitability  of  the  nerve  centers  in 
different  women  are  of  as  great  importance  to  the  develop- 
ment of  eclampsia  as  in  other  convulsive  troubles.  On  the 
whole,  pregnancy  generally  is  accompanied  by  a  more  or  less 
unstable  condition  of  the  nervous  system,  somewhat  akin  to 
that  which  obtains  in  infancy.  This  is  particularly  true  of 
primipara  in  whom  eclampsia  is  so  frequently  encountered.  It 
goes  without  saying  that  a  comparatively  small  quantity  of 
toxin  will,  in  a  pregnant  woman  with  irritable  nerve  centers, 
cause  convulsions  while  a  larger  quantity,  in  a  stolid,  phleg- 
matic woman,  will  be  borne  without  such  explosions  of  ner- 
vous energy.  Therefore,  it  must  be  plain  that  if  urinary  ex- 
aminations could  actually  determine  the  exact  amount  of  toxic 
materials  that  fail  to  be  excreted  (which  no  one  claims)  this 
information  would  not  be  an  infallible  guide  to  the  results  of 
this  retention. 

A  heightened  arterial  tension  has  been  the  invariable  atten- 
dant on  all  actual  eclamptic  attacks  so  far  observed  and  we 
know  that  an  abnormal  increase  in  tension  precedes  the  eclamp- 
sia. In  this  respect  it  parallels  what  we  know  of  the  increase 
in  tension  in  uraemic  conditions  and  the  marked  increase  in  the 
hypertension  in  the  acute  uraemic  outbreaks. 

This  hypertension  is  the  result  of  the  retention  of  toxic  ma- 
terials within  the  blood  that  have  a  stimulating  effect  upon  the 
vasomotor  centers,  exciting  general  vascular  spasm,  which  re- 
sults in  a  rise  in  blood  pressure. 

This  is  a  conservative  attempt  to  get  rid  of  these  obnoxious 
toxins,  in  that  this  rise  in  tension  keeps  the  urinary 
output  at  a  higher  level  than  would  otherwise  be  the  case. 

A  persistent  arterial  tension  above  135mm.  is  abnormal. 
This  hypertension  may  remain  comparatively  moderate  entail- 
ing but  little  likelihood  of  an  increase  sufficient  to  cause  con- 
vulsions, or  it  may  speedily  rise  to  the  danger  point;  repeated 
observations  are  necessary  to  learn  its  trend. 

The  convulsions  seem  to  be  directly  due  to  the  heightened 
arterial  tension.  Physiologists  teach  us  that  the  cerebral  ves- 
sels are  without  demonstrable  vasomotor  nerves ;  in  some  wray 
it  seems  that  the  inability  of  the  vasomotor  system  to  lessen 
the  increasing  quantity  of  toxic  blood  flowing  through  the 
cerebral  arteries,  that  must  attend  every  upward  step  in  the 
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hypertension,  is  directly  responsible  for  the  production  of  the 
convulsions.  Certain  it  is  that  as  soon  as  the  tension  is  de- 
cidedly reduced  the  convulsions  cease ;  all  drugs  and  measures 
of  benefit  during  the  convulsive  stage  are,  without  exception, 
hypotensive  in  their  action. 

Therefore,  I  think  it  is  plain  that  the  measure  of  the  resent- 
ment of  the  nerve  centers  to  the  presence  of  the  toxins  accu- 
mulating in  the  blood  we  find  in  the  millimeter  scale  of  the 
sphygmomanometer,  and  that  in  furthering  the  prophylaxis 
of  eclampsia  our  most  valued  ally  is  this  instrument. 

During  the  past  twelve  months  I  have  had  two  experiences 
with  marked  hypertension  in  pregnancy.  A  brief  review  of 
these  cases  will  not,  I  think,  be  without  interest. 

Mrs.  Edw.  D.,  formerly  quite  healthy,  while  pregnant  the 
third  time  called  on  me  in  October,  1906,  engaging  me  to  at- 
tend her.  She  was  low  spirited,  was  sure  she  was  going  to 
die  this  time.  She  was  seven  months  advanced  and  had  some 
oedema  of  the  feet ;  urine  was  non-albuminous ;  arterial  tension 
was  140mm. 

This  slight  hypertension  I  attributed  to  her  psychic  condi- 
tion. I  requested  her  to  see  me  occasionally;  this  she  neglected 
to  do. 

December  4th  she  sent  urine  for  examination  this  I  found 
very  albuminous  and  it  contained  hyaline  and  granular  casts 
in  abundance. 

I  called  upon  her  the  next  day  and  found  her  cedematous  in 
the  lower  limbs  with  puffed  face  and  hands.  She  had  exces- 
sively severe  occipital  headache,  and  such  poor  vision  that  across 
the  room  she  could  not  distinguish  between  men  and  women 
she  also  had  bright  sparks,  "spangles,"  before  her  eyes.  Her 
pulse  was  J2  and  her  arterial  tension  was  225mm. 

I  requested  a  visit  from  her  husband  that  evening  and  made 
arrangements  to  induce  labor  the  following  morning  because 
T  believed  in  the  imminence  of  convulsions.  During  the  same 
night  labor  set  in  spontaneously  and  in  a  very  short' time  a 
dead  child  was  born,  breech  first.  In  twelve  hours  the  arterial 
tension  had  dropped  to  210mm.,  and  continued  sinking  until 
it  became  normal. 

Mrs.  S.,  pregnant  the  fourth  time.  She  has  for  years  been 
afflicted  with  chronic  interstitial  nephritis  and  has  undergone 
decapsulation  of  both  kidneys  in  1902  at  the  hands  of  Ede- 
bohls  himself.     Anyone  interested  will  find  a  full  report  of  her 
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case  in  Edebohl's  Surgical  Treatment  of  Bright's  Disease, 
Case  No.  23;  page  195.  Edebohl  claims  ''a  practical  cure;" 
I  cannot  agree  with  his  optimism  because  in  the  five  years  fol- 
lowing the  operation  I  never  found  the  sp.  gr.  normal  nor  the 
quantity  near  the  normal  output.  This  woman  took  a  remark- 
ably intense  interest  in  her  case  and  estimated  the  sp.  gr.  her- 
self many  times  daily  and  very  rarely  found  it  to  be  more  than 
1008. 

I  have  known  this  woman  many  years,  have  attended  her  in 
all  her  labors  and  first  made  the  diagnosis  of  nephritis  in  1899. 

Her  tension  in  1905,  when  I  first  became  interested  in  this 
subject,  was  155mm.,  and  this  degree  of  hypertension  was 
maintained,  without  variation,  during  the  following  year. 
When  she  was  three  months  pregnant  she  called  on  me  and  I 
found  that  her  arterial  tension  was  165mm.  In  two  more 
months  it  was  175mm.  She  was  indifferent  and  I  did  not  see 
her  again  until  nine  days  before  her  accouchement.  Her  ten- 
sion at  this  time. was  220mm.  She  passed  325  of  urine  per 
diem,  the  sp.  gr.  being  1004.  For  the  first  time  in  years  I 
found  albuminuria;  the  sediment  was  abundant,  heretofore 
this  was  not  appreciable.  It  contained  hyaline  and  very  granu- 
lar casts,  renal  epithelium  and  very  granular  squamous  and 
columnar  epithelium.  The  only  distinctly  threatening  symptoms 
were  an  occasional  headache  and  cloudy  vision;  a  brisk  purge 
always  promptly  dispersed  the  headache. 

I  was  uneasy  about  this  high  tension  and  suggested  the  pos- 
sibility of  being  obliged  to  induce  labor  prematurely  for  her 
safety,  but  she  demurred,  "no  monkeying  with  her,"  as  she 
termed  it;  and,  knowing  the  weaker  tendency  to  the  develop- 
ment of  eclampsia  in  those  having  chronic  nephritis  prior  to 
pregnancy,  I  did  not  press  my  opinion,  and  in  eight  days  she 
passed  through  a  normal  labor  without  incident. 

The  study  of  arterial  tension  with  reliable,  standard  instru- 
ments is  in  its  infancy  and  whatever  discrepancy  exists  in  re- 
sults is  mainly  the  consequence  of  the  use  of  primitive  instru- 
ments which  give  higher  readings. 

Bear  in  mind  that,  in  normal  pregnancy,  there  is  no  essen- 
tial hypertension.  This  I  have  demonstrated  repeatedly  in 
phlegmatic  multipara  who  have  had  normal  tensions  during 
pregnancy  and,  even  in  labor  between  the  pains. 

If  there  is  one  invariable  accompaniment  of  autotoxaemic 
retention  it  is  hypertension,  which  is  the  most  infallible  guide 
to  our  appreciation  of  the  effects  of  this  toxaemia. 
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This,  to  my  mind,  signifies  that  there  is  no  autotoxaemia  in 
normal  pregnancy,  but  that  it  arises  as  an  anomalous  phase 
of  gestation.  Were  this  toxaemia  directly  due  to  the  gravid 
state  hypertension  would  always  be  present  in  pregnancy.  I 
have  so  frequently  disproved  this  to  my  own  satisfaction  that 
I  must  conclude  that  the  autotoxic  conditions  are  anomalous, 
due  to  defective  hepatic  action,  this  speedily  producing  the 
pregnancy-kidney  when  the  toxic  materials  progressively  ac- 
cumulate. 

There  is  nothing  more  firmly  fixed  in  the  realm  of  vascular 
tension  than  the  invariable  association  of  marked  hypertension 
with  eclampsia. 

Observations  are  still  wanting  as  to  where  the  point  of  hy- 
pertension is,  the  overstepping  of  which  is  likely  to  precipi- 
tate an  attack  of  eclampsia.  This  ground  is  still  virgin,  and 
I  am  sure  it  is  a  most  alluring  field,  promising  large  results  to 
those  who  have  the  opportunities  for  tilling  it. 

From  my  study  of  this  subject  and  experience  with  some 
cases  of  gestative  and  nephritic  hypertension  I  have  gathered 
impressions  that  embolden  me  in  having  the  temerity  to  haz- 
ard a  guess  as  to  where  the  danger  line  is.  I  would  remind  the 
reader  that  the  average  normal  tension  is  115mm.  (100  and 
130mm.  being  low  and  high  normal  tensions  respectively)  and 
that  any  tension  persistently  above  135mm.,  not  due  to  psychic 
stimulus,  must  be  viewed  with  suspicion,  whether  albuminuria 
exists  or  not,  and  is  to  be  taken,  in  the  gravid  state,  as  evi- 
dence that  the  balance  between  secretion  and  excretion  has 
been  disturbed  and  that  autotoxaemia  exists. 

A  steady  increase  in  tension  shows  infallibly  the  advance 
of  vasomotor  spasm  excited  by  the  accumulating  toxins  and 
indicates  the  necessity  of  looking  after  the  emunctories.  Should 
the  200mm.  point  be  reached  we  should  be  apprehensive  and 
the  most  energetic  measures  should  be  instituted  to  unload 
the  system  of  the  poisons  that  are  rapidly  heaping  up  or  in  a 
short  time  symptoms  of  threatening  eclampsia  will  develop. 
Should  it  increase  in  spite  of  depurative  expedients  and  ap- 
proach 225mm.  then,  in  the  interest  of  the  mother,  the  ques- 
tion of  the  induction  of  premature  labor  should  be  decided. 

Hypertension  occurring  in  women  having  had  a  pre-exist- 
ing chronic  nephritis  seems  to  be  less  ominous  and  is  better 
borne  because  the  hypertension  is  more  likely  to  be  relative 
than  absolute;  in  this  respect  it  harmonizes  with  the  weaker 
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tendency  for  eclampsia  to  develop  .11  such  subjects,  and,  as  a 
result,  we  need  not  be  so  pessimistic  in  our  opinions  as  is 
demonstrated  by  our  second  case.  In  such  cases  I  would  set 
the  mark  of  imminence  at  least  25mm.  higher,  say  250mm. 

The  first  case  reported  had  an  increase  of  95mm.  above  the 
high  normal,  while  the  second  case  had  an  increase  of  but 
65mm.,  as  her  accustomed  tension  prior  to  pregnancy  was 
155mm.;  her  nerve  centers  had  probably  adjusted  themselves 
to  this  high  tension,  so  the  220mm.  point  was  only  relatively 
high  for  her. 

I  say  again  that  in  setting  these  figures  for  guidance  I  am 
influenced  by  my  own  experience,  as  I  have  not  been  able  to 
gather  evidence  on  these  points  from  others. 

It  is  quite  possible  that  very  impressionable  women  may  de- 
velop eclampsia  from  a  lower  tension  and  some  might  tol- 
erate a  still  higher  pressure  but  I  feel  sure  that  225mm.  is 
the  point  where  active  interference  will  be  justified.  Immedi- 
ately before  and  during  the  outbreak  the  tension  is,  I  think, 
well  above  250mm.  and  probably  close  to  300mm. ;  this,  at 
least,  is  the  experience  in  uraemic  convulsions. 

Taking  the  arterial  tension  is  simple  in  the  extreme  and  in- 
volves far  less  annoyance  than  the  estimation  of  urea.  Some 
acquaintance  with  the  physiological  variations  and  the  patho- 
logical deviations  is,  of  course,  necessary  to  check  the  results 
obtained. 

The  measures  resorted  to  for  the  prophylaxis  of  eclampsia 
are  to  be  found  in  all  our  standard  works,  but  there  is  one 
method  of  treatment  of  some  value  that  has  not  as  yet  been  ac- 
corded a  place  in  many  of  our  text  books ;  I  refer  to  the  de- 
chloridation  treatment  of  nephritic  oedema. 

Some  of  these  cases  are  the  result  of  the  retention  within 
the  tissues  of  chloride  of  sodium.  It  is  well  known  that  crip- 
pled kidneys  do  not  at  times  excrete  the  normal  quantity  of 
sodium  chloride,  (10  to  16  grammes)  per  diem,  owing  to  the 
impermeability  of  the  kidneys  for  this  substance ;  next  to  urea, 
the  chlorides  are  the  principal  solid  constituent  of  the  urine. 

When  NaCl,  failing  full  excretion,  is  in  part  stored  up  in 
the  tissues,  in  order  to  maintain  the  proper  molecular  concen- 
tration of  the  tissue  juices,  a  certain  amount  of  water  will  be 
likewise  retained;  in  other  words,  each  molecule  of  salt  re- 
quires a  definite  amount  of  water  for  its  solution  and  to  main- 
tain this  degree  of  dilution  a  sufficient  amount  of  water  will 
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be  kept  in  the  body.  French  pathologists  maintain  that  when 
5  to  6  grammes  of  XaCl  (one-half  the  daily  excretion)  are 
retained  one  liter  of  water  will  also  be  held  back;  this  would 
add  two  pounds  to  the  patient's  weight. 

At  this  rate  but  a  short  time  would  be  required  for  visible 
oedema  to  appear.  In  such  cases  the  withdrawal  of  salt  from 
the  diet  has  been  suggested  as  a  suitable  treatment  for  the 
oedema  dependent  upon  this  chloride  retention;  the  intake  of 
NaCl  being  discontinued,  its  excretion,  although  diminished, 
soon  brings  the  quantity  of  XaCl  within  the  body  down  to 
the  normal  quantity  when  the  excess  of  water  is  discharged  and 
the  system  is  dehydrated. 

It  is  evident  that  for  success  the  cases  should  be  selected. 

(Edema  due  to  the  circulatory  disturbance  associated  with 
heart  diseases  could  not  be  expected  to  respond  to  this  dietetic 
treatment;  but  cases  of  oedema,  dependent  upon  such  struc- 
tural changes  that,  while  the  chlorides  are  excreted  in  dimin- 
ished amount,  yet  the  kidneys  are  permeable  to  liquids,  should 
be  amenable  to  this  treatment. 

Interstitial  nephritis  is  not  prone  to  be  accompanied  by 
dropsy  due  to  the  renal  disease  itself,  but  when  it  does  occur 
it  is  generally  due  to  a  failing  hypertrophied  heart. 

It  is  in  the  parenchymatous  renal  degenerations  that  the 
most  striking  results  are  obtained.  Anasarcous  pregnant  wo- 
men who  have  no  heart  lesions  and  in  whom  the  uncomplicated 
pregnancy-kidney  is  the  underlying  pathological  condition 
should  be  ideal  subjects  for  the  "salt  free"  diet. 

This  diet  embraces  the  abandonment  of  salt  in  the  prepara- 
tion and  seasoning  of  food ;  because  in  their  natural  state  most 
articles  of  food  contain  a  very  small  amount  of  NaCl  this  ele- 
ment in  the  food  is  practically  negligible. 

Unsalted  bread,  unsalted  butter,  milk,  eggs,  meats,  fowl. 
fresh  water  fish,  potatoes,  rice  and  sugar  are  the  staple  articles. 

The  popularity  of  milk  as  a  food  in  nephritis  is  now  believed 
to  be  largely  the  result  of  its  poverty  in  chlorides  and  the  re- 
sulting dechloridation  of  the  body  when  it  is  the  sole  diet ;  this 
diet  (milk)  in  threatened  eclampsia  is  known  to  be  the  most 
successful ;  milk,  however,  contains  a  special  diuretic  which,  as 
shown  by  Germain  See,  is  of  no  mean  value: — lactose;  ioo 
grammes  dissolved  in  2  liters  of  water  and  taken  as  the  sole 
drink  in  twenty-four  hours  is  said  by  him  to  have  a  powerful 
diuretic  effect,  but  more  particularly  in  cardiac  oedemas. 
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A  salt  free  diet  soon  becomes  disliked  owing  to  its  lack 
of  seasoning.  Sodium  nitrate  can  be  used  as  a  substitute  for 
the  seasoning  property  of  salt — 5ss  being  allowed  in  twenty- 
four  hours.  It  should  not  be  used  in  the  preparation  of  food 
owing  to  the  possibility  of  its  conversion  into  the  nitrite,  a 
different  agent  altogether,  which,  by  the  way,  is  a  valuable  hy- 
potensive drug  in  doses  from  l/2  to  3  grains;  if  scattered  over 
the  food  at  the  time  of  eating  this  danger  is  eliminated. 

Withholding  added  salt  enables  us  to  secure  any  degree  of 
dechloridation.  Salt  is  a  proximate  principle  and  is  essential 
to  proper  nutrition.  If  its  elimination  from  the  diet  is  not 
followed  by  reduction  in  the  weight  of  the  body  it  should  not 
be  withheld  indefinitely.  When  the  oedema  has  disappeared 
it  can  be  cautiously  added  again  to  the  diet,  checking  the 
quantity  by  the  behavior  of  the  weight  of  the  body  and  the  re- 
appearance of  the  oedema;  the  use  of  scales,  unattainable  ex- 
cept in  hospital  practice,  enables  one  to  keep  tab  on  the  effect 
of  chloride  retention  and  to  foretell  the  reappearance  of 
oedema  by  the  increasing  weight  of  the  body. 

I  have  a  few  times  resorted  to  this  "salt  free"  diet,  but  un- 
availingly;  they  were  badly  selected  cases,  the  terminal  stage 
of  combined  renal  and  cardiac  disease  in  which  nothing  post- 
poned the  inevitable. 


A  Peculiar  Form  of  Climacteric  Hemorrhage.  Meyer-Rugge 
(Zurich)  says  the  efforts  of  gynecologists  have  brought  about  a  more  gen- 
eral interest  in  atypical  uterine  hemorrhages  and  we  are  more  frequently 
consulted  for  such  affections.  Whether  cases  of  cancer  will  be  earlier 
brought  to  operation  cannot  be  determined,  but  hemorrhages  appear  only 
late  in  many  instances  of  this  disease.  He  then  calls  attention  to  a  form 
of  climacteric  bleeding  which  has  not  as  yet  received  much  attention.  As 
is  well  known  among  specialists,  during  the  later  years  of  life  the  vagina 
and  cervix  undergo  pronounced  changes  involving  atrophy  and  especially 
contractions  of  the  vagina,  and  these  processes  also  affect  the  cervix.  It 
thus  happens  that  the  os  uteri  becomes  much  diminished  in  diameter,  and 
because  of  former  infection,  or  inflammations,  or  retention  of  secretions, 
the  endometrium  may  become  inflamed  and  discharges  of  all  sorts  retained, 
so  that  in  the  event  of  a  sanguineous  retention,  the  discharge  only  comes 
away  through  the  stenosed  os  uteri  in  a  very  thin,  but  persistent  discharge. 
The  os  uteri  is  often  so  small  as  to  be  found  only  with  difficulty,  and  the 
introduction  of  the  sound  liberates  a  larger  amount  of  saneous  or  serous 
discharge.  The  author  reports  four  cases  in  which  dilatation  and  gentle 
curettement  cured  at  once. — Centvalbl.  f.  Gyn.     1907,  629. 


//' 
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EDITORIAL 


THE  MEETING  OF  THE  HOMEOPATHIC  MEDICAL  SOCIETY  OF 
PENNSYLVANIA. 

The  State  Society  is  the  great  representative  body  of  the 
homoeopathic  physicians  of  this  Commonwealth.  It  is  in 
closer  touch  with  the  individual  physicians  than  the  American 
Institute  of  Homoeopathy  and  yet  it  is  broad  enough  in  its 
territory  and  in  its  aims  to  be  free  from  the  limitations  of  the 
local  societies.  We  therefore  look  with  special  interest  at  the 
annual  meetings  of  the  State  Society  as  they  give  us  a  fair 
insight  into  the  character  of  the  medical  work  which  its  mem- 
bers are  doing  and  enable  us  to  judge  with  what  harmony  and 
enthusiasm  they  are  working  for  the  cause  of  homoeopathy. 

The  past  year  has  been  an  eventful  one  in  the  history  of  our 
school  in  this  State.  We  have  had  to  contend  with  legislative 
problems  of  the  utmost  importance  to  our  school.  Fortunately 
the  Legislative  Committee  of  our  State  Society  was  composed 
of  men  who  realized  the  gravity  of  the  situation  and  at  great 
personal  loss  and  inconvenience  succeeded  in  preventing  the 
passage  of  the  Single  Board  Examining  bill.  It  is  for  this 
reason  alone  that  Pennsylvania  stands  to-day  as  the  only 
large  State  in  which  the  homoeopathic  school  has  been  able  to 
maintain  its  separate  board  of  examiners  on  an  equality  with 
that  of  the  old  school.  As  important  as  this  victory  has  been, 
the  Committee  reported  that  it  is  only  a  temporary  one  and  the 
fight  will  have  to  be  fought  again  at  the  next  session  of  the 
Legislature.  The  importance  of  unanimous  and  harmonious 
action  among  the  members  of  the  homoeopathic  profession  in 
this  fight  to  maintain  legal  rights  of  the  homoeopathic  school 
was  forcibly  dwelt  upon.  During  the  fight  against  the  Bow- 
man Bill  at  the  last  session  of  the  Legislature,  the  Legislative 
Committee  of  the  State  Society  were  very  much  handicapped  in 
their  work  by  the  fact  that  one  of  our  homoeopathic  county  so- 
cieties passed  resolutions  endorsing  the  bill.  The  old  school 
physicians  who  were  endeavoring  to  secure  the  passage  of  the 
act,  endeavored  to  convince  the  legislators  that  this  action  in- 
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(Heated  that  the  entire  homoeopathic  school  were  in  favor  of 
the  one  board  bill.  An  earnest  appeal  was  made  that  all  local 
societies  act  in  harmony  with  the  State  Society  in  order  that 
such  disagreements  may  be  avoided  in  the  future. 

In  reviewing  the  work  of  the  committees  we  cannot  refrain 
from  mentioning  the  excellent  work  of  the  Membership  Com- 
mittee. It  is  pleasing  to  note  that  their  earnest  efforts  to  se- 
cure new  members  were  not  in  vain  and  that  the  chairman  of 
this  committee  at  the  opening  session  handed  in  over  eighty 
applications  for  membership  in  the  Society — the  largest  num- 
ber of  applications  ever  received  at  one  time  in  the  history  of 
the  Society. 

The  scientific  portion  of  the  Society's  work  was 
fully  up  to  the  standard.  The  character  of  the  papers  read 
showed  that  the  members  of  our  school  are  fully  abreast  with 
medical  progress  and  while  not  neglectful  of  their  special  field 
of  therapeutics  are  ever  ready  to  avail  themselves  of  any  new 
discoveries  in  surgery,  diagnosis,  pathology  and  other  depart- 
ments of  medical  science.  The  social  features  of  the  session 
were  all  that  could  be  desired.  Our  hosts,  the  homoeopathic 
physicians  of  Pittsburg,  entertained  the  Society  royally,  and 
good  fellowship  and  harmony  reigned  supreme.  Every  mem- 
ber who  did  not  attend  the  meeting  can  rest  assured  that  he 
missed  a  good  thing  and  should  make  up  his  mind  to  attend  the 
next  session  at  Harrisburg  in  1908,  if  possible. 


PROFESSOR   HUCHARD  ACKNOWLEDGES  HOMOEOPATHY. 

Dr.  Huchard,  of  Paris,  member  of  the  Academy  of  Medi- 
cine, has  frequently  shown  tolerance  and  even  sympathy  for 
Homoeopathy.  This  time  he  has  gone  further  and  made  a  true 
profession  of  faith.  Dr.  Sieffert,  in  the  June  number  of  the 
Revue  Homoeopathique  Francaisc,  under  the  heading",  "A 
Capital  Event,"  reports  the  fact  as  follows : 

"Truth  is  on  the  march.  The  teacher  had  the  kindness  to 
inform  me  of  his  decision.  It  was,  for  me,  a  moment  of  anx- 
iety, when,  at  the  end  of  his  clinical  conference  on  the  10th  of 
June  last,  at  the  Hospital  Necker,  Dr.  Huchard  came  to  his 
profession  of  faith  in  favor  of  Homoeopathy. 

"Will  he  dare  to  reach  the  end?  The  assembly,  stunned  for  a 
moment,  portrayed  a  smile  of  irony,  while  the  orator  made  al- 
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lusion  to  the  ultra-infinitesimal  doses  extolled  by  Hahnemann 
in  the  last  years  of  his  life.  But  incredulity  turned  into  stupe- 
faction when  Huchard,  sustained  by  the  clinical  results  of  his 
therapeutics,  without  hesitation,  and  with  a  firm  voice,  ex- 
plicitly acknowledged  the  principle  of  similitude.  By  turns, 
similia  similibus,  and  the  opposed  effects  of  drugs,  according  to 
doses  and  the  fundamental  law  of  biology,  had  the  honors  of 
the  discussion.  The  experiences  of  Claude  Bernard,  of 
Fflueger,  of  Hugo  Schulz,  of  Rudolf  Arndt,  as  well  as  the 
law  of  seconssion  (concussion)  of  Ritter-Valli,  were  all  suc- 
cessively invoked  with  a  clearness  that  would  allow  of  no 
doubt. 

"With  great  commendation  the  liberal  Huchard  mentioned 
the  name  and  labors  of  our  venerable  Jousset.  .  He  also  saw  fit 
to  speak  of  my  efforts,  and  while  I  felt"  highly  flattered,  I 
could  not  help  but  be  embarrassed,  when  I  heard  my  modest 
personality  associated  with  those  of  so  many  illustrious  savants. 

"There  were  no  less  than  300  persons  present  at  Laennec 
amphitheatre,  the  greater  part  belonging  to  the  medical  pro- 
fession. Not  a  single  protestation  was  raised  against  our 
doctrine,  and  repeated  applauses  followed  the  eloquent  and  bold 
peroration  of  the  eminent  master :  T  have  the  courage  of  my 
conviction,'  he  asserted,  'and  I  am  not  afraid  to  openly  pro- 
claim it'  " 

"This  discourse  ended,  Professor  Lucas  Championniere, 
celebrated  surgeon  of  l'Hotel  Dieu,  who  was  present,  address- 
ed the  meeting,  saying:  'My  friend  Huchard  desires  to  aban- 
don us  and  retire.  We  beg  him  not  to  allow  his  decision  to 
prevail.  We  have  much  need  of  him.  We  wish  to  establish  a 
free  school  of  medicine,  not  to  conflict  with  the  faculty,  but  to 
teach  that  which  cannot  be  learned  in  the  official  school.'  (New 
applauds). 

"We  hope  Homceopathy  will  find  place  in  this  teaching.'' 
(Vanden    Berghe) —  (Journal   Beige   d'   Homoeopathic.) 

E.  Fornias. 


STILL  AT  HOMCEOPATHY. 


This  time  the  criticism  comes  from  the  West,  and  the  carper 
is  Dr.  Marrs,  of  Peoria  Heights,  111.  This  illustrious  phy- 
sician,  in  a  paper  entitled,   "The  Present  Status  of  Medical 
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Practice,"  published  in  the  Medical  Brief,  after  exhibiting  a 
total  lack  of  faith  in  drugs,  after  commenting  unfavorably  on 
Osteopathy,  after  jocularly  criticising  Homoeopathy,  after 
stating  that  the  numerous  irregular  systems  of  treatment,  do 
good  by  arousing  their  patients'  subjective  faith,  ends  his  ar- 
gumentation by  saying,  that  the  agency  of  the  mind  is  signifi- 
cant in  all  cures,  no  matter  what  system  of  medicine  is  em- 
ployed. And,  while,  no  doubt,  there  is  some  truth  in  his  asser- 
tions, for  an  intelligent  practitioner  to  suggest  professional 
unity,  at  the  same  time  that  he  is  abusing  and  berating  well- 
sanctioned  and  cherished  systems  of  treatment,  is  certainly  pre- 
posterous, and  I  am  afraid  the  Doctor  has  adopted  a  bad 
method  of  peacemaking.  We  could  have  left  unanswered  his 
gratuitous  and  stupid  assertions,  had  he  only  shown  some 
knowledge  of  the  subject  he  is  criticising  and  would  have  given 
us  a  reason  for  so  doing.  But  he  indulges  in  paper-writing  at 
the  expense  of  those  who  disagree  with  him  on  matters  thera- 
peutic, and  this  is  surely  not  a  profitable  thing  to  do. 

Here  are  the  remarks  of  Dr.  Marrs  on  Homoeopathy :  "The 
homoeopathic  paradox  of  what  will  make  a  man  sick  will  like- 
wise make  him  well  is  about  exploded.  Intelligent  men  no 
longer  give  the  infinitesimal  potencies  with  the  idea  of  getting 
results  from  the  remedies,  per  se.  The  writer  has  demonstrated 
the  inertness  of  many  of  the  little  pills  by  swallowing  them  in 
considerably  quantity."  Now  comes  the  "taffy"  :  "The  Hom- 
oeopath is  usually  a  scholarly  physician  and  is  a  good  surgeon." 
Why  not?  You  can't  buy  gray-matter  with  money.  "When 
he  wants  the  patient  to  know  that  he  is  taking  something  our 
homoeopathic  brother  departs  from  the  absurd  Hahnemannian 
laws,  and  does  not  give  a  medicine  produced  by  diluting  a  drop 
or  grain  of  some  drug  in  a  barrel  of  water."  What  does  he 
give?  Is  this  the  kind  of  Homoeopaths  that  have  come  under 
the  learned  observation  of  Dr.  Marrs?  "As  I  have  before 
pointed  out,  the  homoeopath  very  carefully  searches  out  symp- 
toms, and  directs  the  treatment  toward  them.  The  patient  as- 
sociates his  symptoms  with  an  alleged  specific,  and  thus  the 
cure  idea  is  better  established  in  his  mind." 

Thus  speaks  a  man,  belonging  probably  to  a  school,  where 
every  practitioner  has  his  own  therapeutics  where  standards 
of  disease  are  made  by  the  groupings  of  symptoms ;  where  in- 
dividualization is  out  of  the  question ;  where  the  work  of  Pene- 
lope is  going  on  all  the  time ;  where  every  man  suits  himself 
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and  draws  material  from  the  common  assorium,  or  the  char- 
nel-house of  assuming  knowledge;  where  no  uniform  advice 
can  come  from  selected  source  or  epistolary  consultation. 

Let  any  sensible  person  who  knows  what  Homoeopathy  is 
and  what  can  be  expected  of  it,  dissect  and  analyze  the  diatribe 
or  invective  harangue  of  the  learned  Dr.  Marrs.  In  the  first 
place,  he  confounds  Homoeopathy  with  Globulism.  He  does 
not  seem  to  know  that  the  mutual  correspondence  between  dis- 
ease and  drug  and  not  the  size  of  the  dose  is  what  constitute 
the  homoeopathic  article  of  faith.  A  large  dose  of  any  remedy 
will  be  homoeopathic,  if  that  remedy  has  produced  on  the 
healthy  organism  symptoms  similar  to  those  of  the  case  we  in- 
tend to  cure,  and  will,  for  obvious  reasons,  be  only  efficacious 
when  given  in  any  dose  below  the  scale  disturbing  action.  On 
the  other  hand,  an  infinitesimal  dose  of  a  remedy  which  pre- 
sents no  similitude  with  the  case  to  be  treated  should  be  con- 
sidered an  allopathic  dose.  Of  course.  Homoeopathy,  being 
only  a  system  of  therapeutics,  has  its  limitations,  and  often 
has  to  call  to  her  aid  other  branches  of  medicine.  But  Hom- 
oeopathy has  also  its  precepts,  which  emanate  necessarily  from 
the  very  law  of  similars.  These  dogmatic  and  imperative  pre- 
cepts are  :  the  pure  experimentation  of  drugs  on  the  healthy  hu- 
man organism ;  the  strict  individualization  of  all  pathological 
cases;  the  single  remedy,  and  the  minimum  dose. 

With  the  rigorous  observation  of  these  binding  precepts,  we 
have  not  only  corrected  the  shameful  abuses  of  old  school  poly- 
pharmacy, but  anticipated  the  valuable  results  obtained  by 
biological  and  chemical  researches,  with  infinitesimal  quantities 
of  matter,  and  above  a  i,  created  and  established  a  system  of 
therapeutics,  which  by  repeated  clinical  verifications  has  be- 
come the  rock  of  confidence  of  its  followers,  and  a  benefaction 
to  suffering  humanity.  These  are  no  speculations  but  facts 
well  known  to  those  who  have  reaped  the  benefits  of  its  cura- 
tive power. 

What  an  inglorious  task,  then  to  decry  or  condemn  a  system 
which  has  already  witnessed  imperturbably  in  the  medical 
arena  the  fall  and  tumble  of  so  many  cherished  theories  and 
fancies,  and  outlived  the  rude  attacks  of  combined  assump- 
tion and  coarse  bigotry. 

As  to  the  manner  employed  by  Dr.  Marrs  to  test  the  inert- 
ness of  our  little  pills,  it  suffices  to  say  that  the  experiment  was 
too  silly  to   require   refutation.      And  equally  silly   is  his  re- 
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mark  about  the  dilution  of  a  drop  or  grain  of  some  drug  in  a 
barrel  of  water.  It  shows,  indeed,  that  our  learned  critic  does 
not  keep  with  the  times.  Can  the  best  selected  seed  grow  in 
the  seashore?  Can  an  inflamed  eye  stand  the  glare  of  an  elec- 
tric lamp?  Does  our  critic  know  what  a  colloidal  metal  is,  how 
it  is  prepared,  what  transformation  it  suffers,  and  the  amount 
of  the  original  metal  it  contains?  Has  he  heard  anything 
about  the  experiments  of  Nagali,  Oswald,  Van  t'Haff,  Jousset, 
Le  Dantec,  Villechauvaix,  Vannier,  and  many  others,  on  the 
toxic  power  of  infinitesimal  quantities  of  metallic  substances, 
as  well  as  on  their  application  to  prophylaxis  and  therapeutics? 
"Plough  deep  while  sluggards  sleep,  and  you  shall  have  corn 
to  sell  and  keep." 

E.  For  x\  ias. 


Unexpected  Cure  of  Inoperable  Cancer.  Weindler  (Dresden)  reports 
three  cases  wherein  this  result  was  observed.  The  first  case  was  that  of  a 
woman  aged  fifty-one  years,  who  for  six  months  had  irregular  hemor- 
rhages and  an  offensive  discharge.  The  uterus  was  enlarged  and  but 
slightly  movable  from  involvement  of  the  parametrium.  In  former  years 
she  suffered  severely  from  a  peritonitis  following  childbirth.  Vaginal 
hysterectomy  was  undertaken  in  December,  1900,  and  while  making  a  pre- 
liminary curettement  of  the  cancer,  the  instrument  entered  a  deep  cavity 
containing  soft  material,  and  it  was  thought  that  the  designed  operation  could 
not  be  performed  because  the  infiltration  extended  much  more  widely  than 
at  first  apparent,  and  because  of  the  danger  of  wounding  the  bladder  and 
rectum.  The  case  was  then  energetically  treated  with  the  actual  cautery. 
On  two  successive  occasions  the  case  was  subjected  to  cauterization  with 
strong  carbolic  acid.  Contrary  to  all  expectation  the  funnel-shaped  cavity 
healed  very  well,  and  the  remains  of  the  uterus  lost  its  sensitiveness.  The 
parametrium  became  softer.  The  patient  recovered  apparently,  and  was 
free  from  hemorrhages  and  discharge.  In  the  first  succeeding  years  the 
bodily  weight  remained  about  the  same,  but  is  now  slowly  increasing.  The 
diagnosis  was  confirmed  histologically.  The  other  two  cases  were  seen  in 
February,  1901,  and  were  regarded  as  inoperable.  Both  were  treated  as 
above  outlined,  and  the  results  were  much  the  same.  The  author  refers 
to  other  published  cases  where  similar  results  were  obtained  from  such 
treatment. — Ccntralbl.  f.  Gyn.     1907,  632. 
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GLEANINGS 


Tests  for  Occult  Blood  in  the  Faeces. — From  an  experience  of  nearly 
1,000  examinations  of  gastric  contents  and  stools,  mainly  at  the  Boston 
City  Hospital,  F.  W.  White  finds  that  the  guaiac  or  aloin  test  for  invisible 
blood  is,  in  spite  of  exceptions,  the  most  valuable  single  clinical  method 
recently  developed  for  the  recognition  of  latent  cancer  and  ulcer  of  the 
digestive  canal,  and  as  a  guide  in  the  treatment  of  peptic  cancer.  It  con- 
sists in  shaking  up  10  cubic  centimeters  of  gastric  contents  or  faeces,  rubbed 
up  with  a  little  water,  with  3  cubic  centimeters  of  glacial  acetic  acid,  and 
then  extracting  with  an  equal  volume  of  ether  by  gently  shaking  back  and 
forth.  The  tube  is  then  allowed  to  stand  till  a  clear  layer  of  ether  sep- 
arates ;  the  latter  is  then  poured  off  and  tested  for  blood  by  the  addition 
of  10  drops  of  freshly  prepared  tincture  of  guaiac  or  aloin  and  30  drops 
of  hydrogen  peroxide  or  well-ozonized  turpentine,  the  latter  preferably 
when  aloin  is  used. 

In  the  presence  of  blood  the  guaiac  gives  a  clear  blue  color  to  the  mix- 
ture, while  aloin  gives  a  clear,  cherry-red.  The  method  is  very  delicate  as 
well  as  very  simple  and  practicable,  and  should  be  invariably  used  in  con- 
junction with  the  other  means  of  physical  examination.  Its  value  depends 
on  the  care  with  which  other  sources  of  bleeding  are  excluded.  It  has 
most  value  with  the  stools,  when  both  positive  and  negative  results  are 
significant.  With  gastric  contents,  positive  results  are  often  misleading,  but 
negative  results  are  significant.  One  should  never  be  content  with  a  single 
test,  however  much  it  may  agree  with  previous  opinion  of  the  case. 

In  gastric  and  duodenal  ulcer  the  chief  value  of  the  test  is  :  (a)  in  dis- 
tinguishing ulcer  from  a  disease  of  the  biliary  passages  or  from  a  neu- 
rosis; (b)  as  a  premonitory  symptom  of  severe  hemorrhage;  (c)  as  a 
measure  of  the  results  of  medical  treatment,  and  as  an  aid  in  deciding  when 
surgical  measures  are  indicated;  (d)  in  prognosis,  in  gastric  cancer,  in 
diagnosis  from  anacid  gastritis,  achylia  gastrica,  pernicious  anaemia  and 
similar  conditions,  and  from  chronic  gastric  ulcer.  In  general,  the  test  is 
of  great  value  in  discovering  or  ruling  out  hemorrhage  in  a  suspected  case. 
— Journal  of  the  American  Medical  Association,  February  9,  1907. 

Neuralgia,  and  Its  Treatment. — By  Dr.  Schultze  (XXIV  Congress  for 
Internal  Medicine,  April,  1907).  Neuralgia  is  defined  as  a  disease  in 
which  pains  originate  within  certain  portions  of  sensory  nerve-tracts,  fol- 
lowing the  course  of  these  tracts  and  characterized  by  their  great  severity 
and  periodical  occurrence.  From  the  clinical  point  of  view,  the  presence 
or  absence  of  pathological  changes  in  the  nerve  is  a  matter  of  no  moment 
in  this  connection.  Where  such  changes  exist,  they  naturally  claim  the 
chief  interest.  The  etiologic  factors  entering  into  consideration  are  as 
follows : 

1.     Mechanical  causes,  such  as  pressure  and  traction.     A  common  ex- 
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ception  is  presented  by  tumors,  which  may  not  give  rise  to  neuralgia,  not- 
withstanding considerable  pressure.  Special  factors  may  be  involved  in 
those  cases  where  neuralgia  develops,  possibly  as  the  result  of  adhesions 
such  as  have  been  observed  in  amputation  stumps  and  may  be  assumed  in 
cases  of  sciatica.  It  is  doubtful  whether  simple  hyperemia  may  give  rise 
to  neuralgia,  even  in  narrow  bone-channels.  Bile-stone  colics  and  intes- 
tinal colics  have  recently  been  referred  to  neuralgia  due  to  traction.  The 
bowel  and  the  gall-bladder  are  assumed  as  pulling  upon  the  nerves  of  the 
biliary  passages  and  the  mesentery,  and  thus  producing  the  painful  at- 
tacks. 

2.  Neuritis  and  perineuritis  play  a  very  important  etiologic  part  in  the 
neuralgias,  as  for  instance  in  the  neuralgic  pains  of  tabetic  individuals,  in 
ordinary  rheumatic  sciatica,  in  the  neuralgia  of  patients  having  gout,  dia- 
betes, alcoholic  intoxication,  or  infectious  diseases.  The  neuralgia  of  ma- 
laria remains  obscure;  neither  is  the  neuralgia  following  upon  a  cold  read- 
ily accounted  for,  but  this  probably  belongs  to  the  group  of  the  inflamma- 
tory neuralgias. 

3.  Neuralgia  due  to  psychic  influences,  hysteria  and  neurasthenia,  us- 
ually enters  into  consideration  in  the  internal  and  articular  neuralgias. 
This  group  likewise  includes  the  occupation  neuralgias  and  those  due  to 
overwork.  Here  it  is  doubtful  whether  a  degeneration  exists,  or  whether 
the  disease  is  caused  by  fatigue-products. 

4.  Neuralgia  may  be  induced  by  poisons,  which  are  either  introduced 
into  the  body  from  without,  or  originate  within  it.  Constipation,  in  which 
toxins  presumably  pass  over  into  the  body,  is  a  familiar  cause  of  neuralgia. 

5.  Neuralgia  and  arteriosclerosis  jrtiust  be  brought  into  connection,  al- 
though the  exact  relation  is  unknown.     The  same  "remark  applies  to 

6.  Neuralgia  upon  an  anemic  and  sclerotic  basis ;  the  connection  is  prob- 
ably, as  a  rule,  of  a  psychic  character.  Schultze  never  saw  a  case  of  the 
severe  forms  of  neuralgia  which  have  been  described  in  sclerosis. 

Not  much  is  known  concerning  the  pathogenesis  and  pathological  ana- 
tomy. This  is  partly  due  to  the  fact  that,  as  a  rule,  only  resected  seg- 
ments of  nerves  are  examined,  whereas  an  accurate  examination' of  the 
nerves  from  the  terminations  up  to  the  ganglia  and  farther  towards  the  cen- 
ter has  not  as  yet  been  made.  For  ordinary  rheumatic  sciatica,  there  are 
certain  findings  in  the  line  of  reddening  and  fine  cobweb-like  adhesions, 
which  thickens  the  nerve.  In  other  cases,  obliteration  of  the  vasa  vasorum 
and  inflammatory  changes  around  the  nerves  have  been  met  with.  Bar- 
denheuer  found  edema  and  hyperemia  in  his  cases,  and  Witzel  observed 
cicatricial  masses  connecting  the  nerves  with  the  bones  in  amputation- 
neuralgia. 

With  special  reference  to  the  symptomatology,  it  is  noteworthy  that  the 
familiar  pressure-points  may  be  either  absent  or  present.  The  test  should 
not  be  limited  to  the  various  locations  as  indicated,  but  the  surroundings 
must  be  investigated  at  the  same  time.  Over-forcible  pressure  is  to  be 
avoided.  The  determination  should  never  be  based  upon  direct  questioning, 
but  by  the  observation  of  twitching,  defensive  movements,  and  changes  of 
the  pulse-rate.  The  existence  of  hyperesthesia  or  of  anesthesia  probably 
points  in  all  cases  to  organic  changes  in  the  nerve.  The  reflexes  are  ab- 
sent in  a  number  of  cases. 

The  diagnosis  of  the  severe  neuralgias,  such  as  sciatica  and  trigeminal 
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neuralgia,  is  not  difficult.  There  are  certain  conditions  which  are  not  true 
pure  neuralgias,  such  as  Bernhard's  paresthetic  neuralgia  in  the  region  of 
the  fascia  lata ;  achillodynia,  an  affection  of  a  small  bursa  situated  in  the 
vicinity  of  the  Achilles  tendon ;  tarsalgia  and  metatarsalgia,  usually  in  the 
area  of  the  metatarso-phalangeal  joint  of  the  fourth  toe.  The  differential 
diagnosis  in  sciatica  must  be  made  from  coxa  vara,  which  is  demonstrated 
by  the  X-ray.  Confusion  with  diseases  of  the  symphysis,  the  sacrum,  etc., 
is  more  readily  guarded  against  than  is  confusion  with 

1.  Intermediate  clandication  (Erb),  where  the  pain  is  absent  during 
rest,  and  appears  during  walking. 

2.  The  chronic  rheumatic  lymphangitis  recently  described  by  Wilms, 
which  occurs  essentially  in  the  area  of  the  tibial  nerve,  as  a  rule  in  wo- 
men who  have  suffered  from  articular  rheumatism.  Flatfoot  may  likewise 
simulate  sciatica.  In  bilateral  sciatica,  disease  of  the  cauda  equina  must 
be  kept  in  mind. 

In  trigeminal  neuralgia,  frontal  sinus  disease  most  frequently  enters  into 
consideration  for  the  differential  diagnosis.  In  the  course  of  two  and  a 
half  years,  Schultze  found  catarrh  of  the  frontal  sinus  six  times  among  16 
cases.  Symptoms  pointing  to  a  meningeal  or  cerebral  affection  should  be 
carefully  looked  for  in  these  cases. 

Brachial  neuralgia  may  be  simulated  by  diseased  conditions  of  the  scapula 
and  the  vertebrae.  It  is  not  uncommonly  mistaken  for  paralysis  agitans. 
The  pain  is  often  of  a  psychic  character. 

The  separation  of  the  hysterical  and  neurasthenic  neuralgias  from  the 
other  forms  is  of  especial  importance.  It  must  be  kept  in  mind  that  1, 
the  classical  pressure-points  are  usually  absent ;  2,  the  phenomena  are  modi- 
fied by  psychic  influences,  and  3,  subside  as  the  result  of  various  curative 
agencies ;  4,  the  localization  is  not  stated  corresponding  to  the  course  of  the 
nerve. 

The  treatment  includes  : 

1.  Chemical  remedies,  such  as  aconite,  strychnia,  laxatives,  etc.  If 
these  fail, 

2.  Physical  procedures,  the  simplest  of  which  are  Naegeli's  manipula- 
tions, which  fail,  however  in  the  severer  cases.  In  many  cases,  the  gal- 
vanic current  has  been  found  valuable,  but  it  is  not  generally  re- 
liable. Warmth  and  heat  in  various  forms  are  more  efficient.  Bier  ob- 
tained very  good  results  from  hot  air  douches  and  massage.  Among  20 
severe  cases  who  came  to  him  for  operation,  he  had  very  satisfactory  re- 
sults in  12  without  operating  upon  them.  Warm  sand-baths,  and  Scotch 
douches,  were  found  useful  by  Schultze.  Xerve-stretching  is  indicated  in 
all  cases  with  perineuritic  adhesions,  but  the  occurrence  of  paralysis  after 
its  application  should  be  kept  in  mind. 

3.  The  mixed  physico-chemical  treatment  consists  in  injections  of  mor- 
phin,  aconitin,  silver  nitrate,  alcohol,  common  salt,  solution  of  osmic  acid, 
methylene  blue,  air,  water,  antipyrin,  etc. :  directly  into  the  nerve-tracts. 
Schlosser's  and  Lang's  procedures  deserve  special  mention  in  this  connec- 
tion. Schultze  obtained  in  four  cases  a  complete  freedom  from  pain  after 
twice  24  hours.  Stretching  is  recommended  in  addition,  as  soon  as  relief 
from  the  pain  has  been  secured. 

4.  Xot  with  standing  the  number  of  remedies,  surgical  operation  is  ine- 
vitable in  certain  cases.     Division  and  resection  of  the  nerves  is  promptly 
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followed  by  recurrence.  Krause's  ganglion-resections  are  the  only  ra- 
tional operations;  still,  he  has  a  mortality  of  11%,  against  a  mortality  of 
22-26%  of  other  operators.  Moreover,  failures  have  been  reported 
(Garre).  In  order  to  obtain  positive  results,  it  has  been  recommended  to 
fill  the  exit  orifices  in  the  bone,  or  to  pull  the  nerves  out,  instead  of  smooth- 
ly dividing  them  in  resections.  Bardenheuer  in  five  cases  of  sciatica  ob- 
tained a  permanent  cure  in  four  cases  by  removing  the  nerves  from  the 
bony  canals  and  imbedding  them  in  soft  parts.  Schultze  does  not  accept 
the  theory  of  Bardenheuer,  to  the  effect  that  this  operation  serves  to  re- 
lieve the  nerve  from  its  hyperemia,  since  he  does  not  admit  the  hyperemia 
as  an  etiologic  factor. — The  Post-Graduate,  July,   1507. 

The  Character  and  Treatment  of  Membranous  Enteritis  (Colica 
Mucosa). — Albu  (Therapie  der  Gegenzvart,  June,  1906).  The  designation 
"membranous  enteritis"  as  a  rule  includes  two  different  diseased  condi- 
tions, namely,  membranous  colitis  in  the  restricted  sense  and  so-called 
colica  mucosa.  Both  these  pathological  conditions  have  in  common  the 
chronic  obstipation  and  discharge  of  tubular  masses  of  mucus,  but  colica 
mucosa  presents  another  symptom  which  is  absent  in  true  membranous 
enteritis,  namely,  the  appearance  of  intermittent  abdominal  colics.  The 
pathogenesis  of  the  two  affections  likewise  has  a  very  important  distinction, 
membranous  enteritis  being,  as  a  rule,  caused  by  atony  of  the  large  in- 
testine, whereas  colica  mucosa  is  due  to  tonic-spasms  of  the  bowel  wall. 
The  latter  disease  accordingly  constitutes  an  irritative  neurosis  of  the 
bowel,  based  upon  a  primary  purely  nervous  spasm  of  the  colon. 

The  treatment  must,  therefore,  vary  with  the  condition  present.  Colica 
mucosa  requires,  in  the  first  place,  the  control  of  the  intestinal  spasms. 
This  is  accomplished  by  : 

1.  Application  of  warmth,  in  shape  of  ho„t  compresses  (linseed  poul- 
tices, hot  plates  or  bottles,  etc.)   and  hot  half  or  full  baths. 

2.  Narcotics,  in  shape  of  suppositories  and  belladonna  (0.01  to  0.02  pro 
dose),  to  which  may  be  added  the  same  amount  of  codein.  The  author  ob- 
jects to  the  use  of  opium  in  any  of  its  preparations,  because  its  sedative 
value  is  offset  by  the  occurrence  of  intestinal  paralysis  under  its  prolonged 
employment,  resulting  in  increase  of  the  existing  constipation,  and  in  ag- 
gravation of  the.  intestinal  weakness.  Morphine  is  indicated  only  in  the 
presence  of  severe  paroxysms. 

Attention  must  be  chiefly  directed  towards  the  removal  of  the  tonic 
contractions  of  the  bowel.     These  indications  are  met  with  by  : 

1.  Prolonged  half  or  full  baths,  warm,  lasting  from  20  to  25  minutes, 
three  times  weekly. 

2.  Warm  enemata  with  oil  (one-half  to  one  pint  linseed  oil,  etc.),  or 
oil  mixed  with  soapy  water,  to  be  introduced  very  slowly  and  under  low 
pressure,  to  remain  for  a  long  time. 

3.  For  nutrition,  a  milk  and  vegetable  diet,  in  form  of  porridges,  mean- 
ing the  exclusion  of  all  husks,  shells  and  cellulose  constituents  in  general. 
The  vegetables  are  therefore,  to  be  served  ''mashed"  and  the  fruit  in  shape 
of  "jams."  The  food  must  be  very  carefully  prepared,  so  as  to  avoid  the 
irritation  of  the  bowel  wall  caused  by  indigestible  vegetable  constituents, 
which  results  in  contraction.  At  the  same  time,  the  food  should  be  bulky, 
so  as  to  advance  of  its  own  accord,  maintaining  the  bowel  in  constant  gen- 
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tie  motion.  The  internal  administration  of  the  bromides  and  other  nerve 
tonics  is  useless.  Permanent  results  in  the  treatment  of  neurasthenia  can 
be  looked  for  only  from  physico-dietetic  methods. 

The  treatment  of  membranous  colitis  is  not  the  same.  The  atony  of  the 
bowel  is  here  best  improved  and  relieved  by  the  following  measures : 

i.  Careful  massage  of  the  large  intestine  with  the  hand  or  a  vibratory 
apparatus,  preferably  when  the  bowel  is  empty. 

2.  Faradisation  of  the  large  intestine  in  frequent  brief  shocks  (in  re- 
laxation of  the  abdominal  coverings). 

3.  A  more  or  less  coarse  vegetable  diet,  under  simultaneous  use  of  but- 
termilk, kefir,  honey,  jams,  dried  fruit,  grapes,  gingerbread,  graham  bread, 
milk,  sugar,  etc. 

4.  Glycerine  enemata  and  suppositories ;  cold  water  enemata. 

The  employment  of  astringent  injections  is  strictly  contraindicated  in 
either  of  these  conditions,  because  they  serve  to  increase  the  irritation  of 
the  bowel,  and  with  it  the  formation  of  mucus.  Moreover,  they  actually 
provoke  intestinal  contractions.  On  the  other  hand,  it  is  advisable  to  re- 
move the  mucous  membranes  by  regular  lukewarm  injections  of  sodawater 
or  oil  enemata.  In  case  of  failure,  a  mild  laxative,  such  as  castor  oil,  may 
be  administered.  The  longer  the  mucous  membranes  are  permitted  to  re- 
main in  the  bowel  the  greater  is  the  danger  of  the  appearance  of  colic. — 
Medical  Rev.  of  Rev.,  July,  1907. 

Acute  Otitis  Media. — \Y.  J.  Leach,  M.  D..  has  given  an  excellent  re- 
sume of  the  treatment  of  Acute  Otitis  Media  in  the  Journal  American  Medi- 
cal Association.  In  the  acute  simple  otitis  media  this  consists  in  alleviat- 
ing the  pain  and  treating  the  nose  and  throat  with  cleansing  antiphlogistic 
agents  to  facilitate  drainage  and  ventilation  to  the  tympanum  by  the  Eus- 
tachian tube  as  soon  as  possible.  The  pain  is  best  relieved  by  instilling 
within  the  external  canal  a  4  per  cent,  solution  of  cocaine  hydrochlorate, 
preceding  it  with  a  douche  of  hot  boric  acid  solution,  having  the  patient  lie 
on  the  opposite  side  to  the  one  affected  and  then  applying  heat  and  repeat- 
ing the  douche  and  cocaine  frequently,  if  necessary.  If  the  bulging  of  the 
drum  and  the  pain  increase  after  36  hours'  treatment,  then  do  a  myringo- 
tomy and  drain  thoroughly,  making  the  incision  in  the  most  dependent  part 
of  the  bulging  portion  of  the  drum,  which  will  usually  be  found  in  the 
posterior-inferior  quadrant.  Myringotomy  can  be  done  without  pain  after 
the  instillation  of  a  10  per  cent,  solution  of  cocaine  with  a  i-ioco  solution 
of  adrenalin.  If  the  drum  is  not  incised  it  will  finally  rupture  and  slough 
with  ragged  edges  and  frequently  does  not  close,  leaving  the  ear  exposed 
to  the  constant  danger  of  infection.  By  relieving  the  intratympanic  pres- 
sure and  tension  of  the  membrane  by  means  of  the  incision  the  nutrition 
and  reparative  power  of  the  drum  are  preserved,  and,  as  any  clean-cut 
wound  will  heal  more  quickly  and  surely  than  one  made  by  sloughing,  we 
shall,  therefore,  lessen  the  danger  of  permanent  perforation.  But,  more 
important  than  all,  by  early  incision  we  lessen  the  danger  of  bacterial  in- 
vasion of  the  mastoid  cells,  with  its  consequent  mastoiditis.  The  cavity 
should  be  evacuated  and  good  drainage  kept  by  aspiration  and  by  douching 
with  warm  antiseptics.  Hydrogen  peroxide  may  be  used  as  a  cleansing 
agent  and  the  ear  mopped  out  with  dry  cotton  until  it  is  perfectly  clean  : 
then  with  a  hand  powder-blower  fill  the  canal  one-third  full  of  boric  acid 
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and 'insert  cotton.  This  treatment  and  dressing  should  be  performed  by  the 
doctor  or  nurse;  otherwise  it  is  poorly  done.  When  the  discharge  has 
ceased  use  10  per  cent,  ichthyol  in  liquid  petroleum  instead  of  the  powder 
and  continue  until  the  drum  is  healed,  during  which  time  the  nose  and 
throat  must  be  constantly  treated.  We  begin  now  with  special  measures 
to  restore  hearing;  then  after  each  naso-pharyngeal  treatment  we  practice 
Politzerization,  which  has  for  its  special  object  free  ventilation  of  the 
tympanic  cavity.  Do  not  depend  on  the  family  for  any  part  of  the  treat- 
ment ;  if  you  do  you  will  fail.  If  tympanic  ventilation  is  interfered  with 
by  stenosis  of  the  Eustachian  tube  it  must  be  opened  or  closing  of  the 
drum  will  not  take  place,  and  then  we  must  remove  any  and  all  nasopharyn- 
geal obstructions,  such  as  adenoids,  enlarged  tonsils,  septal  spurs,  enlarged 
turbinates,  polypi,  deviated  septa,  etc.  If  there  is  simply  a  Eustachian  sal- 
pingitis we  may  have  to  resort  to  bougies.  As  these  nasopharyngeal  ab- 
normalities are  the  greatest  cause  of  tympanic  disease,  as  well  as  of  many 
other  troubles,  it  is  far  more  expedient  to  remove  them  than  to  wait  and 
only  partially  succeed  in  restoring  the  middle  ear  after  it  has  been  dis- 
turbed by  these  abnormalities.  Every  pathologic  pharyngeal  condition 
promptly  treated  as  it  arises  will  greatly  reduce  chronic  middle-ear  disease. 

Premature  Labor  in  Contracted  Pelvis. — Cooke  (New  York)  has 
modified  the  usual  method  of  performing  this  operation.  Before  any  in- 
strument can  be  inserted  with  safety  into  the  gravid  uterus  the  cervix 
must  be  softened  and  somewhat  dilated  by  suitable  preparatory  treatment. 
This  is  accomplished  by  packing  the  cervical  canal,  and  to  a  certain  ex- 
tent, the  lower  uterine  segment  with  5%  iodoform  gauze  through  a  canula 
gauze  packer.  The  vagina  is  also  filled  with  gauze.  In  some  instances 
this  will  bring  on  labor.  A  primigravida,  and  in  many  instances 
a  multigravida  with  no  cervical  laceration,  will  often  present  a  rigid  cervix 
with  little  softening.  Then  the  author  recommends  the  introduction  of  a 
sterilized  bougie  in  the  usual  way.  In  a  multigravida  with  a  short,  soft- 
ened or  dilated  cervix,  he  uses  an  expansion  ring,  which  is  constructed  of 
a  soft  catheter  into  which  has  been  inserted  a  watch  spring,  and  the  ends 
of  the  catheter  sewed  together.  The  ring  is  tied  around  with  a  piece  of 
tape  so  as  to  form  a  figure  of  eight,  and  after  the  ring  is  inserted  into  the 
cervix,  by  pulling  on  the  tape  the  latter  is  untied,  and  the  vagina  packed 
with  gauze.  The  ring  thus  makes  slight  but  persistent  pressure  on  the  cer- 
vix and  causes  rapid  dilatation  and  stimulates  the  onset  of  labor  pains. — 

Amer.  Jr.  Obs.     Vol.  55,  753.  _  T    _  _,  _ 

0D'  /0J  Theodore  J.  Gramm,  M.  D. 

Prophylaxis  in  Syphilis. — Maisonneuve  (Paris,  1906)  reports  his  ex- 
periments with  10-per-cent  calomel  ointment  as  a  prophylactic  in  syphilis 
recommended  by  Metchnikoff.  Metchnikoff's  original  experiments  were 
with  mercurial  ointment,  but  he  found  this  was  too  irritating  to  the  skin 
to  be  used  as  a  general  measure.  Maisonneuve,  after  submitting  himself 
to  a  careful  personal  examination,  in  order  to  definitely  preclude  any  evi- 
dences of  syphilis,  allowed  himself  to  be  inoculated,  in  the  sulcus  coron- 
arius  on  each  side,  from  the  virus  of  two  initial  lesions  from  two  well-de 
fined  cases  of  primary  syphilis.  This  in  the  presence  of  Metchnikoff  and 
four  other  physicians.     The   skin   was   scarified  and  the  virus  thoroughly 
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rubbed  into  the  abraded  surface.  One  hour  after  the  inoculation  the  parts 
were  treated  with  10  per  cent,  calomel-lanolin  ointment.  Apes  which  were 
inoculated  with  the  same  secretion  showed  typical  lesions  of  syphilis ;  oth- 
ers, likewise  inoculated,  but  also  treated  with  calomel  ointment,  remained 
free  from  syphilis.  Maisonneuve  submitted  himself  to  careful  examina- 
tions for  three  months,  without  showing  the  slightest  evidence  of  syphilis, 
and  the  wounds  promptly  healed  within  seven  days. — Southern  Medicine 
and  Surgery,  February,  1907. 

The  Treatment  of  Headaches.  Beverley  Robinson,  M.  D.  (The 
Monthly  Cyclopaedia  of  Practical  Medicine,  May,  1907),  states  that,  to  be- 
gin with,  the  aetiology  must  always  be  considered  and  the  cause  banished,  if 
good  results  are  possible.  Anaemia  must  be  cured,  gout  or  rheumatism 
specifically  treated  as  far  as  may  be,  febrile  conditions  ameliorated,  and 
then  with  proper  time  the  patient  recovers — it  may  be  altogether,  it  may 
be  only  for  a  time.  If  an  alcohol  habit  be  marked,  it  should  be  gotten 
rid  of,  and  tobacco  excess  moderated.  Lead  poisoning  of  certain  trades, 
manifest  malarial  cachexia,  insufficient  renal  elimination,  with  premonitory 
headache  of  uraemia,  are  all  to  be  properly  treated,  or  else  headache  con- 
tinues. When  syphilis  is  present  and  there  is  nocturnal  headache  with 
insomnia,  iodides  in  increasing  doses  are  our  mainstay.  Nasal  obstruction, 
adenoids  and  hypertrophied  tonsils  must  be  removed.  A  sagging  or  retro- 
verted  uterus  should  be  raised  or  replaced  in  normal  position.  Errors  of 
menstruation  must  be  corrected  by  general  and,  in  minor  degree,  by  local 
measures.  But  when  we  reach  digestive  disturbances,  acute  or  chronic,  we 
touch  really  the  keynote  of  very  many  headaches.  An  error  of  diet,  some 
special  food,  or  merely  a  surfeit  of  too  many  foods,  will  give  a  headache, 
which  five  grains  of  blue  mass,  followed  by  a  saline  draught,  will  alone  re- 
lieve effectually  and  rapidly.  A  neuropathic  condition  is  shown  to  be  the  effi- 
cient cause  of  very  many,  indeed  the  greater  number  of  miserable  head- 
aches. The  most  prevailing  symptom  accompanying  the  headache  is  dis- 
ordered digestion — dyspepsia,  constipation,  diarrhoea.  Proper  neutraliza- 
tion and  elimination  through  the  digestive  tract  can  usually  be  of  primary 
and  greatest  service.  And  here,  particularly,  we  would  lay  great  stress 
upon  the  sour  milk  diet  and  the  moderate  use,  morning  and  night,  of  sul- 
phate of  soda. 

When  we  come  to  relieve  migraine,  we  can  do  little  more  or  better.  No 
treatment  will  surely  prevent  the  return  of  the  paroxysms,  simply  because 
we  have  here  to  do  with  a  constitutional  neurosis,  in  which  heredity  is  the 
ruling  power.  A  permanent  and  absolute  cure  is  a  difficult  undertaking, 
and  to  be  fair  to  our  patients  they  should  be  informed  of  this  fact.  In 
most  cases  of  sick  headache  the  final  and  only  appeal  left  us  is,  unfortunate- 
ly, the  hypodermatic  administration  of  morphine. — Med.  Rev.  of  Rez'iezcs, 
August,  1907. 

The  Status  of  the  Streptococcus  Pyogenes  in  the  Bacteriology  of 
the  Lochia  of  Normal  Puerperae.  Some  quite  material  problems  in  the 
important  question  of  puerperal  auto-infection  have  been  solved  by  Schenk 
and  Scheib,  of  v.  Franque's  clinic,  in  Prag.  After  reviewing  the  bacter- 
iological studies  of  the  several  investigators  since  the  time  of  Doederlein's 
important  article,  they  say  from  most  of  the  observations  named,  there  is 
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no  doubt  that  streptococci  occur  in  the  lochia  of  normal  puerperae.  Two 
points,  however,  remain  to  be  determined,  namely,  on  what  day  do  strep- 
tococci appear  in  the  lochia  normally,  exclusive  of  such  cases  as  show 
even  a  slight  elevation  of  temperature  after  obtaining  the  secretion,  and 
who  must  therefore  be  regarded  as  abnormal.  Secondly  the  character  of 
the  streptococci  found  and  its  relations  to  the  streptococcus  pyogenes  has 
not  been  sufficiently  determined.  In  this  article  the  authors  try  to  answer 
these  questions.  They  examined  ioo  cases,  and  tested  the  secretion  up  to 
the  third  or  fourth  day  and  also  in  the  later  days  of  the  puerperium. 
They  found  that  it  may  be  stated  in  general  that  the  uterine  cavity  of  the 
normal  puerpera  is  usually  free  from  pathogenic  bacteria  during  the 
earlier  part  of  the  puerperium,  while  in  the  later  days  the  uterus  frequently 
contains  them.  In  some  of  the  patients  whose  lochia  contained  bacteria 
on  the  third  or  fourth  day,  it  could  be  observed  that  the  puerperium  did  not 
progress  normally,  though  others  of  this  class  did.  The  group  of  cases 
containing  bacteria  in  the  later  days  (7th  to  9th)  did  not  have  temperature 
elevation,  a  fact  previously  demonstrated  by  other  authors.  The  reason 
why  these  streptococci  did  not  cause  disease  has  been  believed  by  some 
observers  to  be  because  the  streptococci  were  not  pathogenic,  but  sap- 
rophytic. The  authors  consider  this  question  further  by  studying  their 
peculiar  characteristics,  morphology,  staining  properties,  culture  tests  and 
action  in  animal  experiments,  and  agglutination  tests.  Of  course  these 
technical  details  cannot  be  reviewed  at  present,  but  the  conclusions  reached 
by  the  authors  are  as  follows : 

More  than  one-third  of  normal  cases  have  streptococci  in  the  uterus  in 
the  later  (7th  to  gth)  days  of  the  puerperal  period.  These  belong  partly 
to  the  variety  of  streptococcus  longus,  and  partly  to  the  streptococcus 
brevis,  that  is  to  say  in  most  cases  they  show  all  the  characteristics,  morpho- 
logical, staining,  and  cultural,  of  the  pathogenic  varieties  of  streptococci, 
as  they  have  lately  been  described  by  v.  Lingelsheim.  These  streptococci 
grow  well  in  the  presence  of  oxygen,  and  also  anaerobic,  though  their  viru- 
lence is  then  impaired.  Many  of  them  are  virulent  for  mice.  Serum  from 
rabbits  immunized  with  such  streptococcus  growths  demonstrates  viru- 
lence in  the  agglutination  test  with  streptococci  taken  from  patients.  It 
has  not  as  yet  been  possible  to  satisfactorily  demonstrate  why  streptococci 
are  pathogenic  in  the  earlier  days,  and  not  so  in  the  later  days  of  the 
puerperium. — Zcitschr.  f.  Gcb.  u.  Gyn.     56,  325. 

Theodore  J.  Gramm,  M.  D. 

Metrorrhagia  Syphilitica.  Muratow  (Kiew)  calls  attention  to  the 
metrorrhagia  affecting  syphilitics.  He  says  the  subject  has  not  been  very 
thoroughly  studied  by  gynecologists,  probably  because  the  majority  of 
syphilitics  do  not  come  to  them  for  treatment.  The  author  gives  a  de- 
tailed report  of  one  closely  observed  case  in  which  locally  the  conditions 
found  were  diffuse  superficial  erosion  of  the  cervix  and  a  mucous  and 
bloody  discharge  from  the  os.  He  also  refers  to  an  enlargement  and  sen- 
sitiveness of  the  left  uterine  artery.  The  patient  rapidly  recovered  from 
the  usual  antisyphilitic  treatment.  The  literature  of  gynecological  diseases 
caused  by  syphilis  is  not  very  abundant,  but  a  few  articles  on  the  subject 
have  appeared.  It  seems  probable,  however,  that  in  the  uterus  all  stages  of 
syphilitic  tissue  changes  may  occur,  such  as  erosions,  gummata,  superficial 
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and  deep  ulcerations,  changes  in  the  vessel  walls,  &c.  This  view  is  con- 
firmed by  a  study  of  the  changes  which  occur  in  the  stomach  in  syphilis. 
In  the  latter  organ  vessel  changes  may  be  so  destructive  as  to  terminate 
fatally.  In  the  metrorrhagia  due  to  syphilis,  the  uterus  is  not  enlarged, 
and  not  sensitive  to  palpation.  Its  consistence  is  hard ;  the  cervix  some- 
what hyperaemic.  No  early  recognizable  changes  exist  in  the  adnexa. 
Such  patients  have  usually  undergone  all  sorts  of  treatment  without  avail, 
but  antisyphilitic  treatment  is  rapidly  helpful.  Another  class  of  cases 
comprises  young  girls  having  menorrhagia  or  metrorrhagia.  These  pa- 
tients are  frail,  weakly  and  anaemic.  Neither  their  history  nor  local  ex- 
amination pointed  to  syphilis.  Since  the  usual  treatment  was  without  ef- 
fect, but  antisyphilitic  treatment  rapidly  curative,  the  supposition  is  per- 
missible that  these  cases  had  a  latent  form  of  hereditary  syphilis.  The  au- 
thor believes  that  uterine  hemorrhages  due  to  syphilis  are  not  rare,  and 
obstinate  cases  should  be  closely  examined  for  syphilis  and  treated  accord- 
ingly.    Curettement    will    then    be    more    rarely    called    for. — Zentralbl.    f. 

Gyn.     1907,  830. 

Theodore  J.  Gramm,  M.  D. 

Ichthyosis  :  Treatment  and  Remarks  On.  Russell  H.  Boggs,  in  the 
July  issue  of  the  Journal  of  Cutaneous  Diseases,  discusses  the  question  of 
ichthyosis  in  a  general  way,  differentiating  between  ichthyosis  simplex  and 
ichthyosis  hystrix,  and  points  out  the  differentiating  feature  of  xeroderma. 
Boggs  contends  that  the  condition  known  as  xeroderma  is  not  a  milder 
form  of  ichthyosis  simplex,  as  usually  contended,  but  agrees  with  others 
that  xeroderma  is  a  condition  intermediate  between  keratosis  pilaris  and 
ichthyosis  simplex.  The  author  further  states  that  the  disease  is  a  chronic 
one,  usually  beginning  in  early  life,  being  associated  with  lack  of  proper 
function  of  the  sweat  and  sebaceous  glands.  There  is  generalized  harshness 
and  dryness  of  the  skin,  which  is  associated  with  marked  scaliness  and 
follicular  papulation,  occasionally  warty  or  horn  like.  The  condition  which 
is  associated  with  simple  scaling  is  known  as  ichthyosis  simplex,  and  where 
there  is  an  extreme  condition,  as  ichthyosis  hystrix.  "The  simple  form  is 
usually  the  one  encountered,  the  skin  is  dry,  thickened,  wrinkled  and  scaly ; 
the  extensor  surfaces  of  the  limbs  and  trunks  show  pin  head  nodules, 
covered  in  the  centre  with  scales,  due  to  the  excessive  collection  around 
the  follicles,  this  condition  is  known  as  keratosis  pilaris."  The  author 
goes  on  further  to  point  out,  that  the  condition  is  decidedly  better  in  the 
summer  time  and  much  worse  in  the  winter  :  while  the  coloration  of  the 
scales  depends  upon  the  length  of  time  the  disease  has  existed.  In  the  light 
forms  the  scales  being  of  a  pearly  character,  while  in  the  older  forms,  they 
are  of  a  dirty  yellowish  or  brown  color.  The  hystrix  form  of  the  disease 
does  not  tend  to  generalization,  but  is  more  apt  to  be  localized.  This  form 
of  ichthyosis  is  an  exaggeration  of,  or  higher  development,  of  the  milder 
form,  and  according  to  the  author  is  associated  with  marked  hypertrophy 
of  the  papillae,  which  forms  verrucous  spiny  patches.  As  to  the  question 
of  diagnosis,  Boggs  states  that  "the  history  of  the  disease,  its  congenital  or 
hereditary  nature,  the  harsh  dry  skin  with  thickened  epidermis,  and  the 
plate  like  scaliness,  with  frequent  follicular  elevations,  with  its  greater  de- 
velopment on  the  extensor  surfaces,  and  the  absence  of  inflammatory  symp- 
toms, are  usually  sufficient  to  differentiate  ichthyosis  from  other  cutaneous 
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diseases."  With  reference  to  treatment  the  author  states  that  the  greater 
improvement  is  obtained  when  treatment  is  begun  in  early  life ;  and  that 
most  authorities  consider  internal  treatment  useless.  Climatic  changes 
often  do  good;  local  treatment  should  have  for  its  object  the  keeping  of 
the  skin  in  a  soft,  pliable  condition,  and  the  removal  of  scales.  For  this 
purpose  of  softening  the  skin,  lanoline,  vaseline,  olive  oil,  cocoa  butter,  etc., 
are  advised,  while  alkali,  steam,  hot  air,  and  sulphur  baths,  with  the  use 
of  strong  salicylic  ointments  are  advised  for  the  removal  of  scales.  Oc- 
casionally it  may  be  necessary  to  use  the  curette,  afterwards  touching  with 

mild  caustics. 

Ralph  Bernstein. 

A  Case  of  Transitory  Lenticular  Opacity  in  Both  Eyes  in  a  Dia- 
betic Patient.  Adolph  Alt,  M.  D.,  reports  the  following  case:  Woman, 
aet,  28,  myopic  two  diopters  with  family  history  of  diabetes,  at  third  term 
of  pregnancy  showed  trace  of  sugar  in  her  urine,  which  disappeared  under 
treatment,  although  she  complained  continually,  and  later  there  was  a 
dead  fetus.  Following  this  occurrence,  she  lost  flesh  rapidly  and  sugar 
was  found  in  varying  quantities.  The  patient  failed  to  follow  directions, 
and  the  amount  of  sugar  increased.  One  day,  at  11  in  the  morning,  there 
suddenly  appeared  a  mistiness,  first  over  the  right  eye,  then  over  the  left, 
rendering  reading  impossible.  At  five  o'clock  Alt  made  an  ophthalmo- 
scopic examination,  which  showed  an  opacity  directly  under  the  capsule, 
with  some  radii,  a  bluish  appearance,  and  covering  the  pupillary  area. 
The  left  eye  presented  six  opaque  radii  with  a  slight  haze  between.  The 
fundus  in  this  eye  was  normal. 

The  urine  at  this  time  contained  a  very  large  amount  of  sugar,  the 
specific  gravity  being  1.056. 

After  two  weeks  treatment,  which  the  patient  now  carried  out  faithfully, 
there  remained  only  a  haze  in  the  right  cortex,  the  left  being  clear.  Both 
fundi  were  normal  and  reading  was  resumed. 

Fourteen  months  later  the  patient  died  in  a  diabetic  coma,  the  eyes  re- 
maining apparently  normal  since  the  first  attack.  Alt's  opinion  coincides 
with  Heubel's,  which  assumes  that  sugar  exerts  a  direct  deleterious  in- 
fluence upon  the  lens.  The  infrequency  of  diabetes  explains  the  infre- 
quency  of  reported  eye  examinations. — Amer.  Jour,  of  Ophthal. 

William  Spencer,  M.  D. 

An  Episcleral  Osteoma.  The  patient,  male,  aet,  50,  white,  Irish  de- 
scent, complained  of  sensation  of  foreign  body  in  the  right  eye,  accompan- 
ied by  burning,  itching  and  photophobia.  Inspection  showed  apparently  a 
foreign  body,  two-thirds  of  the  size  of  a  pea,  imbedded  in  the  sclera  and  sur- 
rounded by  moderate  injection  to  an  extent  of  five  or  six  millimeters. 

Upon  removal  under  cocaine,  the  mass  proved  to  be  bony,  five  by  two 
by  four  millimetres  in  size,  irregularly  oval  and  facetted  at  its  attachment 
to  the  sclera.  A  fibrous  capsule  enveloped  the  mass,  which  was  firmly  ad- 
herent to  the  sclera,  midway  between  the  external  and  superior  recti  mus- 
cles and  about  five  millimeters  posterior  to  their  insertion.  The  author 
states  that  the  condition  must  be  extremely  rare,  as  Saemisch  records 
twenty  cases,  only  one  of  which  is  accredited  to  America,  being  reported 
by  Loring  twenty  years  ago. 
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In  nineteen  of  these  cases,  the  growth  occurred  at  the  same  point,  as 
Vinsonhaler's  case,  leading  Saemisch  to  believe  the  cause  to  be  an  em- 
bryonal fault.  Spencer  Watson  reported  the  remaining  cases  where  the 
growth  was  found  between  the  superior  and  internal  recti  muscles,  believ- 
ing it  to  be  an  ossification  of  a  particle  of  cartilege.  The  age  of  the  re- 
ported cases  varied  from  three  months  to  thirty-six  years,  Vinsonhaler's 
case  being  exceptional,  as  the  patient  was  fifty  years  of  age.  In  none  of 
these  cases  did  discomfort  arise  until  discovered  accidentally.  Vigues  re- 
ports the  histological  findings  as  identical  with  the  structure  of  the  frontal 
bone.     Frank  Vinsonhaler,  Amer.  Jour,  of  Ophthal. 

William  Spencer,  M.  D. 

Pulsating  Exophthalmos-Ligation  of  Orbital  Artery — Recovery. 
Lewis  F.  Parker  reports  a  case  of  unusual  character.  The  patient,  a 
working  man  twenty-five  years  old,  had  received  a  blow  on  the  back  of 
the  head  which  rendered  him  unconscious,  and  from  which  he  suffered  for 
several  weeks.  He  then  noticed  a  fullness  in  his  left  eye  and  a  sensation 
of  beating  in  the  head,  which  continued  for  a  year  before  he  applied  for 
treatment.  At  that  time  the  eye  protruded  downward  and  outward,  the 
displacement  being  forward  10  cm.,  outward  6  cm.,  downward,  2  cm.  He 
had  heteronomous  diplopia.  The  eyeball  was  highly  injected,  pupillary 
action  normal,  with  slight  fullness  of  retinal  vessels.  A  marked  bruit 
could  be  heard  over  a  space  an  inch  in  diameter  at  the  inner  orbital  angle. 
Vision  in  both  eyes  was  20-30.  A  tense,  pulsating  tumor  was  perceptible 
through  the  upper  lid.  He  was  almost  in  a  state  of  nervous  terror,  with 
rapid  pulse,  flushed  face  and  voice  tremulous. 

The  case  being  evidently  an  aneurism  of  the  ophthalmic  artery  which 
seemed  to  involve  but  one  vessel,  it  was  decided  to  ligate  it  without  re- 
moving the  eye.  Under  a  profound  anesthetic  the  lids  were  widely 
opened,  a  careful  dissection  showed  that  the  artery  had  curved  upon  itself, 
the  largest  portion  having  the  diameter  of  a  man's  little  finger.  The  eye 
ball  being  diverted  to  the  temporal  side,  the  tumor  was  found  to  extend 
backward,  the  diameter  lessening  until  it  wound  around  the  optic  nerve 
near  the  optic  foramen.  Several  ligatures  were  placed  around  the  enlarged 
vessel  until  the  artery  was  tied  off  within  the  orbital  cavity.  The  tissues 
were  then  coapted  and  retained  by  sutures.  Ice-bags  were  applied  and 
healing  took  place  without  reaction.  The  bruit  and  proptosis  disappeared, 
but  some  divergence  remained.  Three  years  later  the  patient  was  seen, 
both  eyes  were  apparently  normal.  The  disk  of  the  left  eye  showed  a 
slight  paleness,  vision  in  both  eyes  equal  and  the  same  as  when  first  seen,  a 
slight  normal  deficiency  being  present.  Interest  in  this  case  centers  in  the 
fact  that  although  a  portion  of  the  aneurism  extended  outside  the  orbit, 
a  ligature  within  controlled  it. — Ophthalmic  Record. 

William  Spencer,  M.  D. 
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OF  HOMOEOPATHIC  MATERIA  MEDICA  AND 
THERAPEUTICS 


CONDUCTED  BY  JOHN   HUTCHINSON,  M.  D. 


The  Right  Medicine.  WT10  will  prove  that  we  do  not  need  all  sorts  of 
potencies  to  cure  human  kind?  Who  will  demonstrate  that  the  third  trit- 
uration of  aurum  will  correspond  exactly  in  all  cases,  and  at  all  times,  in 
its  rhythmic  power,  to  the  vibrations  of  that  gloomy  mind  that  wants  to 
destroy  the  body  it  lies  within?  When  we  have  measured  the  rhythmic 
activity  present  in  a  given  organism,  then  and  there  may  we  use  our  scales 
and  microscopes  and  reagents  to  weigh  and  detect  the  ponderable  matter 
that  shall  contain  the  potency  required  for  its  cure.  Until  then,  we  had 
better  stick  for  Hahnemann,  or  walk  into  the  laboratory  of  Mr.  Bardet, 
that  the  Psalmist  may  not  say  of  us:  "Oculos  habent,  et  non  videbunt; 
aures  habent,  et  non  audient ;  naves  habent,  et  non  odordbunt;  manus 
habent,  et  none  palpabunt." — R.  del  Mas,  Ph.  D.,  M.  D.,  in  The  Critique. 

Crowding  In.  Those  who  read  the  journals  of  other  schools  of  medi- 
cine must  have  noticed  how  they  are  shouldering  into  homoeopathic  thera- 
peutics but  never  give  a  word  of  credit.  In  a  journal  before  us  we  find  a 
great  many  drugs  recommended  on  what  are  purely  homoeopathic  indica- 
tions, but  the  men  who  discovered  all  this  by  proving  the  drugs,  are  given 
no  mention.  One  w:riter  makes  the  statement :  "I  advise  the  treatment  of 
symptoms  alone,  without  reference  to  diagnosis."  Well,  it  will  be  better  for 
their  patients,  but  it  does  not  seem  fair,  or  professional,  that  they  should 
refuse  to  acknowledge  the  source  of  their  new  therapeutics. — Horn.  Re- 
corder. 

Some  Pointers  for  Fretful  and  Irritable  Children.  By  J.  C.  Fah- 
nestock,  M.  D.,  Piqua,  Ohio.  In  summer  when  child  is  fretful  and  peevish, 
cries  when  touched  or  even  looked  at ;  wants  to  be  strictly  let  alone ;  gets 
out  of  humor,  irritable,  fretful. 

Ant.  crud.,   Ars.,   Cham.,   Cina. 

An   irritable   disposition,   nervous   and   hard    to   please.     Apis. 

A  child  that  will  not  be  quieted,  the  more  friendly  the  persuasion  used 
the  worse  it  gets ;  your  petting  and  caressing  are  of  no  use.     Cina. 

When  the  child  weeps  if  spoken  to. 

Nat.  mur,  Med.  Sil.  Tub. 

When  child  is  spoken  to  it  becomes  irritable  and  starts  to  cough.     Ars. 

When  child  becomes  fretful  and  irritable  when  spoken  to  compare:  Ars., 
Cham.,   Gels.,   Iod.,   Nat.   mur.,   Nat.    sul.,   Nux   and  Rhus. 


96  The  Hahnemannian  Monthly.  [October 


When  child  is  irritable,  fretful,  wants  to  be  carried  and  great  distress 
after    nursing.     Cham. 

Very  cross  and  fretful,  with  bloody  mucous  stools.     Cham. 

In  bronchial  troubles,  one  cheek  red  the  other  pale,  must  be  carried  to 
be   appeased.     Cham.    Tub. 

The  Cina  baby  is  the  irritable,  cress,  fretful  one,  is  cross  and  trouble- 
some as  long  as  it  does  not  sleep. 

When  the  child  is  irritable  the  irritability  almost  amounts  to  mania,  we 
must   study   Mar.    ver. 

When  the  baby  frets  and  worries,  is  not  cross  but  sleepless,  Coffee  is 
likely  to  be  indicated,  all  other  conditions  agreeing. 

In  summer  complaints,  when  child  is  irritable  in  early  part  of  night,  and 
very  worrying  and  sleepless,  the  balance  of  the  disorder  will  likely  point 
to  Pod. 

When  the  child  is  cross  and  fretful,  with  alternate  constipation  and 
diarrhoea.     Xux.    Sul. 

In  children  suffering  with  measles,  when  they  become  irritable  and  sen- 
sitive, weep  and  are  wakeful,  Coffee  will  likely  be  indicated. 

Child  weak,  irritable,  milk  does  not  agree,  vomits  curdled  milk;  after 
vomiting  the  child  falls  back  exhausted  and  falls  asleep.  It  awakens  fret- 
ful, hungry,  eats  and  then  vomits ;  is  exhausted,  sleeps.  Is  cured  by 
Aethusa  potentized  to  the  plane  of  its  sickness. — The  Medical  Advance. 

Ax  X-Ray  Case.  A  lady  from  Brighton,  three  years  ago,  came  under 
my  care,  suffering  from  what  afforded  every  clinical  evidence  of  being 
cancer  of  the  breast  of  the  scirrhus  type.  The  swelling  was  about  the 
size  of  a  small  orange.  It  was  hard,  adherent  to  the  skin,  and  just  under 
the  nipple  there  was  a  distinct  puckering,  with  induration.  There  were  no 
deep  adhesions  and  no  glandular  enlargement.  This  patient  absolutely  re- 
fused an  operation  and  decided  to  undertake  a  course  of  X-ray  treatment. 
She  persisted  in  this  regularly  for  one  year.  At  the  end  of  that  time  no 
swelling  was  apparent.  The  skin  puckering  had  become  less  and  the  pa- 
tient's health  generally  improved.  I  may  say  that  in  this  and  in  all  other 
cases  I  gave  at  the  same  time  what  I  considered  appropriate  homoeopathic 
remedies.  This  patient  was  seen  whilst  under  my  care  by  eight  different 
medical  gentlemen,  who  were  good  enough  to  examine  her  at  my  request, 
including  Dr.  Percy  Wilde,  Dr.  Dudley  Wright,  Dr.  Harvey  King,  of 
New  York,  Dr.  Alexander  Angus  and  others,  who  all  concurred  in  the 
diagnosis.  Up  to  this  date  I  have  heard  both  directly  and  indirectly  of 
and  from  the  patient,  and  there  has  been  no  return. — James  Searson,  M. 
D.,  in  The  Journal  of  the  British  Horn.  Society. 

Is  It  Better  to  abort  a  case  of  pneumonia  or  let  it  run  the  usual  course? 

To  cure  an  acute  attack  of  apendicitis  with  medicine  or  perform  a  bril- 
liant operation? 

To  discover  tuberculosis  in  its  early  stages  or  allow  the  disease  to  fully 
develop  ? 

To  "burn"  a  venereal  sore  the  first  time  you  see  it  or  make  sure  of  your 
diagnosis  and  treat  it  accordingly,  even  though  this  diagnosis  takes  some 
days  to  accomplish? 
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To  make  a  speedy  diagnosis  in  injuries  to  the  hip,  or  take  more  time  and 
be  sure  of  the  lesion? 

To  ascribe  continued  uterine  bleeding  to  the  "change  of  life"  or  examine 
and  determine  the  presence  or  absence  of  uterine  growth? 

To  search  for  the  cause  of  disease  and  the  "indicated  remedy"  or  "give 
something  to  ease  the  pain?" — The  Clinical  Reporter. 


Popular  Medical  Fallacies.  In  a  very  suggestive  paper  recently  con- 
tributed to  the  American  Magazine,  Dr.  L.  K.  Hirshberg  has  set  forth  a 
number  of  medical  fallacies  which  obtain  among  the  laity,  and  some  of 
which  still  dominate  many  professional  minds.  Our  grandmothers  believed 
in  hot  flaxseed  poultices  for  boils,  which  certainly,  in  the  light  of  modern 
bacteriology,  were  an  ideal  means  for  the  propagation  of  fresh  crops  of 
Job's  comforters.  There  are  all  sorts  of  "sovereign"  remedies — liniments 
and  oils  wonderfully  made  and  amazingly  believed  in,  for  the  relief  of 
aches  and  bruises.  But  hot  water,  olive  oil,  or  Worcestershire  sauce  would 
do  as  well  as  any  other  preparation  ;  it  is  the  rubbing  that  heals,  not  the 
liniment.  Porous  plasters  and  other  counter  irritants  are  as  a  rule  useless 
except  for  their  mental  effect.  Nosebleeds  are  never  to  be  stopped  by 
pinching  the  patient's  upper  lip ;  this  is  an  utterly  illogical  procedure.  Be- 
sides, unless  they  are  very  profuse,  they  had  best  be  left  alone.  This  is 
sometimes  nature's  way -of  bleeding.  Electric  belts  will  not  dissipate  ghast- 
ly maladies.  Such  diseases  as  pneumonia,  typhoid  and  tuberculosis  used 
to  be  drugged  unmercifully;  now  we  make  the  patient  clean  and  comfort- 
able to  begin  with,  and  get  a  much  greater  percentage  of  cures  by  means 
of  a  policy  of  masterly  inactivity.  Obesity  is  not  caused  by  overmuch  drink- 
ing of  water  nor  cured  by  its  abstention.  Sleeping  after  meals  is  not  un- 
healthful.  Dyes  in  stockings  are  not  poisonous.  Ingesting  lime  water  will 
not  cure  warts.  It  is  the  anopheles  and  not  foul  air  which  causes  ma- 
laria ;  "but  for  these  pests  the  neighborhood  of  swamps  would  be  as  health- 
ful as  the  highest  plateau."  Air  heavy  with  gases  and  odors  of  decay 
usually  seems  harmful  because  of  the  stench  ;  but  such  is  not  the  case,  as 
workers  in  dissecting  rooms  and  tanneries  may  testify. 

Thus  would  Dr.  Hirshberg  correct  a  few  popular  medical  fallacies,  some 
of  them  shared  by  "irresponsible  physicians."  Here  we  think  Dr.  Hirsh- 
berg, though  his  paper  is  generally  very  wise,  is  a  little  hard  on  his  col- 
leagues. We  feel  ourselves  to  be  not  altogether  free  from  responsibility; 
yet  we  cannot  fully  agree  that  "mustard  footbaths,  hot  lemonade,  hot 
scotch,  whiskey,  quinine  and  powders  are  all  alike  hopeless  for  colds." 
We  persist  in  being  old-fashioned  enough  to  put  a  patient  with  a  heavy 
chill  to  bed,  give  him  a  hot  drink,  Tully's  or  Dover's  powder,  and  a  purge ; 
we  do  this  in  the  confident  expectation  borne  of  experience  that  the  next 
morning  will  find  him  a  little  weak,  but  otherwise  normal.  And  we  feel, 
moreover,  that  in  such  a  case  we  have  averted  some  such  serious  disease 
as  pneumonia.  As  has  been  noted  counter  irritants  are  chiefly  of  psychic 
value;  but  we  hope  that  Dr.  Hirshberg  is  not  so  unwise  as  to  underrate 
the  value  of  psychism  in  therapeusis.  Swamps,  moreover,  are  swamps, 
and  they  can  never  be  as  healthful  as  high  ground,  if  for  no  other  reason 
than  that  animal  refuse  and  excretion  must  reach  low  land  as  inevitably  as 
there  is  a  law  of  specific  gravity.     Nor  is  air  laden  with  gases  and  odors 
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really  harmless ;  has  Dr.  Hirshberg  forgotten  his  dissecting  room  fever, 
or  is  he  one  of  those  very  rare  birds  among  medical  students  who  did  net 
suffer  that  way? — The  Medical  Times. 

A  Proving  of  Variolinum.  Maurice  Worcester  Turner,  M.  D.,  formerly 
Associate  Professor  of  Theory  and  Practice,  Boston  University.  During 
the  epidemic  of  small-pox  in  Boston,  in  the   autmn  and  winter  of   1901, 

Mrs. and  her  daughter  desired  to  be  protected,  but  not  by  means  of 

vaccination. 

Prover  I.     Mrs.  was  given  variolinum,   1000  Fincke,   two   doses 

dry,  one  November  22d  at  night  and  the  other  in  the  morning  of  November 
23d,  1901.  On  November  24th  a  vesicle  apeared  on  the  left  side  of  her 
neck,  the  top  being  rubbed  off,  it  promptly  became  sore  and  itched  severely. 
It  gradually  enlarged  until  the  areola,  which  was  sharply  defined,  very  red 
and  angry,  was  at  least  seven-eighths  of  an  inch  in  diameter;  standing  up 
from  this  inflamed  base  were  light  yellow  ray-like  scales  in  general  thick- 
ness and  color  like  psoriasis.  These  rays  were  discrete  and  arranged  about 
the  clear  red  centre,  which  was  perhaps  three-sixteenths  of  an  inch  across, 
radiating  from  thence  toward  the  periphery  like  the  spokes  of  a  wheel. 
The  spot  gradually  improved  but  did  not  disappear  for  over  two  weeks 
and  it  itched  a  great  deal.  During  this  time  other  spots  appeared,  one 
over  the  left  scapula,  one  on  each  arm,  at  about  the  insertion  of  the 
deltoid,  and,  at  the  end  of  the  fortnight,  another  on  the  left  arm  near  the 
first  one  there ;  also  a  small  one  near  that  on  the  neck.  All  the  spots  were 
of  the  same  character  though  less  marked  than  the  first  which  appeared. 
There  were  no  systemic  symptoms. 

Prover  II.     Miss also  received  variolinum  1000  Fincke,  two  doses, 

dry,  one  November  22d  at  night  and  the  other  in  the  morning  of  November 
23d,  1901. 

On  November  24th  spots  appeared  on  the  right  arm,  one  above  and  two 
below  the  elbow,  all  on  the  flexor  surface  to  the  ulnar  side,  in  character 
like  those  on  Prover  I.  Later,  about  the  fourteenth  day,  another  spot  came 
on  the  left  arm  above  the  elbow,  also  on  the  flexor  surface.  All  the  spots 
itched  severely,  as  did  those  on  the  first  prover.  No  systemic  symptoms 
with  the  second  prover. 

While  both  had  been  vaccinated  years  before,   neither  prover  ever  had 

any  eruption  of  a  similar  character  except  that  Miss when  she  had 

varicella  had  one  atnbilicated  pustule  otherwise  the  attack  of  chicken-pox, 
though  accompanied  by  a  severe  cough,  was  not  extraordinary. — New 
England  Medical  Gazette. 
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FOREIGN    LITERATURE 


CONDUCTED    BY    E.    FORNIAS,    M.    D. 


Clinical  Notes. — Dr.  Comet,  of  Barcelona,  Spain,  has  reported  in  the 
Rcvista  de  Medicina  Pura,  a  few  cases  of  arterio-sclerosis  in  the  aged,  with 
nephritic,  cardiac  and  cephalic  manifestations  simply  due  to  the  general 
process  of  mineralization  of  the  arteries  from  senility,  in  which  baryta 
carbonica  was  the  leading  remedy.  "In  this  senile  change  the  arteries  lose 
their  elasticity,  leading  to  stagnation  and  in  consequence  to  visceral  pro- 
cesses, that  do  not  only  end  in  degeneration,  but  determine  at  once  func- 
tional disturbances  of  great  importance. 

"The  first  case  reported  was  of  a  lady,  84  years  old,  suffering  from  ver- 
tigo, livid  face,  nausea,  tingling  sensation  in  the  extremities,  dyspnoea,  fre- 
quent nose  bleeding,  and  an  occasional  facial  paralysis,  not  a  frigore,  but 
due  to  the  cephalic  localization.  In  this  case  baryta  carb  6,  every  three 
hours  was  the  conquering  remedy,  sometimes  alternated  with  secale  6,  or 
millefolium  1,  according  to  symptoms.  During  the  periods  of  relative  com- 
fort, with  the  object  of  relieving  the  nervous  exhaustion  or  eliminate  the 
mucous  exudation  of  the  bronchial  tubes,  phosphoric  acid  and  ipecacuanha 
were  given.  I  could  mention  other  intercurrent  remedies,  but  as  my  prin- 
cipal object  is  to  uphold  Dr.  Cartier's  recent  views  on  the  subject,  I  omit 
them. 

"The  other  two  cases  refer,  first,  to  a  patient  67  years  of  age,  with 
coronary  lesion,  markedly  revealed  by  lack  of  cardiac  impulse,  intense 
dyspnoea,  abnormal  slowness  of  the  pulse,  fainting  spells,  without  perceiv- 
ing any  valvular  murmur  indicative  of  stenosis  or  insufficiency.  Little  was 
obtained  by  cratcegus,  caffein,  arsenic  or  carbo  veg.,  but  in  the  moment 
baryta  carb.  6  was  administered  in  combination  with  other  remedies,  the 
results  were  surprising.  The  other  case  was  that  of  a  woman  75  years 
old,  with  intermittent  albuminuria  from  prolonged  standing,  and  as  my 
attention  was  directed  not  only  to  a  very  tense  and  strong  radial  pulsa- 
tion, but  to  the  senile  disk,  which  was  also  very  marked,  and  suspected 
arterio-sclerosis,  as  the  chief  cause,  I  prescribed,  besides  fushina  6,  which 
she  was  taking,  baryta  carb.  6,  with  immediate  good  results.  This  medica- 
tion was  only  discontinued  a  few  times,  during  three  months,  to  give 
arnica  6  and  natrum  mur.,  which  were  indicated. — Revista  de  Medicina 
Pura.  E.  Fornias,  M.  D. 

Therapeutic  Properties  of  Electrical  Colloidal  Metals  in  Small 
Doses. — According  to  Iscovesco,  colloidal  preparations  should  be  distin- 
guished by  the  method  employed  in  obtaining  them.  There  are  two  varie- 
ties :  Electrical  and  chemical  colloids.  This  distinction  is  very  import- 
ant, as  the  electric  colloids  are  in  general  more  interesting  to  the  physi- 
cian. They,  in  fact,  allow  the  study  in  the  normal  or  pathological  organ- 
ism of  an  unique  metal  in  an  absolute  state  of  purity.     If  we  resume  all 
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we  know,  at  the  present  time,  about  this  subject,  we  can  well  say  that  in 
these  new  substances  we  have  precious  therapeutic  agents,  especially  as 
bactericides,  absolutely  deprived  of  toxicity,  and  consequently  indicated  in 
all  classes  of  medical  and  surgical  infection ;  not  excluding,  however,  the 
possibility  of  their  application  to  modify,  in  some  way  or  other,  those  fer- 
mentative processes  which  normally  take  place  in  the  organism ;  a  question 
not  decided  yet.  But  at  the  present  time  we  can  subscribe  to  the  follow- 
ing conclusions : 

i.  The  electric  colloidal  metals,  in  small  doses,  give  the  best  results  in 
all  infectious  diseases. 

2.  They  can  be  employed,  either  in  intravenous  injections,  especially 
in  severe  cases,  or  in  intramuscular  injections,  when  the  dose  should  be 
larger. 

3.  These  substances  should  always  be  rigorously  dosed ;  isotonic,  stable. 
A  non-stable  product  is  a  product  without  action,  for  it  is  instantaneously 
precipitated  by  liquor  sanguinis.  An  injection  not  permanent  in  combina- 
tion is  equivalent  to  an  injection  of  distilled  water.  The  injection  should 
be,  besides,  sterilized  and  isotonic. 

In  the  majority  cases  the  injection  is  followed  by  a  febrile  reaction, 
but  frequently  we  observe  therapeutic  results  without  this  reaction.  If  the 
initial  dose,  which  for  the  adult,  should  be  of  ten  cubic  centimeter,  is  not 
followed  by  any  reaction  or  gives  no  therapeutic  result,  we  have  then  an 
indication  for  an  increase  of  the  dose  in  the  following  days.  I  have  thus 
been  able  to  inject  in  a  single  day  forty  cubic  centimeters  of  electric  silver. 
With  children  one  must  be  more  prudent  and  commence  with  much 
smaller  doses,  especially  with  intravenous  injections. 

5.  The  intra-muscular  injection  is  absolutely  painless  and  never  pro- 
duces local  harm. 

6.  The  initial  minimum  dose,  for  an  adult,  is  five  cubic  centimeters. — 
Presse  Medicate.  E   FoRNIASj  M   D 

The  Scientific  and  Historical  Evolution  of  Homoeopathy.  By  Dr. 
Sieffert,  of  Paris.  In  the  exposition  of  the  scientific  evolution  the  author 
appeals  to  the  labors  of  Pflueger,  Rudolf  Arndt,  Hugo  Schulz,  Claude 
Bernard,  Ostwald  and  Jousset.     From  these  labors  he  deduces : 

(1).  The  necessity  of  knowing,  by  the  study  of  materia  medica,  the  ac- 
tion of  drugs  upon  the  healthy  human  organism,  in  order  to  be  able  to 
make  a  judicious  application  of  them  at  the  bed-side. 

(2).     The  opposition  of  medicinal  effects  according  to  doses. 

(3).  The  efficacy  of  infinitesimal  doses.  Disease  is  a  functional  devia- 
tion requiring  for  a  return  to  the  normal,  an  excitation  exerted  on  the  or- 
ganism. The  excitant  is  the  therapeutic  agent  acting  thus  upon  the  heal- 
thy human  being  (qualitative  excitation).  The  diseased  organism  being 
more  easily  excitable  than  the  healthy,  it  will  be  sufficient  to  employ  the 
necessary  quantity,  corresponding  to  the  degree  of  excitation  one  wishes  to 
attain.  This  dose  will  always  be  inferior  to  the  one  required  by  the  ex- 
citation of  a  healthy  organism   (quantitative  excitation). 

Finally  the  author  states  that  in  our  method,  similitude  is  the  funda- 
mental principle,  the  dose  a  manner  of  application. — Revue  homcco- 
pathique  Francaise.  R  Fornias,  M.  D. 
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RECENT  AIDS  IN  THE  DIAGNOSIS  OF  TUBERCULOSIS. 

BY 

GEORGE  F.   LAIDLAW,    M.   Dv    NEW   YORK. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  York,  September 

25th,   1907.) 


The  word,  tuberculosis,  was  much  used  by  the  ancients  but 
for  them  it  meant  anything  from  a  cancer  to  an  abscess  and  had 
no  exact  significance.  With  the  revival  of  anatomical  study 
by  dissection  in  the  seventeenth  and  eighteenth  centuries,  tu- 
berculosis was  gradually  identified  as  a  distinct  disease  sus- 
ceptible of  diagnosis  and  associated  with  the  wasting  disease 
that  had  long  been  known  as  phthisis  or  consumption. 

The  diagnosis  of  tuberculosis  began  seriously  with  the  great 
revival  of  clinical  medicine  in  the  early  part  of  the  nineteenth 
century  and  to  this  period  of  acute  clinical  observation  we  can 
assign  the  discovery  of  many  diagnostic  signs  that  we  use 
io-day.  The  rise  of  the  art  of  percussion  and  auscultation  ?t 
this  time  gave  great  impetus  to  the  physical  exploration  of 'the 
chest,  and  thus  it  was  that  tuberculosis  of  the  lungs  and  pleura 
were  the  first  forms  of  the  disease  to  be  brought  under  diag- 
nostic, rule.  The  invention  of  the  ophthalmoscope  soon  led,  in 
1858,  to  the  discovery  of  miliary  tubercles  in  the  choroid  coat 
of  the  eye,  still  a  valuable  diagnostic  sign  of  miliary  tubercu- 
losis though  in  these  bacteriological  days  it  is  usually  o\cr- 
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looked  or  forgotten.  The  introduction  of  the  clinical  ther- 
mometer, about  1850,  revealed  the  characteristic  tubercular 
temperature  that  remains  to-day  one  of  the  most  reliable  clin- 
ical signs  of  tuberculosis. 

About  1850,  the  microscope  came  into  use  and  the  diagnostic 
interest  of  tuberculosis  shifted  from  the  clinic-room  to  the  mi- 
croscopical laboratory.  The  microscope  soon  showed  the  tu- 
bercular nature  of  the  so-called  scrofulous  infl  immaiion  of 
bones  and  joints,  of  scrofulous  lymphrglands  and  lupus  ulcer, 
cf  the  laryngeal  ulcers  of  phthisis,  of  scrofulous  disease  of  the 
kidneys  and  bladder,  of  the  testicle  and  cord,  of  the  uterus  and 
mbes  and  of  chronic  inflammation  of  the  pleura  and  pciicar- 
dium.  The  demonstration  of  the  pathological  unity  of  these 
diseases  scattered  all  over  the  body  was  the  triumph  of  the  his- 
tological period.  An  important  contribution  of  microscopy  to 
the  diagnosis  of  tubercular  phthisis  was  the  demonstration  in 
the  sputum  of  elastic  fibers  of  the  lungs.  In  the  days  before 
the  tubercle  bacillus,  this  observation  was  of  inestimable  value 
in  doubtful  cases. 

A  new  era,  the  era  of  bacteriology  was  inaugurated  in  1882 
when  Koch  demonstrated  the  microbic  cause  of  all  varieties  of 
tuberculosis.  This  bacteriological  era  has  contributed  much 
to  the  diagnosis  of  the  disease.  First  stands  the  tubercle  bacil- 
lus, of  absolute  diagnostic  value  wherever  found.  The  tubercle 
bacillus  gives  accuracy  to  the  diagnosis  of  urinary  tuberculosis 
formerly  undreamed.  Bacteriology  combined  with  Quincke's 
lumbar  puncture  now  makes  a  positive  diagnosis  of  tubercular 
meningitis,  differentiating  it  from  the  suppurative  form  and 
sporadic  cases  of  the  cerebro-spinal  type.  Bacteriology  has 
also  supplied  the  means  of  distinguishing  the  tubercie  bacillus 
from  other  acid-fast  bacilli.  In  circumstances  where  by  rea- 
son of  its  sparseness,  the  tubercle  bacillus  cannot  be  found  in 
the  ordinary  smear,  that  is,  in  cases  of  early  phthisis  or  peri- 
toneal or  pleural  exudate  or  curettings  or  caseous  lymph- 
glands  or  urinary  tuberculosis,  bacteriology  has  supplied  the 
supplementary  methods  of  culture  and  inoculation  of  animals. 
Culture  on  the  original  tuberculosis  media  being  slow  and  tech- 
nically difficult,  media  were  devised  by  von  Hesse  and  Joch- 
mann  for  the  rapid  cultivation  of  the  bacillus  for  diagnostic 
purposes  and  these  media  have  proved  extremely  useful. 
However,  the  simplest  and  most  reliable  test  of  the  tubercular 
nature  of  a  given  fluid  is  the  intra-peritoneal  injection  of  a 
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guinea  pig.  Guinea  pigs  are  so  easily  kept  and  fed  and  they 
are  such  ideal  test  animals  for  tuberculosis  that  one  wonders 
that  they  are  not  more  frequently  employed. 

Great  as  were  the  contributions  of  bacteriology  to  the  diag- 
nosis of  tuberculosis,  it  left  several  gaps  unfilled.  There  were 
the  cases  of  early  phthisis  before  expectoration  or,  if  expec- 
toration, before  the  breaking  down  of  tubercles  and  the  libera- 
tion of  tubercle  bacilli ;  that  is,  bacteriology  gave  no  help  in  the 
diagnosis  of  the  disease  in  the  stage  in  which  it  was  most  im- 
portant for  the  patient  to  be  placed  under  treatment.  There 
was  also  miliary  tuberculosis  in  which  the  cultivation  of  the 
bacilli  from  the  blood  presents  many  technical  difficulties  and 
a  large  percentage  of  failures.  There  was  peritoneal  tubercu- 
losis and  lymphatic  tuberculosis  to  be  distinguished  from  lym- 
pho-sarcoma  and  Hodgkin's  disease  and  tuberculosis  of  the 
prostate  and  testicle.  The  microscope  had  carried  tubercle 
diagnosis  to  its  morphological  limit  and  there  was  no  further 
progress  until  the  chemist  appeared  and  developed  the  chemical 
side  of  bacteriology. 

The  fifth  or  chemical  period  in  tuberculosis  began  in  1890, 
when  Koch  caused  fibrosis  of  tubercles  in  a  guinea  pig  by  in- 
jecting the  chemical  products  or  toxins  of  the  bacilli  and  in 
1895  when  von  Behring  discovered  in  the  blood  a  naturally 
produced  chemical  antidote  to  the  bacterial  toxins  of  tetanus 
and  diphtheria.  Concerned  at  first  purely  with  therapeutics, 
the  chemical  products  of  tubercle  bacilli  soon  entered  the  field 
of  diagnosis  by  virtue  of  their  power  to  cause  a  specific  reac- 
tion when  brought  in  contact  with  tubercular  tissue.  This  re- 
action consists  in  an  access  of  pain,  heat,  redness  and  swelling 
and  exudation,  in  fact  all  the  classic  signs  of  inflammation  and 
is  shown  only  by  tubercular  tissue.  It  is  best  seen  and  was 
first  observed  in  lupus  ulcer.  It  takes  place  in  all  tubercular 
tissue  and  is  especially  well  marked  in  pulmonary  tuberculosis, 
where  the  inflammatory  reaction  can  be  detected  by  the  phy- 
sical signs.  Coincident  with  the  local  reaction  are  the  con- 
stitutional symptoms,  chief  of  which  is  a  rise  of  temperature 
with  or  without  chill,  aching  of  the  bones,  nausea,  vomiting 
and  prostration.  In  homoeopathic  language,  there  is  a  marked 
aggravation  of  the  symptoms  pointing  to  the  homceopathicity 
of  the  drug.  I  might  remark,  in  passing,  that  this  homceo- 
pathicity is  only  apparent ;  for,  tuberculin  never  produces  these 
symptoms  in  the  healthy.  It  is  a  matter  of  sombre  satisfaction 
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to  the  homoeopathic  logician  that  this  drug  that  does  not  pro- 
duce the  symptoms  in  the  healthy  does  not  cure  the  disease. 
As  far  as  our  knowledge  extends,  there  seems  to  be  an  ex- 
quisite homceopathicity  about  these  bacteria  and  their  toxins 
and  they  are  not  interchangeable.  Small  doses  of  tuberculin 
will  protect  against  large  doses  of  tuberculin  but  not  against 
the  bacilli.  Dead  bacilli  will  protect  against  dead  bacilli  but 
not  against  living  ones.  The  best  protection  and  cure  for  in- 
fection by  living  tubercle  bacilli  is  inoculation  with  a  feeble  but 
living  tubercle  bacillus  and  it  is  the  hesitation  that  we  all 
feel  against  injecting  living  tubercle  bacilli  into  human  patients 
that  delays  the  development  of  this  most  promising  isopathic 
treatment  of  tuberculosis.  This  by  way  of  parenthesis.  We 
will  return  to  the  diagnostic  value  of  tuberculin.  The  char- 
acteristic reaction  occurs  with  all  the  preparations  of  tubercle 
bacillus  which  have  been  introduced,  whether  it  be  the  old  tu- 
berculin or  T.  R.  or  the  bacillus  emulsion  or  the  sera  of  Mar- 
agliano  or  Marmorek,  but  the  old  Koch  tuberculin  gives  the 
most  constant  results.  Nearly  all  cases  of  tuberculosis  will 
react  if  the  dose  is  large  enough.  Exceptions  are  advanced 
cases,  of  which  the  explanation  is  that  they  have  already  re- 
acted to  the  tuberculin  in  their  own  bodies  so  often  that  their 
capacity  for  reaction  is  exhausted.  It  fails  also  in  encapsu- 
lated, that  is,  healed  tuberculosis.  On  account  of  the  liability 
to  too  strong  reaction,  hemorrhage,  fever  and  prolonged  ag- 
gravation, the  initial  dose  should  be  small,  two-tenths  of  a 
milligram  of  old  tuberculin.  Lowenstein  and  other  observers 
have  pointed  out  that  the  first  dose  of  tuberculin  sensitizes  the 
tubercular  tissue  so  that  for  some  time  it  will  react  to  smaller 
doses  than  before.  This  phenomenon  was  commented  on  edi- 
torially in  a  recent  number  of  the  Medical  Record  in  relation 
to  diphtheria  antitoxin,  pointing  out  the  danger  of  administer- 
ing a  large  second  dose  soon  after  the  first.  In  suspected  cases 
that  do  not  react  to  the  first  injection,  a  practical  rule  is  to  re- 
peat small  doses  several  times  rather  than  to  increase  the  dose 
too  rapidly.  A  dose  of  two-tenths  of  a  milligram  every  third 
day  for  four  doses  will  give  positive  results. 

As  already  indicated,  the  reaction  is  both  local  and  constitu- 
tional. In  miliary  tuberculosis  and  meningitis  and  some  cases 
of  glandular  tuberculosis,  the  constitutional  signs  of  chill, 
fever,  nausea  and  prostration  must  be  relied  upon.  In  lupus, 
the  local  reaction  is  the  best  guide.     In  pulmonary  phthisis,  as 
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Dr.  von  Ruck  has  long  insisted,  the  local  reaction  in  the  lung 
is  readily  recognized,  requires  less  dosage  and  is  therefore  a 
safer  guide  than  the  constitutional  reaction.  It  is  determined 
by  increase  in  the  physical  signs  of  the  affected  area,  extension 
of  percussion  dullness  and,  especially,  crepitant  and  subcrepi- 
tant  rales,  increased  cough  and  expectoration  and  perhaps 
hemorrhage.  The  signs  of  reaction  appear  in  from  six  to 
twelve  hours  and  continue  for  three  or  four  days. 

If  doses  -of  two-tenths  to  one  milligram  are  not  exceeded, 
there  is  practically  no  danger.  Accidents  which  have  occurred 
with  larger  doses  are  hemorrhage,  increased  fever  with  pro- 
longed ill-health,  the  patients  never  regaining  their  former 
condition.  These  accidents  are  due  to  too  large  and  too  fre- 
quent doses.  With  his  respect  for  the  aggravation  and  his 
confidence  in  its  curative  power  if  allowed  sufficient  time  to 
expend  itself,  the  Homoeopath  is  less  likely  to  make  this  mis- 
take than  the  more  crude  non-homoeopath  with  his  daily  large 
doses. 

The  Opsonic  Index. — The  work  of  Professor  A.  E.  Wright, 
of  London,  has  been  widely  discussed  during  the  past  three 
years.  The  so-called  opsonic  index  has  been  applied  to  the  di- 
agnosis of  tuberculosis  in  three  ways.  First,  the  blood  serum 
of  the  patient  with  localized  tuberculosis  has  much  less  opsonic 
power  than  healthy  blood.  Many  observations  confirm  this 
fact,  but  the  reports  are  still  contradictory  and  as  yet  the  ques- 
tion cannot  be  said  to  be  beyond  dispute.  The  question  is 
complicated  by  the  fact  that  every  little  constitutional  disturb- 
ance will  raise  the  opsonic  index  to  the  normal  or  above  it,  and 
this  is  especially  true  of  tubercular  phthisis. 

The  second  application  of  the  opsonic  index  to  diagnosis  is 
the  behavior  of  the  blood  serum  of  a  tubercular  patient  after 
an  injection  of  tuberculin  or  bacillus  emulsion.  For  twenty- 
four  or  forty-eight  hours,  there  is  a  marked  fall  in  the  opsonic 
power  followed  by  a  rise.  This  does  not  occur  in  non-tubercu- 
lar patients. 

The  third  application  of  the  opsonic  index  is  best  adapted  to 
surgical  tuberculosis  and  tubercular  peritonitis.  In  a  strictly 
localized  tuberculosis  as  that  of  bones,  joints,  lymphatic  glands 
or  peritoneum,  the  tissue  juice  of  the  tubercular  area  has  much 
less  opsonic  power  than  the  blood  serum  of  the  patient.  In 
other  diseases,  the  tissue  juice  and  the  blood-serum  have  equal 
opsonic  power.    This  enables  us  to  differentiate  tubercular  peri- 
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tonitis  from  cancer  or  the  ascites  of  other  causation  and  should 
be  of  value  in  recognizing  tubercular  otitis. 

The  Blood. — For  years,  microscopists  have  sought  some 
characteristic  sign  in  the  blood  by  which  tubercular  infection 
and  cancer  could  be  recognized.  Except  the  tuberculin  reac- 
tion, which  is  chemical,  no  reliable  indications  have  been  found. 
The  occasional  papers  in  medical  journals  of  enthusiastic  ob- 
servers claiming  the  discovery  with  the  microscope  of  a  diag- 
nostic sign  of  tuberculosis  in  the  blood  have  been  premature 
and  such  power  is  now  only  claimed  by  charlatans  and  the  self- 
deceived. 

Arneth's  blood  pictures,  which  consist  in  the  arranging  of 
the  neutrophile  leucocytes  according  to  the  number  of  their 
nuclei  in  groups  of  one,  two,  three  and  four  nuclei  are  un- 
doubtedly important  in  prognosis  but  have  no  diagnostic  value, 
since  the  same  features  are  seen  in  cancer  and  many  other  dis- 
eases. 

The  recent  aids  to  the  diagnosis  of  tuberculosis  that  remain 
to  be  considered  are  the  agglutination  test  or  serum  diagnosis, 
cyto-diagnosis,  d'Espine's  sign  of  enlarged  bronchial  glands, 
the  long-neglected  Kronig  method  and  the  X-ray. 

The  agglutination  test  is  similar  to  the  well-known  Widal 
reaction  of  the  blood  serum  of  typhoid  fever  and  is  adapted  to 
all  forms  of  tuberculosis.  As  a  diagnostic  sign,  it  is  unreliable. 
Some  healthy  blood  sera  agglutinate  tubercle  bacilli  strongly 
and  tubercular  sera  present  all  degrees  from  strong  to  feeble 
agglutination. 

Cyto-diagnosis  is  applied  to  exudates,  as  in  suspected  tuber- 
cular pleurisy,  peritonitis  and  cerebro-spinal  meningitis.  The 
indefatigable  Widal  observed  that  tubercular  exu- 
dates contained  a  preponderance  of  mononuclear 
leucocytes,  inflammatory  exudates  a  preponderance  of 
polynuclear  leucocytes  and  mechanical  transudates  and 
those  of  malignant  disease  a  preponderance  of  en- 
dothelial cells.  Widal  attempted  to  elevate  this  ob- 
servation to  the  dignity  of  a  diagnostic  sign,  but  more  exten- 
sive observation  has  shown  that  mononuclear  and  polynuclear 
leucocytes  preponderate  in  proportion  to  the  age  of  the  exudate 
rather  than  the  specific  cause.  All  fresh  exudates  have  an 
excess  of  polynuclear  cells.  This  condition  gradually  changes 
to  an  excess  of  lymphocytes.  Tubercular  exudates  being  usu- 
ally of  a  chronic  character  therefore  usually  present  a  relative 
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excess  of  lymphocytes,  but  this  is  no  specific  sign  of  tubercu- 
losis. 

D'Espine's  sign  of  enlargement  of  the  mediastinal  and  peri- 
bronchial lymph-glands  is  described  in  his  article  In  Tubercu- 
losis for  May,  1907.  If  you  auscultate  the  voice  with  a  stetho- 
scope of  small  aperture,  as  the  usual  binaural,  over  the  lower 
cervical  vertebrae,  having  the  patient,  say  "99",  you  will  hear 
loud  tracheal  vocal  resonance,  as  shown  by  Laennec  many 
years  ago.  This  loud  vocal  resonance  ceases  abruptly  at  the 
level  of  the  seventh  cervical  spinous  process  where  the  lung 
commences.  The  roots  of  the  lungs  with  their  clusters  of 
lymph-glands  lie  directly  in  front  of  the  upper  dorsal  vertebrae. 
Any  enlargement  of  these  glands  transmits  the  bronchial  vo- 
cal resonance  to  the  adjoining  vertebrae  and  can  be  recognized 
with  the  stethoscope  by  extension  downward  of  the  increased 
vocal  resonance  to  the  spinous  processes  of  the  first,  second, 
third  and  fourth  dorsal  vertebrae.  It  is  a  sign  of  special  im- 
portance in  children,  because  pulmonary  tuberculosis  in  chil- 
dren is  probably  first  expressed  in  the  lymph-glands  at  the  roots 
of  the  lungs  and  often  runs  its  entire  course  there.  I  know 
nothing  of  this  sign  more  than  I  have  read  in  the  article  re- 
ferred to  but,  from  my  experience  with  the  Kronig  percussion 
method,  know  the  importance  of  studying  the  upper  dorsal 
vertebrae  in  early  tuberculosis.  The  sign  is  so  plausible  that  I 
have  felt  warranted  in  bringing  it  to  the  attention  of  others  who 
have  the  interest  and  opportunity  to  verify  it  as  I  hope  to  do 
also.  D'Espine  finds  it  constantly  present  in  tuberculous  men- 
ingitis and  surgical  tuberculosis  of  children. 

Of  the  value  of  the  Kronig  method  of  percussing  the  apices 
in  the  diagnosis  of  early  phthisis,  I  have  often  spoken  and, 
after  five  years'  experience,  can  only  endorse  it  more  strongly. 
With  a  light  percussion-stroke,  the  width  of  each  apex  of  the 
lung  normally  is  2/2  to  4  inches  and  equal  on  both  sides. 
Widths  under  2l/2  inches  and  especially  unequal  widths  are  ex- 
tremely suspicious.  If  the  inequality  is  well-marked,  it  is  a 
certain  sign  of  retraction  of  one  apex  and  this  is  practically 
always  tubercular. 

The  X-ray  is  applicable  to  the  diagnosis  only  of  phthisis  and 
tuberculosis  of  the  bronchial  or  mediastinal  glands.  While  I 
think  that  in  the  majority  of  cases  early  phthisis  can  be  diag- 
nosed as  well  or  better  by  percussion  of  the  apices,  especially 
by  the  Kronig  method,  I  must  admit  that,  in  doubtful  cases, 
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I  am  very  glad  to  have  my  opinion  reinforced  by  a  radiograph. 
Fluoroscopic  diagnosis  in  the  office  is  a  matter  of  interesting 
confirmation  of  physical  signs,  but  requires  a  practised  eye  to 
interpret  what  is  seen.  In  everyday  work,  it  can  never  and 
should  never  take  the  place  of  accurate  percussion.  To  yield 
satisfactory  results,  radiographs,  too,  must  be  both  taken  and 
interpreted  by  an  expert. 

The  restricted  motion  of  the  diaphragm  on  the  affected 
side,  to  my  mind,  is  also  only  a  confirmatory  sign  and  of  less 
value  than  a  radiograph  or  delicate  percussion.  I  have  studied 
the  motion  of  the  diaphragm  with  the  fluoroscope  many  times 
but  have  been  able  to  detect  this  restricted  motion  only  in  cases 
that  were  easily  diagnosed  by  percussion. 

In  summing  up  the  various  methods  of  diagnosing  tubercu- 
losis, I  would  classify  them  as  follows : 

I  reject  the  spirometer,  cyto-diagnosis,  the  serum  aggluti- 
nation and  all  diagnosis  by  examination  of  the  blood. 

I  give  first  place  to  the  tubercle  bacillus  supplemented  by 
culture  on  von  Hesse's  medium  and  inoculation  of  the  guinea- 
pig;  but,  in  phthisis,  expect  to  make  the  diagnosis  by  accurate 
auscultation  and  percussion,  the  Kronig  method  or  the  tubercu- 
lin test  before  the  bacillus  appears  in  the  sputum.  X-ray  diag- 
nosis is  of  secondary  importance.  On  the  other  hand,  the 
presence  of  miliary  tubercles  in  the  choroid  of  the  eye  is  of 
first  importance  in  the  diagnosis  of  miliary  tuberculosis. 

The  opsonic  tests  and  d'Espine's  auscultation  of  the  verte- 
brae are  still  insufficiently  •  verified. 


Lisargina  or  Colloidal  Silver  has  been  introduced  in  Germany  as  a 
novel  patent  remedy,  but  in  the  last  few  years  many  satisfactory  experi- 
ments have  been  made  with  this  substance.  Dr.  Comet  Fargas,  of  Bar- 
celona, claims  to  have  been  the  first  to  propose  to  the  Academy  the  employ- 
ment of  the  attenuated  salts  of  silver,  as  internal  and  external  disinfecting 
agents,  on  account  of  the  special  catalyctic  action  they  possess  on  the  mi- 
crobes, and  the  fact  of  their  toxic  effects  remaining  passive.  Later  Dr. 
Robin  made  a  similar  proposition  to  the  Academy  of  Medicine  of  Paris, 
acknowledging  the  virtue  of  the  infinitesimal  doses  of  these  salts,  which 
he  called  metallic  ferments. 

Now,  we  have  again  an  identical  application  by  the  Germans,  who  are 
monopolizing  the  discovery  of  collargol,  an  allotropic  form  of  silver,  pre- 
pared by  associating  silver  with  protalbinic  and  lysalbinic  acids,  resulting 
from  the  unfolding  of  albumen.  As  a  result  of  this  association  we  have 
brilliant  blue  scales,  readily  soluble,  which  although  decomposed  by  the 
direct  rays  of  the  sun,  can  be  kept  in  the  open  air  and  under  a  diffuse 
light. 
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THE  CLINICAL  SIGNIFICANCE  OF  IRREGULAR  PULSE. 

BY 

G.    MORRIS  GOLDEN,   M.  D.,   PHILADELPHIA,   PA. 

(Read    before    the    Homoeopathic    Medical   Society    of    Pennsylvania,  Pittsburg,  Pa., 

Sept.,    1907.) 

In  studying  the  pulse  and  its  irregularities,  one  cannot  at- 
tempt to  go  into  a  minute  description  of  its  many  forms  and 
phases,  but  to  group  them  under  one  head,  terming  it  irregu- 
lar pulse,  or  arrythmia  as  may  be  preferred. 

One  fact  is  extremely  easy,  that  is :  How  readily,  and  with 
what  ease  an  irregular  pulse  is  recognized,  but  there  is  prob- 
ably no  other  abnormality,  whose  clinical  significance  is  so 
overshadowed,  or  harder  to  interpret  at  times  than  that  of  ir- 
regular pulse,  when  it  behooves  us  to  give  a  plausible  or  in- 
telligent cause  and  effect  of  same. 

There  are  two  factors  to  be  considered  in  studying  irregu- 
larities ;  first  that  of  rhythm ;  secondly,  that  of  force,  but  as  these 
two  conditions  are  closely  related,  and  as  the  majority  of  ir- 
regularities resolve  themselves  into  variation  of  duration,  the 
study  of  the  rhythm  is  most  important. 

Mackenzie,  in  his  work  "The  Study  of  the  Pulse,"  has  clas- 
sified them  into  two  types  for  simplicity  sake,  designating  them 
as  the  "Youthful  Type,"  and  the  "Adult  Type."  Suffice  to 
say  of  their  characteristics,  that  the  "Youthful  Type"  is  desig- 
nated by  irregularities  which  occur  through  variation  in  the 
duration  of  the  diastolic  period  of  the  cardiac  cycle,  while  in 
the  "Adult  Type"  of  irregularity  there  is  a  variation  of  the 
systolic  period  as  well  as  in  the  diastolic  period  of  the  cardiac 
cycle. 

The  youthful  type  is  seen  most  frequently  after  fevers,  with 
slowing  of  the  pulse,  and  is  often  noticed  in  younger  years 
without  any  apparent  cause,  the  probabilities  being  that  every 
child  has  a  slightly  irregular  pulse  at  some  period  of  its  life 
before  it  reaches  its  normal  physiological  equilibrium  of  72 
beats  per  minute.  Of  the  Adult  Type  which,  as  I  have  men- 
tioned before,  shows  variation  in  the  systolic,  as  well  as  dias- 
tolic period,  is  due  to  the  early  occurrence  of  a  ventricular  sys- 
tole, or  a  dropped  beat,  giving  us  the  shortened  systole,  and  a 
prolonged  diastolic  period;  and  the  vast  majority  of  pulse  ir- 
regularities in  adults  correspond  to  these  two  conditions. 
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When  an  irregular  pulse  is  discovered  our  thoughts  are  at 
once  concerned  as  to  what  it  means,  and  what  its  significance, 
as  regards  the  patient's  good  health.  Infrequently  we  are  met 
by  patients  who  have  been  wrought  up  into  a  nervous  frenzy, 
and  having  all  the  diseases  of  the  heart  known  to  the  medical 
science,  by  being  told  they  had  an  irregular  pulse  and  the  awful 
calamities  that  may  follow.  Thus  Traube,  who  was  the  first 
to  call  attention  to  the  pulsus  bigeminus,  looked  upon  it  as  of 
fatal  significance.  Tripier  thought  when  not  due  to  digitalis, 
or  associated  with  valvular  disease,  was  associated  with  epi- 
lepsy, while  Richardson  claimed  that  the  missed  beat  was  the 
sign  of  impending  dissolution,  from  these  conclusions,  it  seems 
that  the  old  mistake  which  is  often  made,  of  generalizing  or 
drawing  conclusions  from  insufficient  data. 

The  question  arises.  Can  irregular  pulse  occur  in  an  appar- 
ently healthy  individual?  We  may  say  for  all  clinical  pur- 
poses that  it  is  possible.  You  have  no  doubt  seen  time  and 
again  subjects  exhibit  irregular  pulse  without  any  apparent 
signs  of  ill  health,  and  at  the  same  time  pass  through  a  serious 
illness,  or  do  hard,  laborious  work  without  any  inconvenience 
to  the  person.  There  surely  cannot  be  any  marked  or  ma- 
terial changes  in  such  a  heart,  for  at  least  it  is  quite  capable  of 
performing  its  duty. 

The  relation  of  irregularities  to  the  various  heart  diseases  is 
a  large  subject,  and  one  which  I  have  not  time  to  discuss  in  a 
general  paper  of  this  kind,  but  I  wish  to  state  briefly,  that  it 
may  be  one  of  the  symptoms  of  any  form  of  heart  disease.  Its 
presence  and  significance  is  well  known  in  the  mitral  lesion, 
and  may  occur  quite  early.  Of  its  relation  to  the  aortic  le- 
sions, it  is  more  serious,  for  it  is  here  the  result  of  myocardial, 
and  atheromatous  changes,  and  those  subsequent  to  them.  Of 
myocardial  changes  it  is  probably  more  significant,  and  has  been 
looked  upon  as  pathognomonic  of  such  changes.  As  an  accom- 
paniment of  failing  heart  it  is  almost  constantly  found,  what- 
ever the  cause  of  the  failure  may  be,  whether  myocardial,  valvu- 
lar disease,  atheromatous  changes,  or  Bright's  disease.  But  in 
these  conditions  irregular  pulse  is  not  the  salient  feature,  it  de- 
pends largely  upon  associated  conditions,  nutrition,  especially 
of  the  heart  muscle,  and  what  is  demanded  of  it. 

Irregularities  are  frequently  found  in  connection  with  the 
various  neuroses,  and  from  the  effect  of  various  toxic  sub- 
stances upon  the  heart. 
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You  have  all  no  doubt  been  struck  with  the  similarity  of  the 
pulse  in  diseased  and  healthy  hearts.  Frequently  one  meets 
a  heart  which  is  dilated,  probably  one  or  more  murmurs,  ir- 
regular pulse,  and  to  all  appearances  no  clinical  symptoms, 
while  on  the  other  hand  a  patient  may  be  encountered  with  all 
the  clinical  features  of  a  cardiac  disease,  and  upon  examina- 
tion, hardly  find  enough  demonstrable  to  warrant  such  a  con- 
dition. Why  is  this  ?  It  can  be  answered  as  follows :  A  cer- 
tain amount  of  arterial  pressure  must  be  maintained  in  order 
to  have  the  proper  functions  of  the  organs  maintained,  in  the 
one  case  this  condition  is  fairly  accomplished,  without  the 
heart  using  its  full  capacity  of  muscular  force  or  reserve 
strength,  while  in  the  latter  case  this  whole  reserve  has  been 
called  into  action,  but  is  not  sufficient  to  maintain  the  normal 
equilibrium.  This  is  what  is  termed  by  Mackenzie  as  the 
"Cardiac  Field  of  Response,"  and  is  the  work  the  heart  is  ca- 
pable of  doing  when  called  upon  to  a  certain  point.  This  field 
gradually  expands  until  middle  life,  after  which  it  gradu- 
ally diminishes. 

In  some  individuals  a  greater  predisposition  to  irregulari- 
ties is  shown  than  in  others ;  undue  excitement,  certain  drugs, 
tea,  coffee,  tobacco  and  at  times  digitalis,  may  cause  such  in 
susceptible  individuals. 

Irregularity  of  the  pulse  is  quite  common  after  middle  life, 
and  may  only  be  detected  at  intervals,  as  evidenced  by  repeated 
examinations,  in  which  it  is  absent,  or  slight  excitement  may 
produce  it.  It  can  probably  be  looked  upon  as  evidence  of 
some  fibrotic  or  myocardial  change,  for  in  some  such  subjects 
sudden  death  has  occurred. 

The  relation  to  febrile  conditions  is  worthy  of  note. 
The  tendency  of  fever  is  to  quicken  the  pulse,  and  when 
any  condition  accelerates  an  irregular  pulse,  the  irregu- 
larity usually  disappears,  this  being  a  favorable  sign. 
This  fact  holds  true  when  an  irregular  heart  is  stimulated  from 
any  cause,  whether  fever,  excitement,  or  muscular  exertion. 
On  the  other  hand,  if  this  increase  of  rate  is  not  followed  by 
the  disappearance  of  the  irregularity  we  must  look  for  trouble 
ahead. 

The  stage  of  the  condition  in  which  it  occurs,  is  important ; 
the  earlier,  the  more  grave,  and  this  is  well  marked  in  croupous 
pneumonia,  for  those  cases  developing  an  irregular  pulse  be- 
fore the  crisis  are  invariably  fatal.     Mackenzie  states  he  has 
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not  found  an  exception  to  this  rule.  Its  significance  is  prob- 
ably not  so  marked  in  the  catarrhal  type,  and  the  aged.  I  call 
to  mind  two  cases  of  such  type  in  the  aged;  one  81  years  of 
age,  the  other  86  years ;  in  which  irregular  pulse  occurred  in 
the  latter  course  of  the  disease,  both  going  on  to  recovery. 
The  probability  is  that  these  patients  had  a  pulse  of  irregular 
character  before  the  illness,  which  disappeared  on  the  presence 
of  the  stimulating  effect  of  the  fever.  Irregularities  are  fre- 
quently found  on  the  subsidence  of  the  infectious  fevers,  such 
as  typhoid,  pneumonia,  etc.,  and  are  usually  indicative  of  mal- 
nutrition, and  exhaustion,  in  which  the  heart  muscle  suffers 
and  calls  for  rest  and  feeding. 

After  reviewing  as  briefly  as  possible  the  more  important 
clinical  relations  of  irregular  pulse,  what  significance  can  we 
place  upon  it,  or  at  what  conclusions  can  we  arrive? 

It  must  not  be  supposed  that  little  or  no  significance  should 
be  placed  upon  an  irregular  pulse;  but  we  should  not  jump  at 
conclusions,  and  say  this  patient  has  a  grave  cardiac  disease, 
or  condition  complicating  their  disease,  and  prepare  them  for 
their  doom. 

It  is  frequently  present  in  persons  dangerously  ill,  no  mat- 
ter what  the  cause,  it  is  only  one  symptom  denoting  a  cardiac 
weakness,  and  not  the  whole  picture,  therefore  it  devolves 
upon  us  to  make  a  thorough  examination  of  our  condition  at 
hand  before  we  make  any  definite  conclusions. 

It  may  be  the  first  sign  of  an  impending  trouble,  when  asso- 
ciated with  other  diseased  conditions,  but  when  an  irregularity 
is  the  only  symptom  present,  with  other  conditions  being  sat- 
isfactory, and  a  heart  not  showing  any  material  change,  it  is 
then  that  the  terrible  consequences  of  irregular  pulse  should 
not  be  harbored.  The  outlook  depends  largely  upon  the  as- 
sociated conditions,  for  instance  a  person  with  rheumatic  fever 
may  have  an  occasional  irregular  pulse,  with  slowness,  its  ter- 
rors are  not  great,  but  picture,  on  the  other  hand,  a  pneumonic 
condition,  with  high  temperature,  irregular  pulse,  and  marked 
lung  changes,  then  it  is  that  our  outlook  has  a  decided  differ- 
ent hue. 

As  associated  with  the  heart  conditions,  per  se,  it  is  unfair  to 
patient  and  ourselves  to  draw  conclusions  without  reference 
to  other  cardiac  requisites;  by  these  I  mean:  i.  The  presence 
of  any  valvular  lesion.  2.  The  condition  of  the  heart  muscle, 
not  as  to  strength  alone,  but  as  to  its  nutrition,  as  evidenced 
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by  sclerotic  changes  at  the  aortic  opening,  and  those  of  the 
coronary  s,  for  if  such  is  the  case,  the  nutrition  to  the  cardiac 
muscle  is  impaired,  and  myocardial  change  will  sooner  or  later 
evidence  itself.  3.  The  general  nutrition  of  our  patient,  and 
the  presence  of  anaemia,  which  is  that  of  the  secondary  type. 
These  conditions  considered  in  total  is  the  only  manner  in 
which  we  can  arrive  at  a  definite  conclusion. 

In  closing  allow  me  to  summarize  as  follows :  1 .  Do  not 
place  too  much  significance  upon  an  irregular  pulse  as  an  only 
symptom,  but  interpret  the  associated  conditions,  weigh  them 
thoroughly,  and  the  value  of  each  before  making  a  definite 
conclusion. 

2.  Although  the  symptom  may  be  of  no  special  importance, 
still  it  may  frequently  be  the  result  of  serious  cardiac  change. 

3.  That  an  irregularity  which  is  not  persistent  is  less  impor- 
tant than  a  continued  one. 

4.  The  disappearance  of  an  irregularity  on  exertion  is  fa- 
vorable, while  one  which  increases  is  unfavorable,  and  usually 
indicative  of  myocardial  changes. 

5.  An  irregularity  showing  early  in  the  course  of  the  febrile 
diseases  should  warrant  a  guarded  prognosis. 

6.  And  lastly,  do  not  depend  upon  an  irregular  pulse,  as  the 
guide  to  the  true  cardiac  condition. 


HYSTERIA  IN  INFANCY  AND  CHILDHOOD. 

BY 

WM.    W.    VAN    BAUN,    M.    D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burg,   Pa.,    September,   1907.) 

There  is  a  prevailing  impression  that  hysteria  is  seldom,  if 
ever,  met  with  in  early  youth,  from  the  second  or  third  year 
to  the  twelfth. 

Whatever  past  experience  may  have  been  with  the  descen- 
dants of  our  early  sturdy  American  stock,  there  is  now  a  mad 
rush  of  "neurotism"  or  "degeneracy"  overwhelming  many; 
keeping  pace  and  marking  time  with  the  abnormal  and  un- 
healthy standard  of  life  set  up  with  the  sudden  acquisition  of 
wealth,  affluence  and  leisure. 
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It  is  the  standard  of  stress  and  excess;  of  lost  opportunity 
for  health,  happiness  and  usefulness;  the  era  of  human  waste 
and  exhaustion.  The  newness,  the  very  suddenness  of  the 
situation,  affords  no  time  for  intelligent  perception  and  proper 
evolution  and  adjustment.  The  newly  rich  lack  the  ability  to 
render  unto  Caesar  the  things  that  are  Caesar's,  and  rationally 
pluck  and  enjoy  the  blessings  and  privileges  that  rightfully  at- 
tend the  possession  of  wealth.  Sooner  or  later  they  reap  the 
husks  of  degeneracy  for  their  own,  even  unto  the  second  and 
third  generation. 

Would  that  it  ended  here  with  this  class.  The  standard 
set,  instantly  the  race  springs  to  keep  the  pace  and  a  response 
thrills  down  through  every  strata  of  society,  reaching  unto  the 
lowest,  and  the  carnival  of  excess  has  an  ever-increasing  horde 
of  devotees,  with  the  inevitable  result  of  mental,  moral  and 
physical  degeneration. 

To-day  finds  a  steadily  increasing  array  of  hysteria  in  those 
of  tender  years.  Of  course,  if  we  look  for  the  well  known 
stigmata  of  adult  life,  disappointment  will  mark  the  course  of 
our  research,  but  bearing  in  mind  the  modifying  tendency  of 
child  life  on  the  usual  clinical  picture,  our  reward  will  be 
abundant. 

Physicians,  teachers  and  parents  are  beginning  to  be  truly 
interested  in  irritable,  unstable,  freakish,  precocious,  eccentric, 
neurotic  children,  and  what  observing  and  doting  parents 
formerly  flattered  themselves  was  unusual,  splendid  and  special 
attainment  of  their  offspring,  is  now  rightly  recognized  to  be 
a  form  of  minor  mental  abnormality,  which,  unless  held  in 
check  and  properly  controlled,  will  lead  to  disastrous  conse- 
quences. 

Recognition  by  the  intelligent  portion  of  the  community 
leads  naturally  to  control,  and  soon  the  same  enthusiastic  and 
exhaustive  study  and  research  will  be  given  to  this  class  of 
cases  as  is  now  devoted  to  understanding  and  relieving  the 
backward  and  degenerative  types  of  childhood.  It  is  essen- 
tial now  for  physicians,  educators  and  parents  to  clearly  recog- 
nize that  the  neurotic  offspring  of  sensualists,  nervous,  insane, 
alcoholic,  tubercular  or  syphilitic  parents,  in  either  afnuant, 
moderate  or  poverty-stricken  circumstances,  may  be  and  often 
\<  the  victim  of  hysteria  in  some  of  its  many  aspects.  That 
hysterical  phenomena  is  but  a  step  beyond  the  "capricious," 
the  "eccentric"  and  similar  types.     That  it  is  not  a  rare  con- 
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dition,  not  an  unusual  one,  but  rather  a  constantly  increasing 
factor  in  the  nervous  exhaustion  rending  all  phases  of  life,  es- 
pecially in  over-crowded,  vicious  communities. 


FREQUENCY. 

The  best  modern  text-book  authorities  dismiss  the  question 
of  hysteria  by  stating:  "It  is  not  a  true  disorder  of  child- 
hood." Others  who  have  more  thoroughly  reviewed  the  ques- 
tion from  the  child's  standpoint  are  constantly  raising  their  es- 
timate of  its  frequency. 

Oppenheim  states  he  has  seen  hysteria  in  cases  ranging  from 
4  to  6  years  and  repeatedly  in  children  from  8  to  IO'  years, 
and  has  noted  hysterical  manifestations  appearing  as  early  as 
the  second  and  third  year. 

All  admit  that  puberty  and  the  years  of  adolescence  follow- 
ing furnish  the  largest  number  of  cases  and  that  it  is  common 
before  10  years.  It  is  the  few  keen  observers  who  are  now 
recognizing  and  admitting  that  children  may  develop  it  in 
very  marked  form  even  as  early  as  2  or  3  years.  These  ob- 
servations destroy  the  old  confidence  that  there  was  no  such 
thing  as  an  infantile  type  of  hysteria  similar  to  that  appearing 
in  youth  and  adult  life. 

In  1859  Briquet  insisted  that  juvenile  hysteria  was  a  com- 
mon affection,  claiming  that  one-fifth  of  all  cases  of  hysteria 
are  developed  before  the  twelfth  year. 

Bruns,  in  1905,  reviewing  the  situation  with  the  accumu- 
lated clinical  experience  of  nearly  half  a  century  states  that 
Briquet's  ratio  for  children  is  not  excessive  but  less  than  the 
actual  truth,  and  that  the  ratio  of  juvenile  to  adult  cases  of 
hysteria  is  at  least  1  to  5.  That  the  sex  ratio  between  chil- 
dren is  2  to  1  in  favor  of  the  female,  and  as  puberty  approaches 
the  female  type  increases  while  the  male  type  decreases :  that 
the  child  of  the  ignorant,  poverty-stricken  family  is  as  sus- 
ceptible to  hysteria  as  the  spoilt  pampered  child  of  the  vicious 
and  idle  rich. 

ETIOLOGY. 

As  an  etiological  factor  heredity  properly  receives  willing 
assent  as  a  potential  factor,  while  environment,  the  truly  domi- 
nant factor,  is  scarcely  ever  referred  to  excepting  indirectly 
under  such  headings  as  anaemia  or  chlorosis.      Institutional 
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conditions  and  unsanitary  or  unhygienic  surroundings  of  the 
home  of  either  the  rich  or  the  poor,  in  fact  anything  leading 
to  an  exalted  nervous  irritability  and  depreciation  of  the  gen- 
eral health  may  lead  to  hysteria.  Other  admitted  causes  are 
masturbation  or  phimosis,  improper  training  and  discipline, 
injury,  fright,  grief,  jealousy,  and  imitation. 

The  hysterical  symptoms  may  be  engrafted  upon  some  or- 
ganic or  constitutional  disease  like  tuberculosis,  syphilis,  or 
upon  some  nutritional  disorder  like  marasmus  or  rickets,  or 
upon  a  neuralgic  or  arthritic  base.  A  joint  injury  with  this 
combination  in  an  impressionable  child  may  present  hysterical 
tenderness,  immobility  and  contracture  long  after  the  real  ex- 
citing condition  has  passed  away. 

SYMPTOMS. 

The  clinical  symptoms  which  may  be  present  run  the  whole 
gamut  of  simulation,  suggesting  organic  disease  of  the  brain, 
spinal  cord,  heart,  lungs,  digestive  system,  bones  or  joints. 
In  adult  patients  it  is  the  rule  to  find  the  hysterical  stigmata 
and  accidents  in  great  numbers.  In  marked  contrast  to  this 
the  juvenile  case  presents  usually  only  one  distinctive  objec- 
tive symptom.  For  instance,  a  localized  paralysis.  Such 
undue  prominence  of  a  single  symptom  is  strongly  suggestive 
of  its   functional  origin. 

Gillette  has  reported  a  case  of  a  child  eighteen  months  old 
who  exhibited  the  symptoms  of  hysterical  palsy  in  one  arm. 
Cases  of  hysteria  in  young  children  while  usually  presenting 
only  one  or  two  physical  findings,  may  also  show  combinations 
of  psychical  or  sensory  symptoms,  or  of  motor  and  convul- 
sive symptoms.  Often  there  is  a  loss  of  co-ordination  for 
walking  or  standing.  The  general  condition,  like  in  all  hys- 
terical patients,  is  usually  below  normal.  They  are  illy  nour- 
ished and  anaemic,  they  sleep  badly  and  their  appetite,  diges- 
tion and  assimilation  are  faulty.  Exceptionally,  to  confute 
an  established  confidence,  the  general  health  may  appear  to  be 
perfect. 

DIAGNOSIS. 

The  diagnosis  is  often  overlooked,  because  in  the  making, 
there  has  been  a  failure  to  consider  hysteria  as  a  possibility — 
when  borne  in  mind,  few  cases  escape  recognition.  A  combi- 
nation of  vague  symptoms  not  otherwise  explained  in  the  child 
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of  a  neurotic  or  hysterical  family,  easily  determines  the  diagno- 
sis, but  when  similar  groups  of  symptoms  are  engrafted  on  or 
complicate  organic  or  constitutional  disease  the  decision  be- 
comes difficult.  The  paralysis  of  hysteria  and  of  polio-mye- 
litis may  be  similar  and  an  atrophy  exist  in  each  case,  but  the 
Faradic  contractibility  of  hysteria  clears  up  the  situation. 

Monoplegias,  paraplegias  and  hemiplegias  occur  in  hys- 
teria in  the  young  but  there  is  no  facial  involvement,  the  palsy 
is  confined  to  a  single  limb.  It  usually  comes  suddenly,  with 
flaccidity,  normal  tendon  reflexes  and  atrophy  in  long  stand* 
ing  cases.  Watched  closely  these  paralyses  will  vary  daily 
astonishingly  in  extent  and  degree.  If  long  standing,  marked 
functional,  painful  contractures  may  supervene,  relaxing  only 
in  deep  sleep  or  narcosis. 

In  monoplegia  of  the  lower  extremity,  with  downward 
flexion  of  the  foot,  the  scraping  of  the  toes  and  sickle  gait  of 
organic  hemiplegia  is  wanting.  Anesthesia  and  sensory  dis- 
turbances are  not  often  found  in  very  young  cases  of  hysteria. 
If  local  hyperesthesia  is  present,  there  is  usually  an  acute 
tenderness  of  the  spine  on  pressure,  and  the  child  is  unduly 
sensitive  to  heat  and  cold.  Many  varieties  of  tonic  and  clonic 
spasm  are  met  with  from  choreic  movements  like  a  facial  habit 
spasm  to  epileptoid  seizures — these  latter  will  closely  simulate 
a  true  epilepsy.  The  hysterical  convulsion  is  a  pure  psychic 
explosion  with  consciousness  always  more  or  less  retained,  and 
no  matter  how  violent  the  seizure  there  is  no  aurse,  no  biting  of 
the  tongue,  no  injuries,  no  involuritaries.  A  large  number 
of  recurrent  choreas  are  hysterical,  being  fair  imitations  of  an 
early  genuine  attack. 

The  temperament  of  hysteria  is  that  of  exaggeration.  There 
is  always  a  lack  of  proper  proportion  between  cause  and  effect. 
Slight  causes  are  followed  by  seemingly  profound  and  grave 
consequences.  All  children  are  skilled  imitators — the  child 
of  hysteria  to  the  degree  of  perversion,  but  no  perversion  can 
will  or  simulate  the  true  and  unmistakable  signs  of  organic 
disease  such  as  lost  reflexes,  choked  discs,  facial  paralysis,  the 
involuntaries,  etc.  The  prognosis  of  juvenile  cases  is  better 
than  in  adults.  The  younger  the  child  the  more  easily  the 
mind  is  influenced  and  the  quicker  the  cure.  As  in  adults,  the 
cure  will  come  by  and  through  the  mind ;  and  the  more  rapidly 
the  mentality  accepts  and  yields  to  suggestion,  the  more  satis- 
factory and  complete  the  cure. 
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Pronounced  hereditary  tendency  is  unfavorable — many  of 
these  cases  offer  stubborn  resistance  and  relapse  later  in  life. 

TREATMENT. 

The  treatment  of  hysteria  is  like  the  hysterical  tempera- 
ment— one  of  exaggeration.  The  response  lacks  proper  bal- 
ance or  proportion,  cause  and  effect  seem  wanting.  The  re- 
sults are  splendidly  successful  or  fail  dismally,  dragging  in- 
definitely. The  disease  is  a  psychoneurosis,  when  the  psychic 
element  is  controlled  early  by  proper  suggestion  in  an  impres- 
sionable child  old  enough  to  comprehend,  and  before  the  hys- 
terical habit  becomes  a  fixed  morbidity,  the  suddenness  of  the 
desired  response  is  startling  and  gratifying.  This  opportun- 
ity is  lost,  unless  there  is  an  early  positive  diagnosis.  Isola- 
tion and  confidence  are  prime  factors  of  success.  Isolation 
being  imperative  where  the  surroundings  are  unsuitable  and 
where  complete  and  intelligent  family  co-operation  is  denied. 
Neurotic  children  call  for  physical,  for  muscular  development, 
rather  than  mental.  The  nervous  system  needs  to  be  held 
back  or  in  abeyance.  The  child  should  lead  a  simple  out-of- 
door  life  in  the  country,  free  from  excitement,  with  simple  diet, 
regular  habits  and  plenty  of  sleep. 

Their  education  is  to  be  directed  with  good  judgment  and 
moderation  along  the  line  of  least  resistance,  and  they  are  to 
be  shielded  from  nervous,  nagging,  hysterical  members  of  their 
family.  The  moral  treatment  is  of  greater  importance  than 
the  therapeutical,  requiring  firmness  and  kindness,  but  no  sym- 
pathy. The  eradication  of  a  morbid  fad  or  fancy  in  a  5  to  10 
years'  old  child  calls  for  untiring  intelligent  effort  and  the  chief 
obstacle  to  success  will  be  the  family.  Medicinal  treatment 
re-enforces  suggestion  and  improves  the  general  physical  con- 
dition, controls  the  neurasthenic  tendency,  and  tones  the  ner- 
vous system. 

The  hysterical  child  needs  help,  it  needs  confidence,  it  needs 
control.  Nothing  helps  so  much  as  improved  nutrition.  Good 
nutrition  means  a  strong  body  and  a  stable  nervous  system — 
the  two  essentials.  Here  it  is  that  our  proved  and  well-tried 
similar  remedies  show  their  value.  Here  aconite,  assafcetida, 
hyoscyamus,  ignatia,  moschus,  phosphorus,  valerian  and 
others  verify  our  confidence  and  reliance  bv  restoring  tl  e 
mental,  moral  and  physical  condition  of  the  hysterical  victim. 
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POPULAR   ERRORS  REGARDING  NEPHROPTOSIS. 

BY 

SIDNEY  F.   WILCOX,  M.  D.,  NEW  YORK  CITY. 

(Read  before  the  New  York  State  Homoeopathic  Medical  Society,   September  26th, 

1907.) 

Occasionally  the  medical  profession,  under  the  banner  of 
conservatism  and  entrenched  behind  an  accepted  opinion,  fights 
stubbornly  in  defense  of  an  error  which  has  nothing  but  per- 
sistent reiteration  to  recommend  it.  The  erroneous  opinion 
usually  emanates  from  some  popular  writer,  and,  having  been 
copied  from  one  work  to  another,  assumes  a  Gibraltean  im- 
pregnability. The  assertion  may  be  a  complete  fallacy,  or  it 
may  contain  a  small  proportion  of  truth,  but  nevertheless,  it  is 
accepted  for  a  while  as  a  whole  truth.  Fortunately,  the  pro- 
fession usually  finds  out  its  mistake  and  sets  itself  right  in  time. 
At  present,  however,  it  has  not  reached  a  full  appreciation  of 
some  of  the  errors  which  are  popularly  believed  to  be  truths. 
Nothing  more  clearly  exemplifies  this  peculiar  condition  of  the 
medical  mind  than  its  common  attitude  towards  nephroptosis, 
and  its  reluctance  to  admit  the  extent  to  which  this  condition 
contributes  to  the  fund  of  human  misery. 

The  popular  errors  regarding  nephroptosis,  which  I  propose 
to  consider,  may  not  be  pure  errors.  Like  masses  of  mud  held 
together  by  network  of  fibres;  they  contain  a  sufficient  per- 
centage of  truth  to  give  them  plausibility.  For  that  reason,  I 
have  designated  them  as  90  per  cent,  errors  and  will  state  them 
as  follows : 

The  first  popular  error  which  I  refer  to  is,  that  while  ne- 
phroptosis in  some  cases  may  be  productive  of  unpleasant 
symptoms,  in  the  majority  of  cases  gives  little  or  no  trouble. 

The  second  popular  error  is  that  in  cases  where  direct  reflex 
symptoms  are  produced  by  movable  kidney,  they  can  easily  be 
obviated  by  the  use  of  various  arrangements  of  corsets,  bands, 
belts  or  trusses,  or  if  these  are  not  enough,  the  patient  can  be 
cured  if  she  will  take  tonics  and  rest,  improve  the  general 
health  and  grow  fat. 

The  third  popular  error  is  that  the  fat  will  act  as  a  natural 
pad  and  by  its  pressure  hold  the  kidney  in  place. 
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The  fourth  popular  error  is  that  the  improvement,  after  an 
operation  for  fixation  of  the  kidney,  is  only  transient. 

The  fifth  popular  error  is  that  the  greater  proportion  of 
cases  occur  in  women  who  have  borne  children. 

The  reasons  which  have  contributed  to  the  promulgation 
and  fostering  of  these  errors  are : 

First,  a  lack  of  appreciation  of  the  grave  symptoms  arising 
from  movable  kidney. 

Second,  consequent  neglect  to  examine  for  this  condition. 

Third,  lack  of  sufficient  skill  on  the  part  of  many  examiners 
to  find  the  movable  kidney. 

Fourth,  seeing  the  results  of  badly  performed  opera- 
tions, or  failing  to  recognize  the  fact  that  some  patients  have 
been  ill  for  so  long  a  time  that  the  habit-illness  is  almost 
irradicable,  although  they  are  physically  better. 

For  many  years  I  accepted  some  of  the  above  errors  for 
truths,  but  an  unusually  large  experience  with  this  condition 
has  compelled  me  to  reverse  my  position  to  a  considerable  ex- 
tent, and  also  to  condemn  some  of  these  assertions  as  the  veri- 
est bosh. 

The  assertion  that  movable  kidney  gives  little  or  no  trouble 
in  the  majority  of  cases  is  disproved  by  the  very  fact  that  the 
condition  is  discovered  at  all.  A  patient  does  not  generally  un- 
dergo a  searching  examination  without  a  reason,  and  the  reason 
is  that  she  does  not  feel  well,  and  it  is  quite  as  credible 
that  the  symptoms  from  which  she  seeks  relief  arise 
from  the  movable  kidney,  if  one  is  present,  as  from  some  gynae- 
cological condition,  for  wThich  she  undergoes  treatment  and 
even  operation.  In  a  considerable  proportion  of  cases,  mov- 
able kidney  is  accompanied  by  some  uterine  displacement  and 
both  conditions  enter  into  the  production  of  the  symptoms. 
To  say  that  the  patient  suffers  from  "nervous  indigestion,"  the 
cure  of  which  will  relieve  the  kidney  symptoms  shows  that  the 
sayer  is  unacquainted  with  the  fact  that  "indigestion"  is  largely 
a  symptom,  and  not  a  disease  in  itself.  The  same  may  be 
said  regarding  the  headaches,  the  backache,  the  weariness,  the 
palpitation,  the  dysmenorrhea,  the  bladder  symptoms,  the 
simulated  attacks  of  appendicitis  and  the  endless  number  of 
hysterical  and  nervous  symptoms ;  because  these  symptoms  are 
purely  reflex  and  do  not  constitute  in  themselves  distinct 
diseases.  The  wearing  of  any  of  the  various  forms  of  retentive 
apparatus   is   accompanied   with  the  greatest   amount  of  an- 
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noyance  to  the  patient.  In  order  to  have  any  form  of 
apparatus  effective  it  must  be  worn  tight  and  so  arranged  that 
its  pressure  is  exerted  upward  and  backward.  This  pressure 
must  be  applied  principally  below  the  lower  margin  of  the  ribs, 
and  for  this  purpose  pads  of  greater  or  less  thickness  are  re- 
quired to  be  worn  underneath  the  band  or  corset.  In  some 
very  thin  women,  the  pads  may  be  attached  to  a  stiff  spring, 
going  around  the  body  like  a  truss.  Gallant  advocated  a  cor- 
set so  arranged  that  abdominal  pressure  was  made  by  a  certain 
adjustment  of  the  steels  while  the  pads  were  applied  to  the 
back.  A  great  deal  of  ingenuity  and  thought  have  been  ex- 
pended on  various  arrangements  of  corsets.  Bands  of  all 
sorts  have  been  invented  and  tried,  from  a  simple  surcingle  of 
non-elastic  webbing  to  carefully  adjusted  bands  of  elastic  fab- 
ric. Some  of  these  are  wide,  some  narrow,  some  are  high  in 
the  back,  some  low  on  the  hips;  some  are  held  down  with 
perineal  straps,  and  some  with  stocking  supporters,  but  to  be 
efficient,  the  pad  must  always  be  worn  with  it,  and  the  pad  is 
very  objectionable  to  most  women.  It  causes  a  great  deal  of 
discomfort  by  its  presence  and  pressure  and  is  a  source  of 
great  annoyance,  because  it  gives  the  appearance  of  the  en- 
largement of  .the  abdomen,  to  which  most  women  decidedly 
object.  The  great  tendency  of  the  band  to  ride  up  on  the 
hips  necessitates  either  the  use  of  the  perineal  straps  or  the 
attachment  to  the  stockings.  The  perineal  straps  are  objec- 
tionable, because  they  must  be  covered  with  rubber  and  they 
chafe  and  are  very  uncomfortable.  The  stocking  supporters 
are  less  objectionable,  but  not  generally  as  effective.  One  lady 
told  me  that  she  wore  six  pairs  at  a  time.  Another  thing, 
a  stocking  supporter  is  only  effective  when  a  patient  is  stand- 
ing. When  the  thigh  is  flexed,  all  the  traction  is  lost.  The 
notion  that  a  collection  of  abdominal  fat  prevents  the  descent 
of  the  kidney  is  erroneous;  in  fact,  I  have  had  quite  as  much 
trouble  with  fat  women  who  have  movable  kidneys  as  with 
thin  ones.  One  lady  who  is  well  padded  with  fat  suffers  very 
frequently  from  attacks  of  frightful  pain  from  twisting  of 
the  pedicle.  The  pain  simulates  that  of  gallstone  colic,  but 
never  at  any  time  has  there  been  any  corroborative  symptoms, 
as  finding  the  stones,  jaundice  or  pain  under  the  right  shoulder 
blade  to  bear  out  the  gall  stone  diagnosis.  It  must  be  borne  in ' 
mind  that  the  movable  kidney  slips  freely  up  and  down  in  a 
loose  sheath  back  of  the  peritoneum  so  that  the  fatter  the  pa- 
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tient  the  more  difficult  it  is  to  make  sufficient  squeezing  com- 
pression to  prevent  the  nephroptosis.  The  truth  of  the  idea 
that  patients  under  rest,  tonics,  etc.,  become  permanently  cured 
is  contrary  to  my  observation.  Some  of  them  are  likely  to  im- 
prove for  a  time  while  they  are  keeping  up  the  treatment,  but 
they  almost  invariably  relapse  soon  after  its  cessation  or  leav- 
ing the  sanitarium.  On  the  other  hand,  this  form  of  treatment 
is  expensive  and  only  those  who  are  able  to  afford  the  luxury 
can  carry  it  out.  Also  many  patients  do  not  respond  to  this 
form  of  treatment  to  any  extent,  for  the  reason  that  the  cause 
is  not  removed. 

The  idea  that  nephroptosis  occurs  more  frequently  in  women 
who  have  borne  children  than  those  who  have  not  is  also  mis- 
leading. In  one  hundred  and  seven  *  patients  which  constitute 
an  incomplete  list  of  my  operated  cases,  fifty-seven  of  the  pa- 
tients were  unmarried,  and  yet  a  number  of  them  suffered  from 
bilateral  nephroptosis;  also  twenty-eight  of  these  patients 
were  operated  on  for  retroversions,  ten  for  appendicitis,  one  for 
stone  in  the  kidney,  and  one  for  hydro-nephrosis. 

During  the  past  few  years  the  professional  mind  has  been 
so  strongly  imbued  with  the  idea  that  right  iliac  pain  always 
results  from  appendicitis  that  many  mistaken  diagnoses  have 
been  made  and  many  appendices  have  been  removed  without 
benefit  to  the  patient,  whose  symptoms  arose  from  movable 
kidney.     Personal  experience  confirms  me  in  this  belief. 

The  statements  made  in  this  brief  article  are  based  on  ob- 
servation of  several  hundred  cases  and  are,  I  believe,  correct. 
Formerly,  I  advised  all  patients  to  try  palliative  measures, 
and  even  now,  I  have  a  number  of  patients  who  prefer  not  to 
have  an  operation,  under  this  form  of  treatment,  but  I  have  met 
with  so  much  disappointment  in  the  results  that  it  seems  to  me 
foolish  to  recommend,  especially  to  young  patients,  methods  of 
treatment  that  can  never  be  curative. 

That  patients  relapse  as  a  rule  after  the  operation  of  ne- 
phropexy is  contrary  to  my  experience.  Some  cases  may  re- 
lapse, but  I  believe  the  proportion  of  cures  where  the  operation 
has  been  properly  performed  is  as  high  or  higher  than  after 
the  operation  for  any  other  surgical  condition.  Often  the  re- 
covery of  health  is  slow,  and  in  fact  I  believe  that  many  pa- 
tients recover  without  realizing  it.    They  have  been  so  long  in 

♦Between  the  reading  and  publication  of  this  paper  I  am  able  to  add  3  more 
cases  making  110,  of  which  60  were  unmarried,  29  had  retroversions  corrected 
and  11  the  appendix  removed. 
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the  habit  of  feeling  ill  that  they  are  apprehensive  and  are  con- 
stantly expecting  unpleasant  symptoms  and  frequently  they 
recover  their  health  without  knowing  it ;  and  it  is  only  through 
the  powerful,  suggestive  influence  of  some  strong  mentality 
that  they  are  convinced  that  they  have  recovered.  These  are 
the  cases  which  form  some  of  the  so-claimed  brilliant  cures 
which  are  ascribed  to  the  Christian  Science  Healers.  In  bad 
cases  it  is  unreasonable  to  expect  the  full  good  result  of  the  op- 
eration for  at  least  a  year  or  two  after  its  performance.  Illus- 
trating this  point  I  wish  to  quote  from  a  letter  received  from 
a  lady  in  a  distant  city  within  the  last  three  weeks.  I  quote 
from  this  letter  because  it  is  the  last  one  I  have  received,  but  it 
is  typical  of  many  which  I  have  in  my  possession : 

"September  4th,  1907. 
"Dear  Doctor  Wilcox  : — 

"It  has  been  on  my  mind  for  some  time  to  write  and  tell  you 
how  well  my  daughter  is.  She  is  like  an  entirely  different 
person  in  every  way;  bright  and  happy  all  the  day  long  and 
enjoying  everything  that  young  people  should  enjoy.  I  feel 
that  I  have  at  last  found  my  daughter  and  cannot  be  grateful 
enough  to  you  for  all  you  did.  The  other  day  for  the  first  time 
I  heard  my  husband  say,  That  money  was  well  spent,'  and  I 

can't  say  that  he  thought  so  until  now For  the 

first  time  since  she  was  thirteen  years  old  has  my  daughter 
really  enjoyed  people." 

This  patient  was  operated  on  about  eighteen  months  ago, 
and  is  a  typical  one  of  one  class  of  cases  which  come  to  us 
frequently  for  help.  In  a  family  where  no  expense  was 
spared,  with  a  mother  who  is  sensible  and  not  sentimental  and 
who  has  done  everything  to  further  the  pleasure  and  wellbe- 
ing  of  her  daughter,  this  young  lady  was  in  miserable  health 
and,  in  spite  of  all  rest,  tonics,  and  medicines  was  steadily 
drifting  into  a  state  of  chronic  invalidism.  It  is  easily  seen 
from  the  mother's  letter  what  has  been  the  result  of  the  ne- 
phropexy and  Alexander's  operation. 

I  wish  to  cite  only  one  other  case  as  typical  of  another  class. 
It  is  that  of  a  young  lady  brought  to  me  by  Dr.  Wm.  H.  Diehl, 
of  Brooklyn. 

She  had  been  under  treatment  by  various  physicians  for 
two  or  three  years  for  disease  of  the  knee  joint.     She  came 
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into  my  office  on  crutches.  On  examination,  there  was  no 
swelling,  but  I  observed  that  she  kept  the  knee  constantly  in 
the  extended  position.  This,  with  other  signs,  made  me  think 
of  hysterical  knee,  and  on  making  a  more  thorough  examina- 
tion I  discovered  a  movable  kidney.  I  assured  her  that  the 
knee  was  quite  curable  but  that  to  restore  her  to  complete 
health  the  kidney  would  have  to  be  fixed,  also.  Of  course,  I 
did  not  reveal  to  her  my  opinion  regarding  the  knee.  A  few 
days  later  I  fixed  the  kidney  and  made  a  few  light  strokes  with 
the  cautery  over  the  joint  just  sufficient  to  redden  the  skin.  In 
three  days  the  joint  was  quite  movable.  She  spent  the  usual 
time  in  the  hospital  for  convalescence  from  the  nephropexy  and 
has  been  quite  well  since. 

It  may  be  claimed  that  the  suggestive  effect  of  the  use  of 
the  cautery  and  the  assurance  that  she  would  be  well,  ef- 
fected the  cure.  That  is  partly  true,  but  it  must  be  remembered 
that  all  former  treatment,  suggestive  or  otherwise,  had  been 
ineffective,  and  it  was  not  until  something  had  been  done  to 
cure  that  enigma  of  medicine — the  hysteria — that  the  result  on 
the  knee  was  obtained. 


THE  INDICATIONS  FOR  CYSTOSCOPY.* 

BY 
LEON  T.  ASH  CRAFT,  A.  Mv  M.  Dv  PHILADELPHIA,  PA. 

My  effort  will  be  largely  a  practical  one,  since  I  will  en- 
deavor to  cystoscope  one  or  more  patients,  thus  illustrating  my 
brief  remarks.  I  say  "brief  remarks,"  because  a  paper  dealing 
exhaustively  with  the  subject  of  cystoscopy  would  consume  a 
great  deal  of  time,  and,  perforce,  contain  a  great  deal  which 
would  possibly  not  be  interesting  to  general  practitioners,  inas- 
much as  such  should. include  not  only  a  history  of  the  subject 
but  also  a  description  of  the  various  methods  in  use. 

The  art  of  visually  examining  the  bladder  by  means  of  an 
instrument  introduced  through  the  urethra  owes  its  popularity 
to  the  untiring  efforts  of  the  late  Nitze,  and  to-day  no  accurate 
diagnosis  of  either  kidney  or  bladder  lesions  can  be  made  with- 


*A  demonstration  before  the  West  Jersey  Homoeopathic  Medical  Society,  Camden, 
N.    J.,    May    15,    1907. 
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out  its  employment.  Personally,  where  it  is  possible,  I  cysto- 
scope  every  patient  (the  exceptions  to  which  I  shall  speak  of 
later),  where  there  is  any  doubt  as  to  the  exact  diagnosis.  Of 
course,  there  are  usually  sufficient  symptoms  to  enable  one  with 
fair  diagnostic  acumen  to  differentiate  cystitis  from  pyelitis. 
But  who  can  tell  positively  which  kidney  is  diseased  without 
inspection  of  the  ureter,  or,  perhaps,  catheterization  of  the 
ureters;  or  who  can  tell  definitely  whether  cystitis  is  due  to 
stone  or  tumor,  or  detect  the  exact  location  of  ulcers,  tubercles, 
or  other  pathologial  conditions,  unless  by  actual  inspection? 
I  think  you  will  all  see  that  without  such,  accuracy  is  impossible; 
therefore,  this  establishes  its  imperative  necessity.  There  are 
very  few  clinical  features  of  pathological  conditions  which  will 
prevent  a  thorough  cystoscopy  examination ;  such  are  confined 
to  the  more  acute  inflammations  of  the  bladder.  Even  here,  if 
imperative,  the  operation  may  be  made  by  preparing  the  blad- 
der by  irrigations  with  a  saturated  solution  of  boracic  acid.  It 
should  be  remembered,  however,  that  hyper-acute  symptoms 
clearly  centered  on  the  bladder  contraindicate  its  performance. 
The  indications  for  cystoscopy  are  then  found  when  it  becomes 
necessary  not  only  to  differentiate  between  bladder  and  kidney 
lesions,  but  also  to  determine  accurately  their  exact  location. 

Let  me  illustrate  by  reciting  a  short  history  of  two  cases, 
occurring  in  the  practice  of  Dr.  Grumbrecht,  a  member  of  this 
Society. 

G.  S.,  a  laborer,  fell  from  the  deck  of  a  vessel  to  its  hold, 
injuring  his  back;  shortly  afterwards  he  voided  bloody  urine 
constantly  for  twenty  days,  during  which  time  he  was  confined 
in  a  Philadelphia  hospital.  Without  any  local  treatment  or 
operative  interference  the  bleeding  stopped,  and  there  was  no 
recurrence  for  forty  days,  when  suddenly,  apparently  without 
cause,  it  recurred  and  continued  for  ten  days  uninterruptedly. 
The  patient  passed  long,  thin  clots.  When  I  saw  him  he  was 
in  a  very  weak  and  alarming  condition.  The  local  symptoms 
were  referable  to  both  kidneys,  but  especially  the  right  one. 
Cystoscopy  showed  the  left  ureteral  orifice  normal,  and  the 
right  ureteral  orifice  swollen,  congested,  and  spurting  blood, — 
this  gradually  obstructing  the  view.  I  catheterized  the  right 
ureter  with  a  great  deal  of  difficulty  by  reason  of  obstruction 
due  to  clots,  and  succeeded  in  irrigating  the  pelvis  of  the  kid- 
ney. This,  together  with  internal  medication  of  cantharis  and 
berberis  succeeded,  within  a  few  days,  in  allaying  the  hemor- 
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rhage.  He  has  had  no  bleeding  since.  Two  months  have 
elapsed  since  the  examination.  Should  the  bleeding  recur,  we 
would,  I  think,  be  justified  in  incising  the  kidney,  with  the 
hope  of  permanently  removing  the  cause  of  the  hemorrhage. 

Mrs.  A.  R.,  age  twenty-seven,  for  the  past  two  years  had 
symptoms  pointing  to  stone  in  the  right  kidney.  She  had  at- 
tacks of  severe  characteristic  pain  on  the  right  side,  extending 
along  the  ureter,  occurring  several  times  monthly.  The  urine 
was  cloudy  and  contained  pus  and  blood;  cystoscopy  showed 
the  bladder  normal  in  every  particular  except  slight  congestion 
at  the  trigone.  The  right  ureteral  orifice  was  spherical  and 
gaping.  It  was  catheterized.  No  difficulty  was  encountered 
until  the  pelvis  of  the  kidney  was  entered,  when  the  catheter 
curled  on  itself.  BierhofFs  Pelvic  Distention  Test  for  the  De- 
tection of  Stone  in  the  Kidney  was  then  made,  with  positive 
results.     The  test  is  as  follows : 

A  catheter  is  inserted  into  the  ureter  of  the  suspected  side, 
and  passed  up  until  its  eye  lies  within  the  pelvic  orifice.  (It  is 
necessary  to  employ  as  large  a  catheter  as  will  comfortably 
enter  the  ureteral  orifice. )  Having  assured  ourselves  through 
the  nature  of  the  flow  of  the  urine  that  the  eye  of  the  catheter 
lies  within  the  renal  pelvis,  we  begin  to  distend  the  pelvis  by 
injecting  sterilized  boracic  acid  solution,  up  to  such  a  point  that 
the  patient  complains  of  pain  in  the  renal  region.  This  quantity 
usually  amounts  to  about  30  c.  c.  The  fluid  is  now  allowed  to 
flow  off,  and  the  maneuver  is  repeated  until  in  all  about  250  or 
300  c.  c.  have  been  employed.  In  the  presence  of  a  calculus  the 
•maneuver  is  followed  in  twenty-four  hours  by  a  distinct  hema- 
turia, at  times  so  pronounced  as  to  be  clearly  visible  to  the 
naked  eye.  The  urine  should  not,  however,  be  examined  for  the 
presence  of  blood  until  from  twelve  to  twenty-four  hours  have 
elapsed,  so  that  the  mild  bleeding  resulting  from  the  unavoid- 
able slight  traumatism  by  the  catheter  shall  have  had  a  chance 
to  cease. 

Blood  found  in  the  urine  after  this  test  has  invariably  re- 
vealed to  me  the  presence  of  a  renal  calculus,  even  where  the 
X-ray  had  given  a  negative  result  in  the  hands  of  experts,  and 
in  no  case  in  which  a  negative  result  was  obtained  by  means  of 
the  pelvic  distention  test  did  either  the  X-ray  or  an  operation 
reveal  the  presence  of  a  stone. 

The  hematuria  which  results  from  the  pelvic  distention  test, 
in  the  presence  of  calculus,  is  due  to  the  dislodgement  and  move- 
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ment  of  the  calculus  by  the  stream  of  fluid,  and,  as  a  result  of 
this  dislodgement,  blood  results  from  traumatism  of  the  pelvic 
membrane. 

The  urine  showed  blood,  pus,  uric  acid,  epithelium,  and  casts. 
An  X-ray  examination  confirmed  the  diagnosis  of  stone.  In 
passing  I  wish  to  say  that,  while  I  am  a  firm  believer  in  this 
test  for  calculus,  I  always  advise  X-ray  examinations,  since 
by  such  means  (especially  if  a  positive  picture  is  seen)  any 
element  of  doubt  may  be  dispelled.  In  fact,  a  proposed  opera- 
tion on  the  kidney  should  never  be  made  until  every  possible 
diagnostic  means  at  our  disposal  is  employed  for  an  accurate 
diagnosis.  The  left  ureter  was  catheterized,  and  the  urine  ex- 
amined and  found  normal.  I  removed  the  stone,  and  the  pa- 
tient left  the  hospital  thirty-six  days  after  operation,  since 
which  time  she  has  had  no  return  of  the  symptoms. 

The  third  case  illustrates  a  bladder  condition.  This  patient 
I  have  here  to-day,  and  will  present  him  for  examination. 

H.  C,  age  thirty-eight,  consulted  me  August  4,  1906,  pre- 
senting this  history :  Two  years  ago  he  had  a  fall  on  the  pave- 
ment which  caused  incontinence  of  urine  and  feces,  likewise 
inability  to  walk  without  crutches;  he  became  progressively 
worse.  During  these  two  years  he  consulted  the  most  eminent 
neurologists  of  Philadelphia,  and  was  exhibited  before  many 
clinics.  Their  diagnosis  was  transverse  myelitis,  with  pro- 
gressive muscular  atrophy.  When  I  examined  him  the  urinary 
symptoms  were  the  most  distressing,  he  had  been  leading  a 
catheter  life  for  a  year.  The  urine  showed  pus,  free  blood, 
and  all  the  elements  of  a  foul  cystitis.  Cystoscopy  showed 
several  calculi  in  a  pouch  behind  the  prostate.  On  September 
15  I  removed  these  stones  by  suprapubic  cystotomy,  and  the 
patient  made  an  uneventful  recovery.  The  urine  is  now  clear, 
and  is  passed  naturally.  His  gait  is  so  much  improved  that  he 
goes  without  a  cane  or  any  mechanical  support,  except  when 
taking  long  walks.  My  diagnosis  was,  pressure  neuritis.  To 
recapitulate,  then,  the  indications  for  cystoscopy  are,  broadly 
speaking,  to  differentiate  between  kidney  and  bladder  disease, 
and  to  locate  definitely  the  areas  or  parts  involved.  For  ob- 
vious reasons  I  will  not  attempt  to  describe  what  one  may  see 
while  making  a  visual  examination  of  the  bladder,  but  will  con- 
tent myself  by  saying  that  one  may  inspect  the  summit,  sphinc- 
ter, sides,  trigone,  and  region  about  the  prostate  and  the 
ureteral   orifices,    detecting   probably   calculi,    foreign   bodies. 
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tumors,  tubercular  or  gonorrheal  ulcers,  and  areas  of  recent 
or  old  cystitis.  The  ureteral  orifices  may  likewise  be  inspected, 
thus  detecting  their  size,  shape,  and  action,  watching  the  urine 
as  it  spurts  from  their  orifices,  noticing  any  abnormalities,  tim- 
ing their  systoles  and  diastoles,  detecting  the  exact  source  of 
pus  or  blood,  and  if  necessary  catheterizing  them,  either  for 
diagnostic  or  therapeutic  purposes. 

In  this  paper  I  have  purposely  omitted  any  minute  discus- 
sion concerning  ureteral  catheterization,  or  ureteral  therapy, 
but  I  have  confined  myself  at  this  time  merely  to  the  indica- 
tions for  visual  examination  of  the  bladder.  The  art,  how- 
ever, is  not  without  its  therapeutic  possibilities,  since  by  means 
of  the  operating  cystoscope  one  may  remove  portions  of  tumor, 
preserving  such  for  microscopic  examination, — the  therapy 
for  such  to  be  determined  later.  Also,  by  the  cystoscope  of 
Brown  or  Bransford  Lewis,  topical  applications  may  be  made  to 
localized  bladder  areas,  the  seat  of  ulceration,  or  foreign  bodies 
such  as  small  stones  may  be  crushed.  The  instrument  which 
I  use  is  made  by  Lowenstein,  after  Nitze's  pattern.  I  will  not 
enter  into  a  technical  description  of  it,  since  such  may  be  ob- 
tained from  any  up-to-date  work  on  genito-urinary  diseases; 
but  will  simply  say  that  during  the  past  five  years,  in  both  hos- 
pital and  private  practice,  I  have  employed  every  recognized 
method  of  cystoscopy, —  (this  includes  direct  and  indirect  vision 
cystoscopy,  with  both  air  and  fluid  dilatation  of  the  bladder), — 
and,  after  several  hundred  examinations,  I  prefer  the  indirect, 
or  Nitze,  for  examination  of  the  bladder,  and  for  ureteral 
catheterization,  both  in  the  male  and  the  female.  It  must  not 
be  imagined  that  the  others  are  of  no  value;  they  are  espe- 
cially so  for  female  work  or  for  removal  of  free  bodies  within 
the  bladder — but,  in  my  opinion,  the  Nitze  is  ideal,  because  by 
reason  of  its  construction  it  permits  of  inspection  of  every 
part  of  the  bladder  of  both  sexes,- — a  thing  not  possible  with 
any  other  instrument.    The  technic  is  very  simple. 

Any  ordinary  office  or  household  table,  of  sufficient  length, 
will  answer  for  the  patient  to  lie  upon.  The  table  I  prefer  is 
one  which  has  foot-stirrups  and  admits  of  a  semi-Trendelen- 
burg  position.  All  clothing  which  constricts  the  waist  and 
knees  must  be  removed.  Occasionally  one  must  have  several 
days'  preparation  for  the  operation;  for  instance,  urethral  tol- 
erance may  in  very  nervous  individuals  have  to  be  acquired,  or 
very  purulent  urine  may  necessitate  several  days  of  bladder  ir- 
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rigation,  before  satisfactory  results  may  be  expected  from  ex- 
amination. The  patient  being  placed  in  position,  the  parts  must 
be  rendered  as  aseptic  as  possible ;  all  instruments,  too  must  be 
rendered  aseptic.  Since  we  cannot  sterilize  cystoscopes  by 
boiling  or  other  methods,  we  must  content  ourselves  with 
standing  them  in  a  weak  solution  of  carbolic  acid,  and  immedi- 
ately before  using  wipe  off  with  alcohol — this  renders  them 
decently  clean.  The  following  essentials  are  necessary  for  the 
operation : 

1.  The  urethra  must  have  a  caliber  of  at  least  23  F. 

2.  The  bladder  must  have  a  capacity  of  5  ounces  (although 
I  have  viewed  it  when  the  capacity  is  much  less, — about  3 
ounces). 

3.  There  must  be  a  clear  medium. 

The  first  requirement  precludes  stricture  and  hypertrophy  of 
the  prostate  or  other  tumor,  the  second  a  very  much  con- 
tracted bladder,  the  third  calls  for  numerous  bladder  irriga- 
tions. It  is  very  necessary  that  the  electrical  apparatus  be  in 
perfect  order,  otherwise  embarrassment  will  surely  follow. 
The  patient  is  placed  in  position,  a  soft  rubber  catheter  is  intro- 
duced within  the  bladder,  and  the  urine  withdrawn  slowly.  If 
it  be  cloudy,  the  bladder  must  be  irrigated  with  a  3  per  cent, 
solution  of  boracic  acid,  until  the  reflux  fluid  is  clear.  Five 
ounces  must  then  be  left  in  situ.  I  never  use  any  general  or 
local  anesthetic,  except  in  very  nervous  individuals  or  where 
there  exist  acute  conditions,  in  which  event  I  prefer  a.  gen- 
eral anesthetic.  The  cystoscope,  lubricated  with  glycerine,  is 
passed  into  the  bladder,  after  the  manner  of  introducing  a 
sound, — the  examiner,  being  seated  at  the  foot  of  the  table, 
holds  the  cystoscope  with  the  left  hand,  and  manipulates  it,  if 
necessary,  with  the  right.  The  light  is  then  turned  on.  By 
means  of  the  so-called  cold-lamp  a  high  degree  of  light  may  be 
obtained,  and  the  instrument  held  in  the  bladder  thirty  minutes 
or  more  without  causing  any  discomfort  resulting  from  heat. 
The  summit  of  the  bladder  is  first  examined ;  next  the  instru- 
ment is  drawn  toward  the  operator,  so  that  its  beak  lies  just 
beyond  the  sphincteric  margin. 

Here  we  may  inspect  the  sphincter.  Next,  by  pushing  the 
instrument  further  into  the  bladder  and  rotating  slowly,  either 
side  may  be  examined.  By  turning  the  beak  of  the  instrument 
downward,  the  base  is  brought  into  view.  Here,  by  drawing 
the  instrument  toward  the  operator,  one  sees  that  triangular 
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space  known  as  the  trigone,  recognized  by  its  pale  color.  By 
rotating  the  instrument  along  its  upper  boundary  the  ureteral 
orifices  may  be  seen.  They  lie  about  two  inches  apart  from 
each  other.  They  resemble  a  cone,  with  slit-like  openings. 
After  viewing  them  for  thirty  seconds  one  may  detect  urine 
spurting  from  them.  Again  by  drawing  the  instrument  toward 
the  examiner  the  prostate  may  be  fairly  well  examined.  Notes 
are  made  of  the  condition  seen;  the  light  is  turned  off,  the  in- 
strument withdrawn,  and  the  bladder  thoroughly  irrigated 
with  a  1-4000  solution  of  nitrate  of  silver. 

I  have  not  attempted  to  give  a  description  of  the  normal  or 
pathological  bladder,  since  nothing  can  be  gained  thereby.  I 
have  brought  a  few  plates  illustrating  both  normal  and  patho- 
logical conditions,  but  complete  satisfaction  may  be  obtained 
only  through  long  and  arduous  practice  with  the  cystoscope. 


ANAL  FISSURE. 

BY 

C.    ALBERT    BIGLER,    JR.,    M.    D.,    PHILADELPHIA,    PA. 

(Lecturer    on    Rectal    Diseases,    Hahnemann    Medical    College;    Clinical    Chief   of 
Rectal  Surgery,  Out-Patient  Department  Hahnemann  Hospital.) 

The  heading  of  this  article  refers  to  a  lesion  named  by  Al- 
lingham,  "Irritable  Ulcer,"  and  very  appropriately  so,  for  this 
designation  describes  accurately  its  true  pathological  nature. 
It  is  so  called  because  of  its  exquisite  sensitiveness,  due  to  irri- 
tation of  the  exposed  sensory  nerves  by  the  passage  of  faeces 
over  its  surface,  the  escape  of  gases,  or  from  voluntary  or  in- 
voluntary acts,  such  as  laughing,  coughing,  sneezing  or  strain- 
ing, which  would  cause  the  external  sphincter  fibers  to  con- 
tract. 

This  characteristic  feature  of  anal  fissure,  or  irritable  ulcer, 
if  you  please,  can  be  readily  demonstrated  by  examining  a  pa- 
tient with  this  condition,  for  no  matter  how  skilful  or  gentle 
we  may  be  in  introducing  the  finger  within  the  anal  orifice,  at 
the  same  time  exercising  the  greatest  care  to  bring  its  point 
of  contact  at  the  most  remote  part  from  the  ulcer,  we  can  sel- 
dom avoid  giving  pain.  Indeed,  this  feature  is  at  times  so 
pronounced  that  an  examination  is  rendered  impossible  with- 
out first  applying  at  least  a  local  anaesthetic. 
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From  the  fact  that  some  of  these  ulcers  cause  less  suffering 
than  others,  Gosselin  and  Molliere,  each  distinguishing  be- 
tween the  acutely  sensitive  lesions  and  those  that  are  less  so, 
suggested  the  terms  "tolerant  and  intolerant"  ulcers  and  "tol- 
erable and  intolerable"  ulcers  respectively.  To  fully  appreci- 
ate this  distinction,  it  is  necessary  to  have  a  knowledge  of  the 
position  and  distribution  of  the  nerves  at  the  lower  end  of  the 
rectum.  Hilton  first  called  attention  to  the  fact  that  these 
nerves  come  down  below  the  internal  sphincter  muscle  and  pass 
out  at  its  inferior  border  between  it  and  its  fellow,  the  external 
sphincter,  where  the  terminal  filaments  spread  out  over  the  lat- 
ter muscle,  mucous  membrane  and  papillae.  From  this  brief 
description  it  will  be  seen  that  a  break  in  continuity  of  the  ori- 
fice must  of  necessity  expose  one  or  more  sensitive  nerve  twigs 
and  as  they  convey  impulses  which  control  the  action  of  the 
sphincter,  we  can  readily  understand  why,  from  over-stimula- 
tion, it  is  invariably  found  spasmodically  contracted  when  a 
lesion  is  located  within  its  grasp.  On  the  other  hand,  an  ulcer- 
ation can  exist  above  the  external  sphincter  without  produc- 
ing any  pain. 

A  typical  anal  fissure  is  usually  single,  but  there  may  be  two 
or  more  present  at  the  same  time.  It  appears  as  a  more  or 
less  superficial  ulcer,  located  at  or  near  the  junction  of  the  skin 
and  mucous  membrane  (Hilton's  white  line),  in  the  sulci  be- 
tween the  radiating  folds,  into  which  the  anal  orifice  is  thrown 
by  the  contraction  of  the  external  sphincter.  It  may  be  either 
elliptical,  pear-shaped,  linear,  oval,  circular,  or  triangular  in 
form,  although  Quenu  and  Hartmann,  after  a  careful  study  of 
this  subject,  are  of  the  opinion  that  were  the  fissures  dissected 
out  and  laid  flat  upon  a  block,  they  would  be  either  elliptical 
or  circular  in  form;  that  the  elongated  shape  is  only  apparent 
and  is  due  to  the  fact  that  the  ulcer  is  within  the  bite  of  the 
sphincter  muscle.  The  edges  may  or  may  not  be  indurated,  but 
are  inflamed  and  are  folded  into  the  wound  from  muscular  con- 
traction. Its  base  is  either  bright  red  or  greyish  in  color,  with 
a  thin  layer  of  mucus,  serum,  blood  or  pus,  or  a  combination 
of  any  of  these  smeared  upon  its  surface. 

The  lesion  extends  parallel  with  the  long  axis  of  the  anal 
canal.  Its  length  varies  from  one-quarter  to  three-quarters  of 
an  inch  and  its  depth  from  a  simple  abrasion  to  an  actual  lac- 
eration of  the  sub-mucous  and  sub-cutaneous  connective  tissue. 
laying  bare  the  muscular  fibers. 
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At  the  lower  angle  of  the  fissure  there  will  sometimes  be 
noticed  an  inflamed  and  painful  cutaneous  tag.  Because  of  its 
resemblance  to  a  variety  of  external  haemorrhoids  and  that  im- 
mediately above  it  will  be  seen  a  fissure,  Brodie  named  this  tag 
the  "Sentinel  Pile,"  which  name  it  has  since  held.  Ball  claims 
that  it  is  due  to  the  tearing  down  of  an  anal  pocket  and  that  its 
presence  could  always  be  determined,  while  Goodsall  and  Miles 
are  of  the  opinion  that  the  small  tumor  is  merely  cedematous 
skin,  the  result  of  venous  and  lymphatic  obstruction;  that  it 
will  often  be  seen  in  other  diseases,  such  as  piles,  pruritis  and 
eczema  and  that  its  presence  is  by  no  means  so  frequent  an  ac- 
companiment of  fissure  as  Ball  has  observed;  as  a  matter  of 
fact,  it  has  been  the  exception  rather  than  the  rule.  Their  sta- 
tistics show  that  in  221  cases,  in  only  14  was  it  present. 

An  irritable  ulcer  may  be  located  at  any  point  in  the  anal  cir- 
cumference. Those  situated  anteriorly  are  usually  in  females, 
but  the  majority  will  be  found  in  the  posterior  commisure,  im- 
mediately to  the  right  and  left  of  the  median  line.  This  pre- 
ponderance is  accounted  for  from  the  fact  that  the  anus  pos- 
teriorly is  less  movable,  being  more  or  less  firmly  attached  to 
the  coccyx,  by  the  ano-coccygeal  ligaments,  and  that  the  di- 
rection of  the  canal  above  is  backward,  hence  a  greater  strain 
is  thrown  upon  this  region  from  pressure  of  the  mass  in  the 
rectal  ampulla,  and  from  over-distention  during  its  evacuation. 

It  occurs  at  all  ages,  but  is  more  common  in  adults.  When 
found  in  infants  and  children,  hereditary  syphilis  should  be 
suspected.  As  to  sex,  most  proctologists  agree  that  it  is  more 
prevalent  in  females  than  in  males.  Allingham,  Smith,  Van 
Buren,  Kelsey,  Cripps,  Gosselin,  Ball,  and  Tuttle  are  of  this 
opinion,  while  Goodsall  and  Miles  and  Gant  have  met  with  a 
greater  number  in  the  opposite  sex.  Within  the  past  three 
years,  fifty-two  patients  were  treated  by  the  writer  for  fissure, 
both  in  the  out-patient  department  of  the  Hahnemann  Hos- 
pital, and  in  private  practice.  Of  this  number  thirty  were  fe- 
males and  twenty-two  males.  Five  wrere  located  in  the  an- 
terior quadrant  (median  line),  all  women;  two  in  the  left 
quadrant,  three  in  the  right  quadrant  and  the  balance  in  the 
posterior  wall,  (42),  ten  directly  in  the  middle  line  and  the  re- 
mainder (32)  immediately  to  the  right  and  left  of  this  line. 
The  writer  also  saw  thirty-eight  cases  of  fissure  in  St.  Mark's 
Hospital,  London,  during  the  months  of  August,  1905,  1906, 
and  1907.     Of  this  number  twenty-two  were  females,  fifteen 
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males  and  one  in  a  syphilitic  little  girl  with  an  enormous  condy- 
lomatous  growth  completely  surrounding  the  anus  and  extend- 
ing laterally  as  far  as  the  tuber-ischii  on  either  side.  That  the 
greater  percentage  of  this  disease  is  found  in  females  is 
thought  to  be  due  to  two  factors ;  that  constipation  is  more  pre- 
valent and  that  their  integument  is  thinner  and  more  easily  lac- 
erated. 

As  to  etiological  factors  capable  of  producing  fissure,  it  may 
be  said  that  any  diseased  condition  which  would  tend  to  irri- 
tate or  weaken  the  tissues  at  the  muco-cutaneous  junction, 
rendering  them  dry  and  less  pliable,  would  act  as  predisposing 
causes.  These  include  leucorrheal  or  gonorrheal  discharges 
in  the  female;  some  of  the  skin  diseases,  as  pruritis  ani,  her- 
petic vesicle,  psoriasis  and  eczema;  discharges  from  fistulse, 
proctitis,  colitis,  and  from  dysenteric,  syphilitic,  tubercular  and 
malignant  ulcerations;  from  an  irritable,  contracted  external 
sphincter,  due  to  the  lodgment  of  a  foreign  body  in  the  lower 
anal  canal,  or  to  a  polypus  that  is  within  the  grasp  of  this 
muscle.  Also  from  procedentia  tecti,  stricture  and  diseases 
of  adjacent  organs,  as  well  as  a  congenital  narrowing  of  the 
anal  orifice. 

The  exciting  causes  are  in  the  majority  of  instances  de- 
pendent upon  traumatism,  chief  among  which  is  the  evacuation 
of  a  large,  hard,  dry  stool  which  has  not  been  moulded  to  the 
capacity  of  the  outlet  and  when  the  evacuation  finally  occurs 
the  mucous  membrane  has  been  overstretched  and  torn.  The 
same  result  may  be  brought  about  by  the  fingers  or  instru- 
ments, the  rough  introduction  of  the  syringe  nozzle,  tearing 
the  parts  from  the  use  of  improper  detergent  material,  opera- 
tions for  fistulse  and  haemorrhoids  and  from  the  descent  of  the 
child's  head  during  parturition. 

There  is  perhaps  no  disease  to  which  humanity  is  heir,  at 
least  located  in  the  ano-rectal  region,  and  certainly  none  so  ap- 
parently insignificant  in  appearance  that  causes  a  greater 
amount  of  suffering  and  general  miserableness  than  irritable 
ulcer,  unless  it  be  its  analogue,  the  one  on  the  cornea.  From 
a  group  of  symptoms  which  are  practically  always  found  asso- 
ciated with  this  lesion,  namely,  pain,  irritable  sphincter,  con- 
stipation, irritating  discharges,  with  itching  of  the  parts,  and 
reflex  symptoms,  these  subjects  are  often  reduced  to  a  state  of 
chronic  invalidism  and  when  the  physician,  as  is  often  the  case, 
is  finally  consulted,  he  not  unfrequently  sees  an  emaciated,  ca- 
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chectic,  melancholic,  nervous  and  exhausted  individual  who 
gives  the  appearance  of  malignancy  rather  than  a  simple  little 
fissure. 

Of  the  many  symptoms  for  which  a  fissure  is  responsible, 
the  one  that  stands  out  in  bold  relief  and  upon  which  we  are 
able  to  determine  its  presence  with  almost  absolute  certainty 
is  the  peculiar  paroxysmal  pain,  although  a  physical  examina- 
tion of  the  anus  and  rectum  should  never  be  omitted,  however 
characteristic  the  subjective  phenomena  may  appear.  The 
most  striking  feature  of  the  pain  is  that  it  invariably  occurs 
during  or  after  a  bowel  movement  and  persists  for  periods 
ranging:  from  a  half  hour  until  the  next  action  of  the  bowels. 
The  pain  is  described  by  some  as  burning,  cutting  or  sticking 
which  is  localized  at  the  site  of  the  lesion,  while  in  others  a 
dull  ache  or  throbbing  sensation  similar  to  that  of  an  aching- 
tooth,  referred  to  the  sacrum,  thigh  or  leg  is  complained  of. 
As  a  rule  the  pain  ceases  abruptly  and  does  not  tend  to  recur 
until  the  bowels  again  move. 

Constipation  is  a  constant  feature  of  the  disease  and  its 
cause  is  self-explanatory.  Defecation  is  very  naturally  post- 
poned as  long  as  possible  because  of  the  inevitable  pain  that 
follows  a  motion,  thus  the  constipated  habit  is  formed,  which 
condition,  for  obvious  reasons,  only  adds  fuel  to  the' flame. 
Sphincteric  irritability  has  been  previously  referred  to.  Acrid 
discharges  cause  an  itching  of  the  anus  and  adjacent  parts  and 
is  a  very  annoying  symptom.  For  its  relief  scratching  is  re- 
sorted to  which  accounts  for  excoriations  at  the  anal  margin, 
sometimes  seen  in  conjunction  with  fissure.  Haemorrhage  is 
seldom  severe  although  bleeding  may  be  quite  profuse,  especi- 
ally at  the  time  the  rent  occurs,  otherwise  it  is  an  inconstant 
symptom. 

Reflex  symptoms  are  readily  explainable.  According  to 
I7ilton,  the  exposed  sensory  nerves  receive  impressions  and 
convey  them  to  the  same  centre  of  the  cord  from  which  spring 
the  sciatic,  lumbar  and  ilio-lumbar,  including  the  motor  nerves 
of  the  external  sphincter  as  well  as  the  lower  extremities  and 
bladder.  This  accounts  for  the  retention  of  urine  following 
operations  upon  the  rectum,  also  the  pains  referred  to  the 
thigh,  leg  and  back,  so  characteristic  of  rectal  diseases.  It 
also  explains  the  spasmodic  contractions  of  the  external  sphinc- 
ter when  the  nerves  supplying  this  muscle  are  irritated  reflexly 
from  diseases  located  in  the  urethra. 
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In  considering  the  treatment  of  this  distressing  lesion  it  is 
gratifying  to  state  that  there  is  no  surgical  disease  that  re- 
sponds more  readily  to  the  proper  operative  interference  than 
this  one.  A  speedy  cure  can  be  effected  by  making  a  straight 
incision  through  the  base  of  the  ulcer  of  sufficient  depth  to 
sever  the  underlying  fibers  of  the  external  sphincter  muscle  and 
long  enough  to  include  about  one-half  inch  of  skin  in  the  cut. 
Any  overhanging  edges  are  scissored  off,  as  well  as  a  sentinel 
pile  and  when  any  complications  exist,  as  a  polypus,  papilloma, 
etc.,  their  removal  is  accomplished  at  the  same  time.  Every 
second  or  third  day  the  wound  is  cleansed  with  bichloride  of 
mercury  solution  and  stimulated  with  iodoform  powder.  This 
operation  can  be  performed  in  a  practically  painless  manner  by 
the  injection  of  a  local  anaesthetic  beneath  the  base  of  the  ulcer, 
but  it  is  unquestionably  more  satisfactory  both  for  the  patient 
and  the  surgeon  when  a  general  anaesthetic  is  given  and  the  re- 
cumbent position  is  enjoined  for  a  few  days  afterward.  In 
most  cases  nitrous-oxide  gas  is  sufficient. 

The  bowels  should  receive  careful  attention,  particularly 
while  the  wound  is  healing.  A  good  plan  is  to  encourage  the 
patient  not  to  have  a  movement  for  forty-eight  hours  and  then 
an  enema  of  warm  water  followed  by  an  injection  of  six  ounces 
of  olive  oil  is  given.  This  should  be  retained  as  long  as  pos- 
sible and  immediately  upon  its  evacuation  the  wound  is  re- 
dressed in  the  same  manner  as  above  stated.  The  bowels 
should  move  regularly,  one  soft  motion  daily  being  desirable, 
but  this  will  be  found  a  very  difficult  matter  to  accomplish  as 
most  of  the  patients  are  chronically  constipated.  Any  one  of 
the  following  remedies  has  proved  efficient  in  the  writer's  prac- 
tice to  regulate  the  number  and  consistency  of  the  stools : 
Castor-oil,  fluid  extract  of  cascara,  cascara  with  malt,  phos- 
phate of  soda,  compound  licorice  powder,  confection  of  black 
pepper  and  senna  (equal  parts),  olive-oil,  carabana  and  hun- 
yada  waters.  It  is  necessary  to  experiment  with  each  pa- 
tient the  amount  of  the  laxative  to  be  given,  for  what  may  pro- 
duce a  severe  diarrhoea  in  one  may  have  no  effect  upon  an- 
other. Occasionally  these  agents  fail  when  the  use  of  an 
enema  of  water,  either  alone  or  with  soap  suds  or  glycerine  i? 
necessary.  A  diet  consisting  of  milk,  cream,  soups,  eggs, 
fruits,  in  fact  all  articles  of  food  that  are  known  to  have  no 
constipating  or  diarrhoeal  effect  should  be  indulged  in  and  the 
ingestion  of  much  water  may  aid  materially  in  softening  the 
intestinal  contents. 
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Divulsion  as  a  means  of  curing  anal  fissure  has  won  much 
favor  because  it  is  a  non-cutting  operation,  no  instruments  are 
required  and  little  if  any  after  treatment  is  necessary.  In 
these  respects  this  method  has  no  equal  and  were  it  not  for  the 
fact  that  its  usefulness  is  limited  to  carefully  selected  cases 
only,  it  is  doubtful  if  any  other  operation  would  be  employed. 
Unfortunately,  however,  in  only  those  cases  where  the  fissure 
is  of  recent  occurrence,  without  hypertrophied  muscles,  indur- 
ated edges  and  base  and  uncomplicated,  should  it  be  attempted, 
otherwise  failure  will  frequently  follow  and  an  excellent  meth- 
od when  intelligently  used  will  thereby  be  brought  into  bad  re- 
pute. 

For  the  benefit  of  patients  who  are  unalterably  opposed  to 
operation,  however  slight  it  may  be,  recourse  may  be  had  to 
local  applications,  although  it  is  advisable  to  avoid  this  line 
of  treatment  when  possible.  A  conical  fenestrated  speculum  is 
introduced  within  the  anal  canal  and  the  slide  is  removed,  when 
the  fissure  in  its  entirety  is  in  full  view.  Having  anaesthetized 
the  ulcer  with  solutions  of  cocaine  or  eucaine,  or  powders  of 
orthoform  or  anaesthesine.  a  pledget  of  cotton  saturated  with 
pure  ichthiol  is  applied  to  the  diseased  area.  This  is  repeated 
every  two  or  three  days,  and  if  at  the  end  of  four  to  six  weeks 
the  fissure  has  not  healed  it  is  doubtful  if  it  ever  will  until  a 
radical  operation  is  performed.  Other  agents  that  have  given 
satisfaction  are  argyrol,  balsam  of  Peru,  lignol,  iodoform  pow- 
der, bichloride  of  mercury  and  silver  nitrate,  the  latter  in  stick 
form  or  in  solution. 

Permit  me  to  add  the  history  of  one  case  which,  while  ex- 
treme in  character,  will  serve  to  illustrate  most  of  the  state- 
ments made  in  this  paper : 

Some  months  ago  a  female,  age  45  years,  consulted  me  for 
pains  in  the  rectum.  She  was  greatly  emaciated,  her  face  was 
pinched,  complexion  sallow,  was  very  nervous  and  altogether 
presented  a  pitiful  sight.  She  stated  that  as  near  as  she  could 
remember  she  had  been  a  sufferer  for  seventeen  years;  that 
during  that  period  with  but  few  exceptions  she  had  not  had  a 
natural  bowel  movement,  that  she  had  relied  upon  copious  in- 
jections of  soap  and  water  and  at  intervals  ranging  from  five 
to  seven  days.  The  tormenting  pain  that  followed  was  so  se- 
vere as  to  keep  her  in  bed  for  twenty-four  hours  thereafter. 
Questioned  why  she  had  not  sought  surgical  treatment  before, 
she  replied  that  she  thought  she  had  a  cancer  and  that  nothing 
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could  be  done  for  her  and  also  that  her  dread  to  undergo  an 
examination  could  not  be  overcome  until  eventually  her  tor- 
tures were  unbearable,  at  which  time  she  applied  for  treatment. 
On  examination  of  the  parts,  an  inflamed  "sentinel  pile"  was 
seen,  located  in  the  median  line  posteriorly  and  above  it  there 
lay  a  deep  fissure,  in  which  were  seen  the  fibers  of  the  exter- 
nal sphincter.  On  withdrawing  the  finger,  introduced  for  the 
purpose  of  detecting  any  complication  in  the  rectum,  a  polypus 
followed  it.  Under  nitrous  oxide  gas  the  muscles  were  di- 
vnlsed,  the  "sentinel  pile"  overhanging  and  indurated  edges 
were  excised,  the  exposed  fibers  in  the  ulcer  were  divided  and 
the  polypus  snared.  It  may  be  of  interest  to  note  that  in  three 
months'  time  she  had  gained  thirty  pounds,  and  that  her  rectal 
functions  were  performing  normally  and  with  comfort. 


GENERAL  ACTION  OF  SULPHUR. 

(Continued.) 

BY 
EDUARDO    FORNIAS,    M.    Dv    PHILADELPHIA,    PA. 

I  have  given  in  the  first  section  of  this  study  a  resume  of 
the  role  of  Sulphur  in  the  economy  and  of  the  changes  it  un- 
dergoes in  normal  and  abnormal  states  of  the  organism.  I 
have  endeavored  to  show  the  favorable  influence,  certain  cata- 
bolic  changes,  such  as  sulpho-conjugations  and  intense-oxida- 
tions have  upon  infection  and  auto-infection,  and  I  sincerely 
hope  all  future  students  of  Homoeopathy,  with  the  advantages 
they  have  now,  will,  at  least,  acquire  a  solid  knowledge  of  the 
decomposition  and  combustions  continually  going  on  in  the 
human  organism,  as  well  as  of  the  high  organic  combinations 
by  which  heat  and  force  are  produced.  We  all  should  always 
bear  in  mind  that  the  constitutive  parts  of  our  tissues  are  con- 
stantly renewed,  and  that  the  old  elements  and  cells  must  dis- 
appear to  make  room  to  new  forms.  This  is  the  cycle  of  life, 
and  it  must  be  well  understood  to  appreciate  and  foretell  the 
consequences  of  the  lack  of  nutritive  equilibrium. 

It  is  essential  that  we  should  know  thoroughly  our  therapeu- 
tic agents,  and  we  should  remain  true  to  drug-pathogenesis, 
but  the  symptomatic  counterpart  must  also  be  known.     In  fact, 
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if  we  understood  well  the  pathology  of  metabolism,  we  can 
readily  set  a  just  value  on  the  wonderful  effects  of  Sulphur 
upon  retrograde  metatnorphism,  especially  those  tissue-changes 
brought  about  through  its  direct  influence  on  the  living  cell. 
No  matter  how  thorough  our  knowledge  of  Materia  Medica 
may  be,  it  is  not  sufficient  to  master  the  healing  art.  We  must 
be  able  to  interpret  the  general  conditions  underlying  perverted 
functions  of  the  organs  and  the  results  therefrom,  as  well  as 
the  methods  of  determining  and  explain  these  perversions. 
Nothing  of  this  could  be  rightly  valued  without,  the  examina- 
tion of  the  stomach's  content,  urinalysis,  microscopical  exami- 
nation of  the  faeces  for  blood,  pus,  amoeba,  food  particles  and 
microbes;  a  knowledge  of  hematology,  as  well  as  the  chem- 
ical examination  of  the  blood,  exudates  and  transudates. 

Only  after  knowing  well  how  Sulphur  enters  the  organ- 
ism, how  it  behaves  there,  and  what  becomes  of  it,  can  we  sur- 
mise how  deep  must  be  its  dynamic  action,  when  therapeutically 
administered.  There  is  no  doubt  among  us  as  to  its  action  upon 
every  cellular  element  of  tissue,  especially  the  ganglionic  cells, 
centers  of  so  many  nervous  influences.  How  could  it  bring 
about,  otherwise,  those  wonderful  reactions  recorded  in  our 
clinical  history,  when  other  remedies  apparently  indicated  have 
failed  to  do  their  work?  It  is  thus  that  we  understand  how  it 
becomes  the  pivot  upon  which  all  our  remedies  rotate.  Indeed, 
with  our  present  knowledge,  one  can  well  dare  to  state  that  not 
only  the  organic  cell,  with  its  intra  and  extracellular  products, 
and  especially  the  true  nerve-cell  {neuroma),  but  the  toxins 
and  enzemes  are  in  some  way  or  other  influenced  by  Sulphur. 
Does  not  sulphur,  like  carbon,  as  stated  before,  enter  into  the 
most  diverse  and  complicated  organic  combinations;  does  it 
not  combine  with  carbon,  oxygen,  hydrogen  and  nitrogen  to 
form  living  plasma,  and  do  we  not  find  it  associated  with  phos- 
phorus, potassium,  calcium,  natrum,  magnesium  and  iron? 
—  (biological  elements  forming  the  greatest  elementary  group 
of  tissue-forming  material),  all  of  them  individually,  having 
chemical  affinity  for  the  living  cells  and  a  powerful  influence 
upon  histolysis,  invigorating  the  system  and  restoring  tissues 
to  their  full  integrity  when  altered  by  pathological  processes. 

Sulphur  then  is  not  only  an  organogenic,  but  a  dynamo- 
genie  element,  and  when  the  physiological  principles  underly- 
ing metabolism  and  nutrition  are  reminded  and  we  consider 
that  cellular  function  depends  upon  the  blood  plasma,  of  which 


1907.]  General  Action  of  Sulphur.  839 

this  drug.  I  repeat,  is  an  indispensable  element,  we  cannot  fail 
to  make  a  better  estimate  of  its  value  as  a  remedy.  It  is  from 
this  sulphur-containing  plasma  that  the  cells  draw  and  appro- 
priate the  principles  necessary  to  their  life,  as  well  as  those 
which  are  essential  to  the  performance  of  the  special  functions 
with  which  they  are  endowed.  Even  when  absorbed  by  the 
skin,  it  travels  through  the  system  with  the  blood,  is  partially 
utilized,  and  returns  back  to  the  cutaneous  surfaces  combined 
with  metabolic  and  excretory  products.  How  far  then  it  inter- 
feres with  the  mysterious  evolution  of  the  organic  cell,  I  am 
unable  to  say,  but  the  fact  remains  that  combined  with  fatty 
acid  it  is  expelled  through  the  bowels  and  skin.  The  products 
of  combustion  and  sulpho-conjugations,  in  passing  through  the 
skin,  do  not  only  emit  peculiar  odors,  as  it  has  been  stated  else- 
where, but  tarnish  black,  coins  or  any  article  of  silver  carried 
by  those  subjected  to  its  influence.  This  is  an  undeniable  fact. 
Brinton  in  his  "Action  of  Medicine"  asserts  that  when  sulphur 
is  applied  to  any  living  organism,  especially  to  low  organisms, 
it  seems  to  be  taken  up  by  the  protoplasm  and  then  to  combine 
either  with  hydrogen  or  with  oxygen,  and  yield  the  products  of 
its  union  (H2S  or  SO2)  and  that  what  occurs  in  the  low  or- 
ganisms, occurs  also  in  the  higher.  "If  you  take  Sulphur 
two  or  three  times  a  day,"  he  says,  "you  will  find  that  it  is  ab- 
sorbed from  the  stomach  and  intestine,  it  is  carried  by  the 
blood,  passes  to  the  skin,  and  is  there  excreted  in  the  form 
either  of  sulphides  or  of  sulphurated  hydrogen,  so  much  so 
that  any  silver  carried  about  the  person's  body,  coins,  watches 
or  bangles,  become  blackened  by  its  action."  "Oddly  enough, 
sulphur  is  absorbed  also  from  the  skin.  At  one  time  I  did  not 
believe  this,  but  I  had  a  patient  who  was  suffering  from  rheu- 
matism, and  she  put  sulphur  on  her  stockings  and  wore  them 
all  night.  This  was  absorbed  and  passed  out  by  the  skin  so  as 
to  blacken  her  bangles." 

"Sulphur  is  a  substance  which  is  taken  up  and  excreted  by 
living  organisms  generally,  and  if  it  be  put  on  various, fungi 
they  do  the  same :  they  take  it  up  and  then  excrete  it ;  but  what 
happens  to  them  is  this :  the  sulphur  is  transformed  by  them 
into  sulphurated  hydrogen  and  sulphurous  acid,  and  these  pro- 
ducts are  fatal  to  the  fungi.  So  in  cases  where  a  fungus  is 
doing  harm,  as  in  the  case  of  the  vine  disease  of  Italy,  powder- 
ed sulphur  is  dusted  all  over  the  vine ;  the  fungus  takes  up  the 
sulphur  and  forms  sulphurated  hydrogen  and  sulphurous  acid, 
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which  are  fatal  to  the  fungus  itself."  This  is  a  lesson  worthy  to 
be  remembered. 

"Before  the  introduction  of  antitoxin,  sulphur  was  used  as  a 
powder  to  the  throat  in  cases  of  diphtheria,  and  there  it  seem- 
ed to  have  a  similar  action  to  what  it  has  in  the  vine  disease, 
and  I  have  seen  very  good  results  from  its  insufflation.  It  is 
also  used  as  a  remedy  in  various  skin  diseases,  for  which  it 
is  both  given  internally  and  used  externally."     (Brinton.) 

Ringer,  on  the  other  hand,  asserts  that  Sulphur  dusted  on 
the  skin  produces  no  effect,  but  mixed  with  lard,  or  other  unc- 
tuous substances,  and  rubbed  in,  it  excites  a  slight  degree  of 
inflammation,  and  that  its  use  to-day  is  almost  entirely  restrict- 
ed to  the  cure  of  the  itch.  It  is,  however,  universally  admitted 
that  this  severe  method  of  destroying  the  acarus  scabici  and  its 
ova  does  not  only  irritate  the  secondary  lesions  (eczema,  im- 
petigo, etc.)  set  up  by  the  parasite,  but  that  the  mildest  oint- 
ments of  sulphur  are  capable,  in  many  instances,  of  exciting 
rashes  similar  to  those  produced  by  the  acarus,  or  of  aggra- 
vating those  already  in  existence.  Xo  one  should  wonder 
then  that  Sulphur  has  been  so  successfully  employed,  both 
internally  and  externally,  by  our  friends,  on  the  other  side  of 
the  fence,  for  various  skin  diseases.  Ringer,  himself,  indorses 
the  internal  administration  of  Sulphur,  in  chronic  eruptions 
of  the  skin  of  dartrous  (psoric)  family,  such  as  acne,  psoriasis, 
impetigo  and  eczema.  On  our  side,  we  know  that  this  drug 
produces  and  cures  vesicles,  pustules,  pimples,  blotches,  boils, 
various  forms  of  herpes,  erythema  and  tinea,  as  well  as  ulcera- 
tions of  the  nails  and  other  forms  of  ulceration.  It  did  once 
produce  an  eruption  so  much  resembling  the  itch,  that  one  of 
the  provers  feared  it  might  be  the  disease.  These  may  be  reve- 
lations to  the  ignorant,  but  are  nevertheless  facts. 

No  local  application  is  more  injudiciously  made  than  that  of 
Sulphur;  fortunately,  however,  as  there  is  water  in  every 
tissue  and  the  ordinary  atmospheric  pressure  and  temperature 
in  every  cell,  we  may  assume  that  the  animal  body  has  com- 
mand of  ways  and  means  by  which  it  can  achieve  further  at- 
tenuations of  absorbed  substances,  thus  protecting  the  organic 
cells  from  harm.  Of  course,  we  are  still  in  ignorance  of  the  in- 
timate nature  and  application  of  such  forces  and  agents,  but 
from  observation  and  the  results  obtained,  we  may  well  infer 
that  these  physiological  dilutions  play  an  important  part  in  the 
reactionary  and  recuperative  processes  of  the  organism. 
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Psora,  before  Hahnemann's  days,  did  not  only  embrace 
scabis,  but  almost  all  chronic  vesicular  diseases  of  the  skin, 
especially  those  which  became  pustular  and  scabby  and  were 
attended  by  distressing  itching.  Those  acquainted  with  the 
history  of  medicine  do  know  also  the  many  incertitudes  and 
discussions  which  preceded  the  acknowledgment  of  the  para- 
sitery  origin  of  this  trouble.  The  Greek  word  psora,  which 
means  I  scratch,  was,  in  fact,  used  in  those  times,  by  many 
authorities,  to  designate  a  constitutional  state  of  the  organism, 
usually  hereditary,  characterized  by  certain  morbid  manifesta- 
tions of  variable  seat  and  intensity,  whose  common  attributes 
were  :  fixity,  hypertrophic  and  ulcerative  tendency  of  the  tissues, 
cutaneous  lesions,  and  indolent  course  of  the  alterations.  The 
most  ordinary  seat  of  these  changes  were:  the  tegnmcntary, 
lymphatic  and  osseous  systems,  with  or  without  tuberculous 
tumefaction  of  the  superficial  glands  of  the  neck.  It  is  really 
the  syndrome  of  that  constitutional  disease  known  for  years 
under  the  name  of  struma,  and  which  many  to-day  incondition- 
ally  consider  of  tuberculous  origin.  It  is,  I  think,  the  chronic 
pathological  condition  described  by  Hahnemann  under  the 
name  of  psora. 

There  are  other  points  in  connection  with  the  itch,  which  are 
worth  while  to  discuss.  Some  physicians  claim  that  the  scrofu- 
lous soil  offers  a  favorable  nidus  for  the  development  and  mul- 
tiplication of  the  acarus  scabiei.  Others  believe  that  the  acarus, 
after  it  burrows  the  skin,  infects  the  organism  with  its  incu- 
bation products,  and  excites  cutaneous  lesions,  principally  of 
an  eczematous  and  impetiginous  form  and  pruriginous  charac- 
ter. Reports  have  been  even  made  of  febrile  disturbances  and 
acute  diarrhoea,  following  the  invasion  of  this  arachnoid  para- 
site. Under  such  inferences  we  can  well  accept,  as  true,  the 
presence  in  the  blood  of  a  lurking  poison  derived  from  the 
acarus  and  its  ova,  capable  by  itself  of  engendering  mischief, 
or  of  maintaining  active  pre-existing  constitutional  dystro- 
phias. Could  not  the  acarus  be,  like  the  mosquito,  trichophyton 
and  other  parasites,  a  carrier  of  infection?  Who  has  not  fre- 
quently observed  the  constitutional  debility  and  emaciation 
produced  by  the  mange  on  domestic  animals,  as  well  as  the 
harmful  effect  of  the  tick  on  sheep  and  horses?  Who  ignores 
in  our  days  the  destructive  effects  of  certain  fungi  on  vege- 
table life?  Organisms  in  perfect  health  may  resist  and  cope 
advantageously  with  the  intruder,  but  the  enervated  must  nee- 
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essarily  undergo  misery  and  occasionally  succumb.  "Parasites 
and  germs,  like  the  moss  and  lichens  on  the  tree,  attack  the 
feeble  ones.  We  may  scrape  the  trees,  whitewash,  syringe  and 
what  not — the  moss  and  lichens  persist  in  growing  and  sap- 
ping the  little  remaining  vitality  of  the  tree."  (Allen.)  We 
may  know  enough  of  the  origin,  behavior,  mischief  and  power 
of  reproduction  of  the  acarus  scabiei,  but  of  the  cellular  ele- 
ments and  toxic  products  of  its  own,  we  are  in  complete  ig- 
norance. What  becomes  of  the  dark  mass  of  accumulated  ova, 
faeces,  debris  and  adherent  dirt  contained  in  the  interdermic 
nests  ?  We  know  that  the  seats  of  election  correspond  to  those 
regions  where  the  skin  is  most  delicate,  thrown  into  folds,  and 
richly  supplied  with  glands.  How  can  it  be  possible  then,  for 
the  lymphatics  of  the  parts  involved,  to  remain  passive  in  the 
presence  of  so  much  toxic  material  ?  Is  not  scabbing  a  feature 
of  deep  penetration?  Let  those  who  absolutely  inculpate  the 
nails  for  the  attending  lesions,  answer  these  questions.  But 
no  matter  what  the  theory  of  psora  may  be,  we  know  its  symp- 
tomatic manifestations  and  consequently  have  been  able  by 
means  of  our  therapeutic  measures  to  improve  the  faulty  nu- 
trition grafted  in  this  morbid  state  of  the  organism;  and  that 
Hahnemann  was  far  from  wrong  in  his  deductions  about  the 
chronic  miasms,  is  shown  by  the  results  we  have  obtained  under 
the  application  of  his  law,  and  by  the  support  indirectly  given 
tc  his  views  by  recent  experiments.  (Charrin.  Poisons  de  V 
Organisme.  Le  Dantec.  Traite  de  Biologic.)  Views  which 
may  have  been  too  general,  and  even  erroneous  in  some  of  the 
details,  but  we  have  to  admit,  that,  at  his  time,  he  went  fur- 
ther than  any  in  the  practical  solution  of  the  problem,  bequeath- 
ing us  a  knowledge  (§§  yy,  78,  79,  80,  81,  204,  205  and  206  of 
the  Organon),  which  has  been  prolific  of  good  results. 

How  far  Sulphur  affects  metabolism,  a  careful  review  of 
its  rich  pathogenesis  will  readily  show ;  and  when  we  consider 
that  Sulphur,  like  Irox,  acts  as  a  carrier  of  oxygen,  we  can 
well  surmise  its  dynamogenic  power  in  many  chronic  morbid 
states  of  the  constitution.  We  know  well  that  under  its  dynamo- 
genic action  all  excretory  organs  are  brought  to  increased  activ- 
ity, and  we  are  also  aware  that  all  manifestations  of  depraved 
nutrition,  especially  inherited  morbidity,  are  nowhere  so  evident 
as  in  the  tegumentary,  lymphatic  and  osseous  systems.  The 
impaired  nutrition,  the  emaciation,  the  excretions,  the  enlarged 
glands,  the  cutaneous  lesions,  the  thickened  epiphyses  of  the 
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long  bones,  etc.,  all  suggest  a  degenerative  process,  on  the  one 
hand,  and  on  the  other,  a  growth  in  excess  of  cells  of  inferior 
quality —  a  hyperplastic  process.  Any  neoplasm  existing  in  this 
morbid  soil  is  an  inferior  or  degraded  form  of  cell-life,  and  if 
the  crowding  of  these  imperfect  cells,  in  a  gland  or  tegument 
passes  a  certain  point,  the  gland  structure  breaks  down  into  a 
strumous  abscess,  or  an  ulcerative  process  starts  in  the  tegu- 
mentary  tissues. 

In  the  inherited  manifestations  of  catabolism,  the  inferior 
cell  of  the  progeny  must  no  doubt  have  acquired  its  standard 
of  vitality  from  the  parental  cell.  Egbert,  of  Philadelphia, 
asserts,  that  heredity  is  a  characteristic  jointly  possessed  by  two 
cells,  furnished  by  respective  parents,  which  join  and  form  a 
fussed  cell,  and  which  carries  on  its  evolution  under  certain 
governing  impressions  indelibly  stamped  by  the  two  parental 
lines  of  descent.  "But  is  not  heredity  also  the  transmission  to 
the  offspring  from  parent  or  ancestor  of  a  trait,  type,  tempera- 
ment, characteristic,  or  predisposition,  which  has  a  governing 
or  influencing  effect  upon  the  growth  or  nature  of  the  off- 
spring?" Moreau,  quoted  by  Egbert,  states,  in  his  (< Psycholo- 
gic Morbide,"  that  it  shows  an  incorrect  conception  of  the  law 
of  heredity  to  look  for  a  return  of  identical  phenomena  in  each 
new  generation,  and  according  to  Morel,  " Trait e  des  Degener- 
escences,"  we  should  not  mean  exclusively  by  heredity  the  very 
complaint  of  the  parent  transmitted  to  the  children,  with  the 
identical  symptoms,  both  physical  and  moral,  observed  in  the 
progenitors.  By  the  term  heredity,  says  Morel  again,  we  un- 
derstand the  transmission  of  organic  disposition  from  parents 
to  children.  Egbert  sets  forth,  that  in  true  hereditary  disease 
the  faulty  condition  must  be  transmitted  in  the  germ-plasm, 
and  not  be  due  simply  to  accidental  factors  affecting  the  em- 
bryo during  its  fcetal  development.  And  Bunge  remarks,  that 
through  one  single  spermatozoon,  through  this  minute  cell,  five 
hundred  millions  of  which  would  hardly  occupy  one  cubic  mil- 
limeter, all  the  physical  and  intellectual  peculiarities  may  be 
transmitted  from  father  to  son,  or  even,  skipping  the  son,  may 
again,  by  the  agency  of  one  single  minute  cell,  reappear  in  the 
grandson.  If  this  is  really  a  mechanical  process,  how  wonder- 
ful must  be  the  molecular  structure,  how  complicated  the  inter- 
change of  forces,  how  intricate  the  forms  of  motion,  in  this 
small  cell  which  shall  direct  all  subsequent  forms  of  motion, 
and  the  mode  of  development  for  generations !    And  how  shall 
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this  minute  structure  transmit  mental  qualities?  The  small- 
est cell  exhibits  all  the  mysteries  of  life,  and  our  present  meth- 
ods of  its  investigation  have  reached  their  limit,  but  we  may 
improve  our  methods,  we  may  acquire  microscopes  of  still 
higher  power  than  those  we  now  possess  and  then  be  able  to 
extend  our  knowledge  of  cell-capacity,  thus  solving  the  mys- 
terious problem  of  organic  development  and  decay. 

The  influence  of  Sulphur  upon  inherited  constitutional  dis- 
orders, or  congenital  debility  is  unsurpassed,  as  we  may  well 
call  it,  not  only  the  scavenger  of  the  blood  turrent  and  the 
regenerator  of  the  plasma,  but  a  kind  of  synergic  agent  ca- 
pable of  co-operating  with  all  our  remedies  in  the  restoration 
of  healthy  function.  No  drug  of  our  Materia  Medica,  with 
perhaps  the  exception  of  Calcaria  carbonica,  has  a  greater 
power  to  correct  chronic  metabolic  difficulties,  modify  depraved 
systemic  habits,  and  entirely  arrest  errors  of  development  and 
nutrition.  The  participation  of  Sulphur  in  the  formation 
of  the  plasma  is  probably  the  most  important  of  its  attributes, 
and  if  its  clinical  history  has  been  truthfully  written,  we  can 
well  understand  how,  aided  by  the  inherent  energy  and  the 
natural  defenses  of  the  organism,  it  hastens  the  absorption  and 
elimination  of  morbific  matter  and  gives  new  vigor  to  the  ener- 
vated cell,  so  improving  disturbed  metabolism,  circulatory 
rhythm,  nutritive  repair  and  organic  capacity.  In  fact,  from 
its  deep  action  and  the  beneficial  results  following  its  adminis- 
tration, I  infer  that  Sulphur  penetrates  every  structure  of  the 
organism,  explores  and  ransacks  every  corner  and  cavity  of 
the  body,  carrying  off  in  the  vortex  of  the  osmatic  current,  and 
through  the  intervention  of  the  intestinal  cells,  the  products  of 
infection,  disintegration  and  repair,  and  even,  that  it  stimu- 
lates the  organic  cell  to  perform  its  elective  work,  correcting 
disturbed  hematosis,  restoring  secretion  and  excretion,  arrest- 
ing hematosepsis  and  histolysis,  and  favoring  the  re-estab- 
lishment of  neural  function,  when  impaired  by  prolonged  dis- 
ease. 

Ringer,  of  London,  claims  that  Sulphur  is  quite  insoluble 
in  any  of  the  fluids  of  the  mouth  and  undergoes  no  change 
in  the  stomach,  and  in  no  way  affects  the  mucous  membrane  of 
this  organ,  but  we  must  reject  such  assertions,  when  we  con- 
sider that  this  drug  is  used  externally  as  a  parasiticide,  that  it 
produces  cutaneous  lesions  of  importance,  and  that  when  ap- 
plied to  the  skin  is  absorbed,  entering  the  circulation  of  the 


1907.]  General  Action  of  Sulphur.  845 

blood  and  returning  back  to  the  external  surfaces  after  con- 
siderable chemical  changes.  We  know,  besides,  that  its  activity 
is  increased  when  potentized  by  our  methods,  that  only  infini- 
tesimal portions  of  matter  can  enter  into  the  whirl  of  osmosis 
and  reach  the  organic  cell,  and  that  substances  held  in  solution 
act  like  gases,  the  dissolved  molecules  behaving  exactly  like  the 
molecules  of  a  gas,  and  exerting  a  pressure  upon  the  walls  of 
the  containing  vessel  by  their  endeavor  to  diffuse  themselves 
through  the  greatest  possible  space.  Ringer,  however,  thinks 
that  in  the  intestines,  the  case  is  quite  otherwise.  "Here,"  he 
says,  "in  ordinary  doses,  Sulphur  causes  rumbling,  slight 
colicky  pains  followed  in  a  short  time  by  a  softened  evacuation, 
sometimes  soon  repeated.  From  the  occurrence  of  colic,  and 
the  semisolid  conditions  of  the  motions,  it  is  generally  held 
that  Sulphur  acts  only  slightly  on  the  mucous  membranes, 
but  purges  chiefly  by  exciting  contractions  of  the  muscular  coat 
of  the  intestines."  Although  these  are  speculations  which  do 
not  concern  us,  coming  from  hostile  ground,  they  deserve  to  be 
noticed.  We  must  also  give  heed  to  two  highly  engaging  re- 
marks of  this  eminent  authority :  One  is,  that  the  prolonged  use 
of  Sulphur  excites  a  catarrhal  state  of  the  intestinal  mucosa 
and  impairs  digestion;  the  other,  that  precipitated  sulphur, 
being  more  finely  divided  than  the  sublimed,  acts  more  surely 
and  effectually  as  a  purgative.  Remarkable  is,  likewise,  the 
mention  of  this  drug  by  our  opponents,  in  connection  to  hem- 
orrhoids, prolapsus  ani,  stricture  of  the  rectum,  and  obstinate 
constipation. 

We  Homceopathists  know  well  the  disorders  Sulphur  is 
capable  to  create,  not  only  in  the  intestines,  but  in  the  stomach 
and  liver,  organs  so  much  engaged  in  the  process  of  nutrition. 
The  liver  is,  probably,  the  most  frequently  affected  by  conges- 
tion, enlargement,  torpidity  and  even  atrophy,  and  here  ab- 
dominal plethora,  portal  obstruction,  hemorrhoids  and  consti- 
pation are  usual  attendants.  Irritation,  inflammation  and  fer- 
mentative changes,  are  conditions  more  frequently  noticed  in 
the  stomach  and  intestines.  Constipation  and  diarrhosa,  or 
both  alternately,  with  or  without  tenesmus,  are  common  phe- 
nomena of  its  intestinal  disorder,  while  vomiting,  with  abnor- 
mal appetite,  eructations,  pyrosis  and  various  distressing  dis- 
turbances of  sensation  (goneness,  faintness,  gnawing,  hungry 
feeling,  etc. )  are  usual  attendants  of  gastric  disease.  All  these 
morbid  states  indicating  how  far  digestive  metabolism  is  under 
the  control  of  this  polychrest. 
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Sulphur  is  essentially  a  venous  remedy,  with  a  special  affin- 
ity for  the  abdominal  viscera,  and  principally  for  the  liver  and 
portal  system.  There  is  no  precise  indications  showing,  that 
the  arterial  turrent  is  primarily  disturbed  by  its  influence, 
neither  that  any  hematic  changes  could  positively  be  ascribed 
to  it.  Circulatory  sluggishness  is,  on  the  other  hand,  charac- 
teristic, especially  capillary  stagnation,  a  condition  always  at- 
tending senility.  So,  the  share  of  Sulphur  in  the  process  of 
sanguinification  and  distribution  of  the  blood,  is  quantitative 
rather  than  qualitative,  and  this  notwithstanding  its  relation 
with  the  production  of  the  living  plasma.  Bunge,  with  others, 
admits  that  the  blood  is  only  concerned  in  processes  of  oxida- 
tion in  so  far  as  living  cells  are  suspended  in  it ;  that  all  oxida- 
tions in  our  body  proceed  exclusively  in  the  active  elements  of 
the  tissues — in  the  cells  and  the  products  of  the  metamorphosis, 
but  not  in  the  fluids  surrounding  them.  This  theory  is  accept- 
ed by  every  physiologist.  As  a  circulatory  remedy,  Sulphur, 
as  we  have  stated  above,  has  not  only  a  potent  influence  over 
the  portal  system,  with  its  suite  of  congestive  phenomena  and 
venous  stagnations,  but  its  passive  hyperemia  extends  to  the 
head,  chest,  spleen,  female  sexual  organs  and  spine;  and  after 
abdominal  plethora,  its  most  characteristic  action  is  undoubt- 
edly peripheric  retardation,  that  capillary  sluggishness  of  the 
superficial  venous  flow,  so  well  described  by  Canstatt  under  the 
name  of  venosity.  This  capillary  sluggishness,  seen  so  fre- 
quently in  the  hands  of  the  aged,  is  the  necessary  result  of 
changes  in  the  walls  of  the  vessels,  hence  the  lesser  resistance 
and  elasticity  of  their  coats,  the  sluggishness  of  the  flow  from 
lack  of  contraction  of  the  walls,  the  reduction  of  the  capillary 
system,  the  inaction  or  diminution  of  muscular  activity,  and 
finally,  the  effective  influence  of  gravity  over  old  age.  When 
the  organs  destined  to  the  elaboration  of  the  blood  remain  in 
the  normal  state  and  the  materials  subservient  to  this  process 
are  also  normal,  and  regular  the  excretions,  if  the  assimilative 
powers  are  ample,  the  blood  is  then  in  appropriate  conditions 
for  nutrition  and  vital  preservation.  But,  if  the  elaboration, 
excretion  and  separation  of  the  materials  to  be  eliminated,  are 
imperfect,  then  the  blood  contains  morbific  elements,  and  loses 
its  nutritive  energy,  or  what  is  the  same,  it  becomes  a  pseudo- 
venous  blood,  incapable  of  fulfilling  its  physiological  mission. 
These  vascular  changes,  at  this  period  of  involution,  are  pro- 
gressive until  the  capillaries  become  obliterated  and  the  circu- 
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latory  field  between  the  arterial  and  venous  systems  gradually 
disappears.  It  is  at  this  advanced  period  of  life  that  we  notice, 
the  extreme  emaciation,  the  tenuity  and  dullness  of  the  skin, 
the  fine  arborizations  of  the  face,  the  varices,  the  retraction  of 
the  exterior  forms,  the  unsteady  gait,  the  lack  of  coloration 
under  the  influence  of  physical  and  moral  influences,  and  the 
loss  of  memory ;  all  indicating  advancing  dissolution,  and  com- 
prising a  syndrome  well  covered  by  Sulphur. 

How  far  these  congestive  localizations  are  related  to  hepatic 
circulation,  is  a  question  to-day  discussed  by  competent  au- 
thorities, and  it  seems  that  some  new  light  has  already  been 
thrown  upon  the  subject.  The  portal  system  does  not  consti- 
tute an  anomaly  in  the  circulatory  stream,  but  should  be  con- 
sidered as  the  type  of  most  of  the  derived  circulations,  to 
which  even  the  pulmonary  circulation  belongs.  In  the  so- 
called  small  circulation  by  reason  of  its  importance,  the  total 
mass  of  the  venous  blood  is  carried  through  the  intermedium 
of  an  organ  of  impulsion,  the  right  heart,  to  the  lungs  for  hem- 
atosis,  and  returned  to  the  left  heart  to  enter  the  common  cir- 
cuit, where  it  resumes  its  course.  In  the  hepatic  circulation, 
the  trunk  of  the  vena  porta,  formed  by  the  convergence  of  all 
the  veins  of  the  abdominal  portion  of  the  digestive  apparatus, 
does  not  empty  neither  at  once  into  the  inferior  vena  cava,  and 
does  not  cast  off  the  blood  it  receives,  until  this  blood  has  been 
diverted  through  the  parenchyma  of  the  liver,  where  we  know 
it  undergoes  changes  which  are  related  to  the  complex  func- 
tion of  this  organ.  The  trunk  of  the  vena  porta,  then,  has 
the  office  of  a  heart.  In  man,  as  in  the  superior  vertebrate,  the 
course  of  the  blood  in  the  vena  porta  is  effected  by  the  vis  a 
tergo,  aided  by  divers  influences,  the  chief  ones  being  the  ab- 
dominal inspiratory  impulse  and  the  thoracic  aspiration.  The 
liver,  which  is  considered  a  single  organ,  is  in  reality,  both 
from  an  anatomical  and  physiological  point  of  view,  a  double 
viscus.  There  are  two  distinct  porta-hepatic  circulations,  not 
only  for  the  original  venous  radicles  and  the  terminal  hepatic 
ramifications,  but  even  by  the  route  they  take  in  common 
through  the  trunk  of  the  vena  porta.  The  right  and  left  lobes 
of  the  liver  are  the  vestiges  or  relics  of  two  hepatic  glands, 
arising  from  the  intestinal  canal  and  which  in  earlv  life,  ap- 
proaching each  other,  become  fused,  at  their  point  of  union, 
into  a  sole  mass;  mass  which  seems,  indeed,  to  have  been  al- 
ways single.     In  fact,  the  two  glands  remain  distinct,  without 
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vascular  communication  between  them.  Each  lobe,  right  and 
left,  can  only  be  injected  from  the  corresponding  branch  of 
the  portal  division.  (Glenard  ct  Siraud),  and  the  same  is  the 
case  with  the  biliary  ducts  (Sereje).  We  know  also  that  the 
right  liver  is  constituted  by  the  right  hepatic  lobe  and  the  lobe 
of  Spiegel,  while  the  left  liver  is  formed  by  the  left  lobe  and  the 
quadratus. 

I  do  not  know  if  the  interpositions  or  insertions  of  physio- 
logical facts,  made  in  this  analysis,  will  serve  the  purposes  I 
intend  them  to  cover,  or  if  they  will  be  to  others  as  prolific  of 
good  results  as  they  have  been  to  me,  but  I  certainly  believe 
that  to  discuss  homoeopathic  symptomatology  on  purely  ana- 
tomical bases,  is  not  only  impractical,  but  often  fruitless.  The 
Philosophy  of  Homoeopathy  demands  an  accurate  knowledge 
of  disturbed  organic  function  and  alteration  of  tissue,  as  only 
so  we  can  bring  into  correlation  the  phenomena  of  disease  and 
cf  drug-action.  When  we  understand  the  morbid  state  cured 
by  a  drug,  we  are  in  a  better  position  to  judge  of  the  action  of 
this  drug,  and  better  prepared  to  ascertain  and  value  its  curative 
powers.  True  enough,  symptoms  are  the  manifestations  of 
disease,  but  with  us  symptoms  are  also  the  phenomena  de- 
veloped in  the  healthy  human  organism  under  the  dynamic  in- 
fluence of  drugs,  and  so  it  is  that  we  have  to  deal  with  two  dif- 
ferent orders  of.  phenomena,  and  the  systematic  scientific  dis- 
cussion of  them  necessarily  calls  for  a  previous  knowledge  of 
pathology  and  Materia  Medica.  It  is  not  sufficient  to  match 
symptoms  accurately,  we  must  have  a  thorough  comprehension 
of  their  origin  and  meaning,  as  I  shall  endeavor  to  show  in  the 
next  chapter  of  my  work. 

Before  closing,  I  wish  to  call  attention  to  the  active  in- 
fluence of  Sulphur  upon  the  lymphatic  system,  and  espec- 
ially over  the  absorbents  of  the  inclosed  cavities  of  the  body, 
where  repeated  observations  have  positively  shown  its  powers 
to  carry  off  accumulated  effusion,  to  restore  healthy  secre- 
tion, and  to  bring  respiration  and  other  altered  •  functions  to 
their  normal  state. 

And  finally,  one  should  never  forget  how  Sulphur  affects 
the  nervous  centres,  depresses  the  sensorium,  and  disturbs  ther- 
mogenesis.  In  fact,  one  of  its  most  characteristic  features  is 
to  arrest  febrile  paroxysms  of  variable  type  and  gradations, 
when  enervation  and  torpor  have  reached  a  high  degree  of  in- 
tensity, the  organism  is  struggling  with  toxemia,  and  incapa- 
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ble  of  reacting  under  the  stimulus  of  the  best  indicated  remedy. 
It  stands  first  in  the  rank  of  important  remedies  to  combat 
lack  of  reaction,  but  it  corresponds  to  those  cases  in  which  the 
enervated  cells  do  not  respond  to  the  influence  of  any  thera- 
peutic agent,  and  in  which  the  exhaustion  of  the  vital  forces  has 
not  yet  reached  the  state  of  genuine  collapse.  It  is  in  such 
cases  where  we  see  Sulphur  rouse  most  effectually  the  de- 
pressed or  dormant  energies  of  the  system  and  prepare  the  soil 
for  a  reaction  which  itself  may  determine,  or  which  other  reme- 
dies may  come  to  ultimate. 


ECTOPIC  PREGNANCY. 

BY 
N.    F.    LANE,    M.   D.,    PHILADELPHIA. 

As  you  will  perceive  as  you  listen  to  this  paper,  it  is  not  an 
exhaustive  study  of  ectopic  pregnancy.  While  I  shall  not  go 
minutely  into  the  history  or  symptomatology  of  the  subject,  I 
wish  to  call  attention  to  certain  quite  constant  phenomena  oc- 
curring in  the  condition  under  consideration.  Furthermore, 
I  am  not  going  to  say  anything  new  or  unknown  to  those  of  us 
who  are  specializing  along  this  line;  but  wish  particularly  to 
bring  this  subject  to  the  attention  of  those  who  perhaps  see 
few  of  these  cases  and  who  possibly  may  not  be  on  the  lookout 
for  them.  While  the  symptomatology  of  ectopic  pregnancy  is 
not  constant  any  more  than  the  physical  signs  are  constant, 
still  there  are  usually  certain  characteristic  symptoms,  which, 
taken  together  with  the  physical  signs,  should  make  the  mat- 
ter of  diagnosis  ordinarily  quite  clear. 

I  do  not  say  this  in  a  spirit  of  egotism,  for  no  one  realizes 
more  than  I  that  mistakes  can  be  made  by  everyone;  but  the 
fact  is  these  certain  cardinal  symptoms  before  alluded  to  are 
often  overlooked  and  the  case  treated  for  something  it  is  not. 

I  think  probably  the  best  way  to  bring  the  subject  before 
you  in  an  interesting  manner  will  be  to  cite  certain  cases  typical 
of  certain  stages  or  types  of  the  disease  in  question. 

One  of  the  first  cases  that  it  was  my  privilege  to  see  was  a 
hospital  ward  patient  operated  by  Dr.  Smedley,  at  which  I  as- 
sisted. 
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The  history  of  this  case  I  do  not  know;  but  the  operation 
itself  is  indelibly  impressed  upon  my  mind. 

Upon  opening  the  abdomen  everything  was  found  matted 
together  by  adhesions,  the  omentum  covering  in  the  pelvis. 
Upon  attempting  to  separate  the  adhesions  a  foetus  with  cord 
attached  rushed  out  of  the  pelvis  followed  by  a  terrific  flow  of 
blood.  The  adhesions  were  quickly  separated  and  clamps  ap- 
plied to  the  broad  ligaments  as  soon  as  could  be  done  without 
injury  to  the  intestines.  This  patient  had  lost  a  large  quantity 
of  blood  before  the  operation  and  this,  together  with  the  bleed- 
ing during  the  operation,  practically  exsanguined  her. 

If  my  recollection  serves  me  rightly  this  woman  died.  This 
was  before  the  days  when  it  was  common  to  give  infusions  or 
she  probably  would  have  recovered. 

I  mention  Dr.  Smedley's  name  because  he  was  known  to  most 
of  you  and  to  show  the  gravity  of  this  class  of  cases  even  in  the 
hands  of  operators  of  exceptional  ability. 

The  following  case  shows  what  can  be  done  in  extreme  col- 
lapse from  free  haemorrhage  into  the  abdominal  cavity;  and 
also  the  action  of  infusion  of  normal  salt  solution  into  the 
veins. 

Was  called  in  the  evening  by  Dr.  H.,  who  said  he  thought 
he  had  a  case  of  ruptured  ectopic  pregnancy,  that  the  patient 
was  in  a  state  of  collapse  and  needed  immediate  attention. 

This  was  probably  the  most  spectacular  operation  I  ever  per- 
formed; not  from  the  fact  of  an  appreciative  audience;  but 
from  the  surroundings  and  the  appliances  with  which  we  had 
to  work.  Arriving  at  the  house  no  time  was  lost  in  getting 
the  patient  ready  for  operation ;  an  oil  lamp  was  hung  from  the 
ceiling;  she  was  prepared  the  best  we  could,  was  anesthetized 
and  placed  upon  the  kitchen  table.  The  surroundings  and  aseptic 
conditions  were  not  of  the  best:  but  the  condition  of  the  pa- 
tient permitted  of  no  delay.  The  abdomen  was  full  of  fluid 
blood ;  the  mass  which  was  upon  the  right  side  was  clamped, 
ligated  and  removed,  the  belly  washed  out  and  the  wound 
closed. 

The  patient  should  have  been  infused  as  soon  as  the  bleed- 
ing point  was  secured :  but  there  was  no  one  present  who  felt 
competent  to  do  it.  As  she  was  removed  from  the  table  to 
the  bed  the  anesthetist  reported  the  cessation  of  the  pulse  and 
such  seemed  to  be  the  case:  but  as  I  had  ordered  the  nurse 
to  prepare  the  salt  solution  I  proceeded  to  infuse,  and  to  our 
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surprise  and  delight  the  pulse  gradually  returned  and,  to  make 
the  story  short,  she  made  an  uneventful  recovery,  with  the  ex- 
ception of  an  infection  at  the  lower  angle  of  the  wound,  which 
was  not  at  all  surprising.  This  infection  was  the  indirect  cause 
of  further  interesting  developments  in  this  case.  One  year 
later  she  came  to  the  Hahnemann  Hospital  to  have  the  slight 
hernia,  the  result  of  the  infection,  repaired.  She  had  some 
vague  symptoms  referable  to  the  left  pelvis,  nothing  very  defi- 
nite; but  enough  to  make  me  somewhat  suspicious  and  I  re- 
quested the  operator  upon  duty  at  that  time,  to  open  the  peri- 
toneum and  examine  that  side.  Rather  to  our  surprise  another 
tubal  pregnancy  was  revealed.  The  case  just  recited,  of  con- 
secutive tubal  pregnancy,  reminds  me  of  an  interesting  occur- 
rence in  the  clinic  of  Dr.  John  E.  James  this  spring,  where  he 
found,  upon  opening  the  abdomen,  the  tubal  sac  and  from  it 
came  two  cords  which,  when  drawn  upon,  revealed  a  fcetus 
upon  the  end  of  each.  This  is  the  first  and  only  twin  ectopic  it 
has  been  my  fortune  to  see. 

These  cases  that  I  have  just  mentioned  where  there  are 
symptoms  of  collapse  in  a  woman  who  considers  herself  two  or 
three  months  pregnant,  are  usually  easy  from  a  diagnostic 
point  of  view  and  I  think  there  are  fewer  mistakes  made  than 
in  the  variety  of  cases  that  are  at  first  not  so  alarming.  The 
following  two  cases  that  I  saw  recently  within  a  period  of  three 
weeks  will  illustrate  the  points  I  wish  to  emphasize : 

On  June  24th,  was  called  by  Dr.  T.  to  see  a  case  of  supposed 
incomplete  abortion.  The  abortion  was  thought  to  have  taken 
place  June  17th;  but  the  patient,  still  having  pain  and  bleed- 
ing after  the  lapse  of  nearly  a  week,  it  was  thought  best  to 
curette  the  uterus. 

Upon  making  an  examination,  as  is  my  custom  after  the  pa- 
tient was  anesthetized  and  before  using  the  curette,  I  found 
a  mass  in  the  right' side,  which  was  tender  to  pressure  even 
under  ether  (not  complete  narcosis),  and  at  once  suspecting  the 
trouble  to  be  ectopic  pregnancy,  I  asked  a  few  more  questions 
in  regard  to  the  history  of  the  case  (which  I  should  have  done 
before)  and  declined  to  do  a  curettage,  advising  instead,  send- 
ing the  patient  to  the  hospital  for  operation.  This  they  did,  and 
at  the  operation  performed  the  next  day  we  found  an  unrup- 
tured tubal  pregnancy  with  some  blood  in  the  abdominal  cavity 
which  had  leaked  out  through  the  end  of  a  practically  normal 
tube,  the  tumor  being  situated  near  the  uterine  end. 
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Since  the  patient  went  home  I  have  received  from  her  a  very 
complete  history  of  the  case  and  will  recite  the  important 
points. 

Last  regular  menstruation  occurred  March  23d.  May  7th 
.(two  weeks  over  time)  menstrual  flow  started  and  continued 
for  five  weeks.  This  flow  was  peculiar  from  the  fact  that  it 
would  be  very  free  for  a  few  days,  then  almost  cease,  then 
flow  again  and  so  on,  never  stopping  entirely.  After  this  the 
flow  ceased  for  two  days;  but  on  June  17th  it  came  on  sud- 
denly, quite  free  and  with  some  pieces  or  shreds.  The  bleed- 
ing then  ceased  and  it  was  at  this  time  that  the  miscarriage  was 
supposed  to  have  occurred.  She  suffered  her  first  pains  while 
out  riding;  they  were  very  severe  and  would  shoot  up  the 
rectum.  This  was  the  latter  part  of  May,  or  about  eight  weeks 
from  the  date  of  pregnancy.  These  pains  recurred  about  a 
week  later  and  the  bowels  were  moved  with  difficulty  and  ac- 
companied with  pain. 

From  this  time  until  I  saw  her  she  suffered  from  these 
pains  every  few  days ;  they  would  get  better  after  lying  down 
and  she  was  never  confined  to  her  bed  for  any  length  of  time. 

From  the  time  of  the  supposed  miscarriage,  June  17th,  when 
the  flow  ceased  so  suddenly,  she  stayed  in  bed  and  felt  pretty 
well,  and  the  trouble  was  supposed  to  be  over;  but  on  June 
24th  she  was  taken  with  severe  pains,  said  she  became  numb 
all  over  and  thought  she  was  going  to  die. 

The  doctor  was  sent  for  and  said  there  was  probably  some- 
thing still  in  the  uterus  and  requested  a  consultation.  As  a 
matter  of  fact  he  recognized  that  things  were  not  going  in  an 
orthodox  fashion  for  a  miscarriage  and  wanted  advice.  The 
result  of  the  examination  and  operation  I  have  outlined  above. 

The  second  case,  while  not  exactly  like  the  first,  is  in  a  gen- 
eral way  similar.  Was  asked  to  see  another  case  of  supposed 
threatened  abortion  by  Dr.  B'.  on  the  afternoon  of  July  13th. 
He  had  made  a  diagnosis  of  retroversion  and  expected  the  pa- 
tient to  miscarry  unless  the  uterus  was  replaced,  which  he 
could  not  accomplish  without  more  force  than  he  felt  justified 
in  using. 

The  examination  of  this  woman  revealed  what  all  of  you 
who  do  much  of  this  kind  of  work  would  recognize  as  a  pelvis 
full  of  blood  clots  and  upon  further  careful  examination  I 
found  the  uterus  pushed  to  the  left,  forward  and  upward  and 
slightly  enlarged.    After  further  inquiry  into  the  history  and 
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symptoms  and  consultation  with  the  doctor  we  decided  we  had 
a  case  of  ruptured  tubal  pregnancy  and  advised  the  hospital 
and  operation  at  once.  This  was  agreed  to  and  the  operation 
performed  that  night,  as  we  were  afraid  to  postpone  it  longer, 
owing  to  the  fact  that  the  pains  continued  even  when  the  pa- 
tient was  quiet  in  bed. 

In  this  instance  I  made  the  incision  a  little  longer  than  usual 
owing  to  the  fact  that  we  sometimes  have  to  work  quickly,  and 
I  do  not  like  to  be  hampered  trying  to  work  through  a  small 
opening. 

The  pelvis  was  full  of  clots  and  the  right  tube  was  distended 
by  a  mass  that  was  being  forced  out  of  the  fimbriated  extrem- 
ity, in  other  words  a  tubal  abortion.  This  patient  made  an 
uneventful  recovery.  The  following  is  the  history  given  by  the 
patient : 

She  menstruated  last  April  20th,  missed  May  and  June,  on 
July  5th  she  had  a  sudden  profuse  flow  of  blood  from  the 
vagina  and  on  the  eighth  passed  membranes  and  clots  and  some 
bleeding  continued  until  the  operation  on  the  thirteenth. 

The  first  severe  pain  occurred  on  June  26th,  and  lasted  one 
or  two  hours.  She  had  four  more  attacks  of  this  pain  at  inter- 
vals of  two  or  three  days  and  became  very  sore  through  the 
pelvis  which  was  aggravated  by  exercise. 

Now  you  may  say,  why  take  up  our  time  reporting  such  or- 
dinary, commonplace  events?  and  I  answer,  that  is  exactly 
why  I  report  them. 

Those  of  us  who  see  many  of  these  cases  are  on  the  watch  for 
them  for  we  know  they  are  not  uncommon ;  yet  a  general  medi- 
cal man  may  go  for  years  without  seeing  one,  and  so  overlook 
the  fact  that  these  conditions  are  so  numerous.  There  may  be 
little  danger  of  a  wrong  diagnosis  in  the  class  of  cases  where 
there  is  collapse  with  symptoms  of  internal  haemorrhage,  as 
everyone  knows  something  must  be  done  immediately ;  but  the 
more  ordinary  cases  like  the  last  two  mentioned  are  very  likely 
to  be  mistaken  for  abortions,  and,  of  course,  the  sooner  they 
are  recognized  as  ectopic  the  better. 

Superficially  considering  the  symptoms  of  the  last  two  cases, 
you  will  no  doubt  be  struck  by  the  fact  that  they  could  and 
probably  would,  be  taken  for  abortions  as  the  patient  supposes 
she  is  pregnant,  there  is  pain,  crampy  in  character,  and  there 
is  discharge  of  blood  and  membranes,  all  occurring  at  a  time 
when  we  expect  abortions  to  take  place,  the  second  or  third 
month. 
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Inquiring  carefully  into  the  histories,  however,  we  find  cer- 
tain irregular  symptoms;  the  abortion  docs  not  proceed  in  an 
orderly  manner,  we  see  no  foetus,  no  cord  or  placenta*  only 
clots  and  membranes,  the  flow  is  irregular,  the  pains  irregular, 
coming  and  going  perhaps  hours  or  days  apart,  in  fact,  every- 
thing is  usually  totally  unlike  an  ordinary  abortion. 

I  have  noticed  lately  that  these  cases  usually  have  sudden 
profuse  gushes  of  blood  and  have  begun  to  look  upon  this 
symptom  with  suspicion.  As  far  as  symptomatology  goes  the 
general  medical  man  is  upon  an  equal  footing  with  the  special- 
ist; but  when  we  come  to  the  real  test,  the  physical  examina- 
tion, the  general  man  is  often  at  a  disadvantage.  Here  we 
find  a  soft,  fluctuating,  tender  mass  usually  on  the  side  corres- 
ponding to  the  most  pain;  if  rupture  has  occurred  the  pelvis 
may  be  full  of  clotted  blood,  giving  a  boggy  feeling,  and  I 
have  sometimes  felt  a  sort  of  crepitus  upon  pressure  against 
the  mass.  If  there  is  free  haemorrhage  taking  place  the  ex- 
amination may  be  negative  on  account  of  distention  and  ten- 
derness ;  but  here  the  symptom  of  shock  will  come  to  our  aid. 
In  case  of  rupture  with  slow  bleeding  with  clotting,  the  patient 
often  becomes  very  anemic,  which  is  a  symptom  of  import- 
ance in  making  a  diagnosis. 

As  mentioned  before,  all  this  looks  very  easy  on  paper;  but 
in  actual  practice  (while  ordinarily  there  is  no  difficulty  in 
making  a  diagnosis)  there  are  times  when  it  taxes  our  skill 
to  the  utmost  and  even  then  the  proof  may  be  wanting  until 
the  abdomen  is  opened. 

The  late  Dr.  Dudley  practiced  medicine  a  great  many  more 
years  than  it  will  be  the  fortune  of  many  of  us  to  do  before 
he  had  a  case  of  twins,  and  I  do  not  know  that  he  ever  did 
have  a  case;  but  he  was  wont  to  remark  that  he  did  not  be- 
lieve there  was  such  a  thing  as  twins. 

This  is  a  frame  of  mind  that  we  are  prone  to  get  into  regard- 
ing ectopic  pregnancy;  but  the  fact  remains  that  there  is  such 
a  thing  as  ectopic  pregnancy,  that  it  is  not  uncommon  and  that 
although  some  may  have  been  practicing  medicine  a  number  of 
years  and  failed  to  have  had  a  case,  still  he  may  see  two  or 
three  cases  in  the  next  two  or  three  months.  If  this  paper  and 
the  discussion  shall  be  the  means  of  putting  some  upon  their 
guard  and  enable  them  to  recognize  the  condition  when  en- 
countered, the  object  of  these  wandering  remarks  will  be  ac- 
complished. 
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EDITORIAL 


THE  UNIFICATION  OF  THE  MEDICAL  PROFESSION  AS  PROPOSED  BY 
THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY.      (ALLOPATHIC.) 

At  a  recent  meeting  of  the  Philadelphia  County  Medical 
Society  (Allopathic)  a  resolution  was  adopted  which  provides 
that  any  physician  having  the  proper  educational  and  legal 
qualifications  can  become  a  member  of  the  Society  providing 
he  was  willing  to  agree  "not  to  accept  any  sectarian  designation 
or  base  his  practice  on  any  exclusive  dogma  or  system." 

Our  allopathic  brethren  have  gone  to  great  trouble  to  give 
the  passage  of  this  resolution  as  much  publicity  as  possible, 
and  in  the  press  and  in  public  utterance  have  pointed  with 
pride  and  self-satisfaction  to  this  example  of  their  liberality 
and  broadmindedness.  As  a  result  of  this  self-adulation  the 
public  have  been  impressed  with  the  sincerity  of  the  actors  of 
this  comedy  and  they  have  received  not  a  little  praise  for  their 
apparent  change  of  policy  from  persecution  to  friendliness. 
The  incident  reminds  us  very  much  of  the  story  that  is  told  of 
a  former  Philadelphian  who  had  an  exaggerated  opinion  of  his 
ability  as  a  public  speaker.  On  one  occasion  he  met  a  friend  on 
the  street  who  said  to  him,  with  a  tone  of  conviction  in  his 
voice,  "I  made  a  fine  speech  at  the  Academy  last  night,  one  of 
the  best  I  have  ever  made  in  my  life."  A  few  days  later  the 
gentleman  met  the  orator  again  and  said  to  him,  "Mr.  S —  I 
heard  you  made  a  fine  speech  at  the  Academy  a  few  days  ago." 
"Yes!  Yes!"  replied  Mr.  S— ,  "who  told  you?"  "Why," 
replied  the  gentleman,  "you  told  me  so  yourself,  don't  you 
remember?" 

But  it  behooves  us,  as  champions  of  the  truths  of  homoeo- 
pathy, to  consider  seriously  this  action  on  the  part  of  the  old 
school  for  only  the  most  superficial  can  believe  the  statements 
issued  in  the  public  press  to  be  the  real  motives  for  this  apparent 
change  in  the  policy  of  our  former  maligners  and  persecu- 
tors. 

Such  a  move  was  only  made  after  thorough  consideration 
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and  we  are  well  enough  acquainted  with  the  astuteness  of  the 
diplomatic  leaders  of  the  allopathic  school  in  this  City  to  know 
that  an  urgent  and  important  motive  lies  behind  their  action. 

We  believe  that  this  action  may  have  arisen  from  one  of 
four  motives : 

1.  Repentance  for  the  intolerance  and  persecution  of  the 
past  and  a  growing  spirit  of  liberality 

2.  As  a  means  of  legalizing  consultations  with  homoeo- 
pathic physicians,  thereby  adding  not  inconsiderably  to  the  in- 
comes of  a  number  of  old  school  physicians. 

3.  A  pretence  of  liberality  which  will  enable  the  dominant 
school  to  drive  the  homoeopathic  profession  out  of  existence  as 
an  organized  body. 

4.  As  a  forerunner  of  the  legislative  fight  one  year  hence, 
when  another  attempt  will  be  made  to  pass  a  "one  board  bill." 

Before  considering  these  motives,  let  us  first  study  the  past 
and  present  situations.  When  Hahnemann  first  promulgated 
his  therapeutic  doctrines,  the  idea  that  he  would  thereby  sepa- 
rate himself  from  association  with  his  colleagues  was  far 
removed  from  his  thoughts  or  expectations. For  a  number  of 
years,  he  published  his  communications  in  the  medical  journals 
of  his  day.  It  was  only  when  he  had  secured  a  number  of 
adherents  and  his  doctrines  had  become  to  be  regarded  as 
"dangerous"  that  he  was  ostracized,  and  he  and  his  followers 
driven  from  the  medical  fold.  Not  satisfied  with  a  profes- 
sional ostracism,  his  enemies  permitted  their  opposition  to  take 
the  form  of  organized  persecution,  which  continued  over  a 
period  of  half  a  century.  During  this  long  period,  all  recruits 
to  the  ranks  of  homoeopathic  physicians  came  from  old  school 
graduates.  Finally,  in  1848,  a  homoeopathic  medical  college 
was  started  in  Philadelphia.  Four  years  previously,  the  hom- 
oeopathic profession  felt  the  necessity  of  a  national  organiza- 
tion, and  the  American  Institute  of  Homoeopathy  was  founded. 

From  these  small  beginnings,  our  organization  grew,  until 
at  the  present  time,  we  have  well  conducted  colleges  in  every 
section  of  the  United  States.  Hospitals  have  been  built  and 
are  liberally  supported  by  the  charitable  of  the  laity.  Hom- 
oeopathic medical  societies,  State,  County  and  local  are  numer- 
ous. The  public  has  generously  patronized  our  physicians; 
indeed  our  patrons  include  more  than  our  proportion  of  the 
cultured  and  wealthy  of  the  land. 

Such  a  fine  organization  could  not  help  exciting  the  envy 
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and  avarice  of  our  opponents.  Indeed,  they  have  until  within 
a  very  recent  period  not  hesitated  to  express  themselves  accord- 
ingly in  a  manner  that  must  lead  us  to  accord  them  the  virtues 
of  candor  and  honesty,  though  we  condemn  their  illiberality. 

Opposition  of  this  kind  has  failed.  In  private,  many  old 
school  physicians  have  not  hesitated  to  say  that  it  actually 
helped  our  cause.  Following  the  dictates  of  their  judgment, 
they  have  been  examples  of  personal  liberality  irrespective  of 
the  code  of  ethics  of  their  school. 

A  number  of  years  ago,  it  was  the  custom  of  the  old  school 
to  speak  of  irregular  physicians  as  those  who  took  no  cog- 
nizance of  the  principles  of  pathology,  chemistry,  etiology, 
diagnosis,  and  allied  sciences  in  the  treatment  of  the  sick.  For 
many  years  this  was  the  test  of  orthodoxy.  With  the  advances 
made  in  medical  knowledge,  it  was  noted  that  such  a  standard 
was  in  the  highest  degree  absurd,  and  a  new  shibboleth  arose. 
This  stated  in  general  terms  that  no  physician  could  be  regard- 
ed as  regular  who  based  his  treatment  on  any  exclusive  system 
of  therapeutics.  Thus  did  they  raise  the  cry  of  sectarianism 
against  us,  forgetting  that  the  designation  was  theirs,  not 
ours. 

The  general  recognition  of  homoeopathy  and  its  institutions, 
made  it  necessary  that  something  be  done  to  stifle  its  progress, 
for  ostracism  had  failed.  The  new  standard  of  orthodoxy 
would  not  bear  close  investigation,  for  while  we  utilized  the 
law  of  similars  in  our  treatment  of  the  sick,  we  did  not  ignore 
the  value  of  hygiene,  etiology,  nursing,  surgery,  pathology, 
palliation,  etc.  In  this,  we  were  in  accordance  with  the  teach- 
ings of  Hahnemann.  But  we  did  not  claim  that  these  measures 
were  within  the  homoeopathic  law;  nor  did  Hahnemann  so 
hold. 

With  this  historical  prelude  let  us  consider  the  question  of 
motive. 

Is  the  Philadelphia  County  Medical  Society  actuated  by  a 
spirit  of  liberality?  We  believe  not.  We  say  this  because 
we  have  personal  knowledge  of  numerous  discourteous  and 
ungentlemanly  offences  committed  against  homoeopathic  phy- 
sicians within  the  past  year  by  many  of  the  men  who  voted 
for  the  resolution.  Philadelphia  has  always  been  the  central 
point  of  conservatism  in  the  old  school  medical  profession. 
Is  it  possible  that  a  change  of  heart  has  come  in  a  day?  Can 
anv  one  answer  else  than  "No !" 
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2.  Are  they  after  the  elusive  dollar?  To  some  extent 
"Yes."  While  there  are  many  old  school  specialists  and  con- 
sultants who  have  not  hesitated  to  hold  professional  affiliation 
with  homoeopaths  in  the  consultation  room,  there  are  many 
more  who  have  feared  that  their  standing  with  their  fellows 
would  be  hazarded  and  so  have  held  aloof.  The  County  So- 
ciety resolution  serves  to  regularize  such  homoeopaths  as  are 
pleased  to  accept  it,  and  make  them  subsidiary  to  a  class  of 
consultants  who  have  heretofore  held  them  in  contempt.  So 
far  as  we  know,  those  physicians  who  have  not  hesitated  to 
consult  with  homoeopaths  have  never  been  called  to  book  by 
their  more  stringent  and  more  cowardly  brethren. 

Are  we  talking  with  full  knowledge  of  facts?  We  are! 
We  have  personal  knowledge  of  voters  for  the  resolution  hav- 
ing turned  down  liberal  fees  lest  they  impair  their  orthodox 
standing  with  their  fellows.  When  were  they  sincere  ?  When 
during  the  past  year  they  refused  consultation  with  homoeo- 
paths, thereby  casting  upon  them  unnecessary  insults,  or  now, 
when  they  prepare  the  "love  feast"  (  ?)  ? 

We  cannot  answer  that  question.  But  they  will  not  capture 
the  dollar  unless  homoeopaths  enter  the  inner  circle  of  medical 
sanctity  in  sufficient  numbers  to  make  the  venture  profitable, 
and  this,  under  the  provisions  of  the  resolution  we  believe  to 
be  unlikely 

Is  the  resolution  a  pretence  of  liberality  designed  to  drive 
the  homoeopathic  school  as  an  organization  out  of  existence? 
YES !  We  answer  thus  positively,  beause  the  resolution  does 
not  provide  for  any  different  standard  of  orthodoxy  than  that 
which  has  existed  for  many  years  past.  As  it  is  now,  so  was 
it  in  times  by-gone.  Persecution,  prosecution,  abuse,  falsify- 
ing failed,  and  failed  utterly  to  exterminate.  So  now,  say  they, 
let  us  entice  our  adversary  within  our  domicile,  and  we  will 
dispose  of  him  to  our  own  advantage.  Think  of  such  a  viola- 
tion of  the  principles  of  hospitality.  Where  is  the  conscience 
of  the  old  time  gentleman  who  had  the  good  taste  to  be  an 
honest  enemy? 

If  the  Philadelphia  Medical  Society  is  willing  to  admit  to  its 
membership  orthopedic  surgeons,  electro-therapeutists,  X-ray- 
ists  and  divers  other  manners  of  practitioners  who  designate 
themselves  by  special  names  and  confine  their  practice  to  ex- 
clusive systems  of  treatment,  why  should  they  not  also  recog- 
nize   homceopathists    as    specialists    in    a    particular    line    of 
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therapeutics?  We  trade  on  a  name  say  they,  that  we  may 
announce  our  therapeutic  principle  to  the  public  and  so  catch 
the  dollar. But  so  does  the  electro-therapeutist  who  confines 
his  system  of  treatment  to  the  administration  of  a  single  ther- 
apeutic measure;  and  so  does  the  X-rayist,  the  hydropath,  etc. 
Why  should  a  homoeopathic  practitioner  alone  of  all  the  special- 
ists in  medicine  be  required  to  renounce  his  title,  his  brother 
practitioners  and  give  up  all  affiliation  with  any  homoeopathic 
institution  before  he  can  become  a  member  of  the  Philadelphia 
County  Medical  Society?  Had  there  been  a  sincere  desire  on 
the  part  of  our  old  school  brethren  to  draw  the  members  of  the 
two  schools  into  close  and  honorable  affiliation,  they  should 
have  communicated  this  desire  to  the  official  organization  of 
the  homoeopathic  school  in  this  city — the  Homoeopathic  Medi- 
cal Society  of  the  County  of  Philadelphia — and  should  have 
conferred  with  them  as  to  the  desirability  of  such  affiliation 
and  upon  what  grounds  it  would  have  been  mutually  acceptable. 
Such  a  course  would  have  been  more  dignified  and  more 
honorable  than  endeavoring  to  inveigle  into  their  ranks  a  few 
stragglers  who  are  willing  to  sell  their  birthright  for  a  mess 
of  pottage. 

Is  the  resolution  a  forerunner  of  the  legislative  fight  for  a 
one  board  bill  to  be  inaugurated  one  year  hence?  Yes! 
Undoubtedly  so.  Coming  as  this  resolution  does  so  closely 
after  the  defeat  of  the  Bowman  bill,  and  the  success  of  the 
allopathic  school  in  New  York  State  in  securing  the  passage 
of  a  one  board  bill  for  that  Commonwealth,  we  cannot  feel 
otherwise.  That  the  allopathic  profession  of  Pennsylvania 
feels  sore  over  its  recent  defeat,  we  know  by  reason  of  caustic 
remarks  let  fall  by  the  liberal  (?)  gentlemen  who  voted  for 
the  resolution.  The  leopard  has  not  changed  his  spots.  A 
Biblical  injunction  says  he  cannot  do  so. 

The  reader  may  feel  that  we  have  overestimated  the  feelings 
of  bigotry  that  have  permeated  the  history  of  the  old  school  of 
the  past.  We  think  we  have  not.  Let  us  quote  Dr.  St.  John 
Roosa  and  the  former  editor  of  the  Xorth  American  Journal 
of  Homoeopathy.      (Geo.  M.  Dillow.) 

"In  a  recent  address  delivered  by  Dr.  St.  John  Roosa  before 
the  New  York  Academy  of  Medicine,  there  is  to  be  found  a 
singularly  naive  confession  of  the  fault  that  lies  at  the  door 
of  the  old  school  in  dismembering  the  medical  profession. 
After  going  back  to  the  halcyon  days  of  1827  when  the  State 
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and  County  Societies  regulated  the  standing  of  the  profession 
in  the  State,  when  the  State  Medical  Society  was  a  part  of 
the  legal  organization  that  made  up  the  State,  'when  the 
medical  profession  kept  step  with  other  professions  in  general 
influence'  and  when  'not  content  with  its  high  position  as  recog- 
nized bv  the  political  power  of  the  commonwealth,  the  medical 
profession  undertook  to  repress  opinion  and  practice  as  to 
the  treatment  of  disease'  he  said : 

"These  new  heretics  are  not  like  the  Thomsonians  uneducated 
men.  but  educated  like  themselves,  and  in  good  and  regular 
standing  in  the  county  societies  and  under  the  protection  of 
the  law. 

'In  1842.  in  the  peaceful  fields  of  Orange  County,  the  fight 
waxed  so  warm  that  the  County  Society  forbade  a  homoeopathic 
physician  from  practising  within  their  jurisdiction.  This 
fatal  step  caused  the  persecuted  sect  to  appeal  to  the  Legisla- 
ture, which  not  only  deprived  the  county  societies  from  prevent- 
ing those  to  whom  they  objected  from  practicing,  but  also 
allowed  anybody  to  practice  who  chose  to  call  himself  a 
doctor.' 

'Heresy  hunting  is  sometimes  successful,  but  when  the  medi- 
cal profession  of  the  State  of  Xew  York  undertook  the  work 
of  exterminating  the  followers  of  Hahnemann,  they  probably 
had  little  idea  of  what  was  before  them.  With  the  fervor  of 
Puritans,  and  the  chivalry  of  cavaliers,  our  medical  ancestors 
proceeded  to  cast  out  men  educated  in  the  same  medical  schools 
with  themselves :  men  whose  technical  qualifications  whatever 
future  generations  may  think  of  their  judgment  and  common 
sense,  was  obtained  at  the  same  source  and  was  presumably 
of  the  same  quality  as  their  own.  It  is  no  wonder  that  they 
were  driven  out.  But  it  was  an  unsuccessful  way  of  dealing 
with  them,  unless  it  was  desired  to  give  them  free  scope  and 
extended  power.' 

Dr.  Dillow  proceeds  to  comment : 

"Such  an  unreserved  recognition  of  ancestral  folly  so  rarely 
met  with  among  the  orator's  colleagues  is  refreshing,  the  can- 
dor of  his  description  requires  no  exception  beyond  a  little 
doubt  of  the  chivalry  of  those  cavaliers.  However,  the  preju- 
dices of  Dr.  Roosa's  audience  warranted  some  rhetorical  burn- 
ing of  Joss  sticks  in  worship  of  the  shades  of  the  heresy  hun- 
ters, the  would-be  exterminators  of  the  followers  of  Hahne- 
mann.      But  no  good  will  come  from  dispute  over  ancestral 
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chivalry.  It  is  enough  to  call  attention  to  the  common  grounds 
stretching  between  the  orator  and  his  fore- fathers  in  the  pro- 
fession. They  believed  that  Hahnemann  was  a  pretender  and 
his  system  of  practice  fantastical;  so  does  Dr.  Roosa.  They 
believed  in  extermination  by  one  method;  he  believes  in  an- 
other, now  that  their  course  has  proved  of  no  avail." 

Reader!  The  situation  in  Pennsylvania  to-day  is  that  of 
New  York  in  1888.  The  fight  begun  in  that  year  culminated 
in  1907  by  the  passage  of  the  single  board  bill,  which  unfortu- 
nately was  backed  by  members  of  our  school,  some  of  them 
idealists,  some  complaisant,  and  others,  positively  selfish. 
Without  their  assistance,  clandestine  and  otherwise,  the  bill 
would  have  been  doomed  to  failure. 

Fortunately  for  the  cause  of  homoeopathy  its  adherents  in 
Philadelphia  have  not  been  deceived  by  the  sop  that  has  been 
thrown  to  them.  At  a  meeting  of  the  Homoeopathic  Medical 
Society  of  the  County  of  Philadelphia  on  the  evening  of  Octo- 
ber 24th,  the  resolution  adopted  by  the  Philadelphia  Medical 
Society  was  discussed  freely.  The  sentiment  of  the  meeting- 
was-  unanimous  that  no  practitioner  of  homoeopathy  could  sign 
the  application  proposed  by  the  Philadelphia  County  Medical 
Society  without  compromising  his  own  dignity  and  betraying 
the  cause  of  homoeopathy.  It  is  the  duty  of  every  homoeopathic 
practitioner  to  see  to  it  that  his  patients  and  associates  clearly 
understand  the  true  motives  of  the  old  school  in  adopting  this 
resolution,  and  to  impress  upon  the  public  the  fact  that  while 
the  homoeopathic  school  welcomes  all  attempts  at  honorable 
unification  of  the  medical  profession  they  are  unalterably  op- 
posed to  a  union  which  limits  their  application  of  therapeutic 
methods  and  to  an  affiliation  which  would  obliterate  the  truths 
of  homoeopathy. 


CONCERNING  INTERNAL  VACCINATION. 

The  question  of  internal  vaccination  is  one  that  is  raised 
from  time  to  time  by  those  who  are  opposed  to  the  usual  method 
of  vaccination  by  scarification.  This  manner  of  conferring 
immunity  against  small-pox  has  always  had  many  advocates  in 
the  homoeopathic  school  and  from  time  to  time  efforts  have 
been  made  to  secure  the  official  endorsement  of  this  method  by 
the  American  Institute  of  Homoeopathy.     At  the  last  meeting 
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of  the  Institute  at  Norfolk,  the  advocates  of  internal  vaccina- 
tion were  successful  in  getting  the  Bureau  of  Sanitary  Science 
to  endorse  a  resolution  to  the  effect  that  any  method  of  vaccina- 
tion which  received  the  sanction  of  the  American  Institute  of 
Homoeopathy  should  be  considered  as  fulfilling  all  the  require- 
ments of  the  laws  relating  to  this  subject.  This  resolution 
was  the  entering  wedge  for  the  resolution  endorsing  the  in- 
ternal administration  of  vaccinum  as  a  prophylactic  against 
small-pox.  The  Institute  was  wise  enough  to  vote  down  the 
proposed  resolution  and  the  matter  was  dropped. 

The  folly  of  asking  the  Institute  to  endorse  such  a  proposi- 
tion lies  in  the  fact  that  the  status  of  internal  vaccination  has 
not  yet  been  determined  and  it  is  most  unreasonable  to  ask  the 
representative  national  organization  of  the  homoeopathic  school 
to  give  its  sanction  to  a  measure  which  is  yet  in  its  experimental 
stage.  There  may  be  some  efficacy  in  this  method  of  conferr- 
ing immunity  against  variola  but  let  us  consider  well  the  clinical 
results  of  this  method  and  await  the  verdict  of  time  and  ex- 
tended experience  before  Ave  give  this  method  the  official 
endorsement  of  the  homoeopathic  profession. 

The  following  letter,  relating  an  experience  with  this 
method,  is  worthy  of  thoughtful  consideration  as  it  represents 
the  observation  of  an  accurate  and  scientific  observer  on  him- 
self. From  a  personal  acquaintance  with  the  author  we  are 
able  to  state  that  he  is  an  enthusiastic  and  conscientious  ad- 
vocate of  the  principles  of  homoeopathy  and  an  observer  of 
more  than  usual  ability.  While  we  would  not  pretend  that 
this  one  experience  completely  overthrows  the  whole  theory  of 
internal  vaccination,  nevertheless  the  facts  in  this  case  are  so 
well  established  that  it  certainly  raises  a  reasonable  question 
as  to  whether  the  method  has  any  positive  value  in  conferring 
immunity  against  variola. 

Editor  of  the  Hahnemannian  Monthly, 
Dear  Sir: 

In  your  July  issue  you  publish  an  extract  of  an  article  by 
A.  H.  Slarcke  (The  Medical  Form),  setting  forth  the  efficacy 
of  "Internal  vaccination."  I  have  read  many  such  beautiful 
accounts  of  the  theory  of  said  "Internal  vaccination"  and  as 
I  am  an  enthusiastic  believer  in  the  principles  of  Homoeopathy 
I  desire  to  testify  against  the  fallacy  that  has  found  its  way  into 
our  literature  on  this  subject. 

We  have  just  been  through  an  epidemic  of  small-pox,  which 
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began  in  February  and  lasted  till  early  June.  I  treated  the 
cases,  acted  as  quarantine  agent,  and  fumigated  many  families 
who  had  been  stricken  with  this  disease. I  had  always  prided 
myself  on  having  a  natural  immunity  through  a  vigorous  and 
healthy  organism ;  in  fact  had  never  been  sick  since  childhood. 
I  also  had  instilled  into  me,  through  many  sources,  the  preju- 
dice against  vaccination  by  scarification,  if  you  please  to  call 
it  so,  and  therefore  procured  vaccininum  30X  and  took  doses 
daily  after  each  exposure.     When  the  stock  became  exhausted 

1  ordered  more  but  the  6x  was  supplied  with  the  information 
that  B.  &  T.  were  out  of  the  potency  desired.  This  I  took  every 

2  to  4  hours  for  several  days  after  the  exposures  and  pre- 
scribed it  to  all  who  applied  for  advice  as  to  any  means  of 
prophylaxis  other  than  the  scarification  method. 

All  went  well  until  one  day  in  April  I  took  a  long  drive  with- 
out the  necessary  wraps  for  protection  from  the  weather  and 
although  I  had  been  taking  vaccaninum,  and  continued  so  to 
do  during  the  next  four  days,  the  eruption  appeared  in  char- 
acteristic form  and  I  was  confined  in  the  "pest  house"  twelve 
days.  Many  who  had  not  been  taking  vaccanimum  were  re- 
leased as  soon  or  sooner  than  myself,  and  while  I  was  not  very 
sick  at  any  time,  there  were  other  persons  in  the  hospital  with 
milder  cases  who  had  not  been  vaccinated  by  either  internal  nor 
external  methods. 

It  is  most  important  that  we  be  honest  with  ourselves;  this 
repeating  in  parrot  fashion  the  symptoms  and  cures  accorded 
to  the  potentised  drugs  without  actual  tests  is  unjust  to  the 
beginner  in  medicine,  if  not  to  those  who  should  have  investi- 
gated for  themselves.  In  the  first  place  there  are  but  50  per 
cent,  of  those  exposed  who  take  small-pox,  even  though  they 
have  not  been  "protected,"  and  when  the  enthusiast  gives  the 
"Internal  vaccine"  to  his  patients  who  are  not  stricken  with 
the  disease  he  casts  bouquets  at  himself  and  Homoeopathy  with- 
out knowing  that  any  good  has  come  from  the  administration 
of  the  drug.  This  same  thing  will  apply  to  the  boasts  of  bella- 
donna as  a  prophylactic  against  scarlet  fever,  I  have  followed 
that  fallacy  in  the  past  and  find  that  when  the  vigor  of  the 
individual  is  below  normal  neither  vaccaninum  nor  belladonna 
will  give  the  desired  immunity. On  the  contrary,  the  history  of 
many  years  has  shown  that  vaccination  by  scarification  does 
give  the  greatest  immunity,  and  we  are  applying  the  homoeo- 
pathic law  of  cure  when  making  use  of  vaccination  by  the  ex- 
ternal as  well  as  by  the  internal  method. 

Alfred  M.  Moore,  M.  D., 

Brighton,  Colorado. 
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GLEANINGS 


X-Rays  Accidents.  Ignorance  is  the  greatest  enemy  of  man.  It  leads 
to  so  many  assumptions  or  suppositions,  that  oftentimes  one  wonders  if 
dealing  with  science  and  facts  is  anything  different  as  dealing  with  theories 
and  hypothesis.  To  blame  the  X-rays  for  all  the  accidents  which  have 
followed  their  application  show  nothing  but  ignorance — perhaps  not  ignor- 
ance of  electric  energy  in  general,  but  of  the  source  of  these  accidents. 
Medical  electricity  possesses  the  means  to  measure  the  dose  in  X-ray  treat- 
ment, and  in  the  improper  application  of  these  means  is  where  the  danger 
lies.  Those  who  handle  the  X-rays  apparatus,  must  possess  a  thorough 
knowledge  of  the  production,  penetration  power,  and  chemical  and  physi- 
cal effects  of  these  rays.  They  must  be  conversant  with  the  properties  of 
the  Cathode  rays,  the  action  of  the  focus  tube,  the  intensity  of  illumination 
of  the  different  zones  of  the  irradiated  area,  the  method  of  illuminating 
objects  in  the  irradiated  area,  the  mode  of  propagation,  velocity  and  wave 
length  of  the  X-ray  vibrations,  the  ionisations  of  gases,  the  penetration  of 
the  ions  through  the  integuments,  &c,  &c. ;  but  probably  the  most  essen- 
tial knowledge  is  the  measurement  of  the  dose. 

Holzknecht  has  designed  an  apparatus  which  he  terms  a  chromoradio- 
meter,  to  measure  the  dose  in  X-ray  treatment.  The  physiological  or 
therapeutic  action  of  the  X-rays  is  proportional  to  the  quantity  absorbed. 
Highly  penetrating  rays  which  pass  through  the  body  without  being  ab- 
sorbed are  almost  without  therapeutic  effect.  Goldstein  found  that  the 
color  of  certain  salts  is  changed  by  exposure  to  the  cathode  rays.  Holz- 
knecht observed  that  the  X-rays  produce  a  similar  effect,  and  that  the 
amount  of  change  is  proportional  to  the  quantity  of  X-rays  absorbed. 
Hence  he  makes  use  of  the  color  change  of  one  of  these  salts  to  indicate 
the  quantity  of  rays  absorbed.  X-rays,  Cathode  rays,  and  radioactive  bod- 
ies have  a  similar  effect  on  these  salts.  A  solution  of  chemically  pure 
chloride  of  sodium  is  colored  yellow  by  the  rays.  The  color  effect  is  the 
same  if  it  is  mixed  with  pure  sodium  sulphate,  though  the  latter  salt  alone 
is  not  colored  by  the  rays.  If  the  two  salts  are  fused  together,  they  will 
on  cooling,  exhibit  a  pinkish-violet  color,  and  the  solution  of  this  mixture 
is  stable. 

The  action  of  the  X-rays  on  these  salts  serves  to  explain  the  principle 
of  Holzknecht's  chromoradiometer,  although  the  actual  composition  of 
the  salt  he  uses  is  kept  secret.  The  salt  is  enclosed  in  small  capsules 
mounted  on  a  card.  A  graduated  scale  formed  by  12  such  capsules  serves 
as  a  standard  with  which  to  compare  the  degree  of  coloration.  Holz- 
knecht's unit  of  measurement  is  an  arbitrary  one  and  is  designated  by  the 
letter  H.  A  new  capsule  is  required  for  each  case,  but  the  same  capsule 
may  be  used  several  times  for  one  patient  since  if  care  is  taken  to  exclude 
light  it  will  preserve  its  color  from  one  sitting  to  the  next.  This  method 
of  measurement  promises  to  be  a  very  valuable  one,  when  the  unit  has 


1907.]  Gleanings.  865 

been  clearly  dcrmed,  and  the  dose  suitable  for  each  case  has  been  deter- 
mined. It  has,  however,  one  drawback,  the  darkening  of  the  reagent  con- 
tinues for  some  time  after  the  irradiation  has  ceased. 

In  France  Sabouraud  and  Noire' s  discs  are  generally  used  for  measuring 
the  quantity  of  radiation.  They  consist  of  barium  platinocyanide  paper 
similar  to  that  used  for  the  fluorescent  screen.  The  disc  is  placed  8  cm. 
from  the  anticathode,  the  distance  of  the  patient  being  15  cm.  Platino- 
cyanide of  barium  grows  darker  under  the  influence  of  the  X-rays,  but 
rapidly  regains  its  original  color  on  exposure  to  daylight.  The  standard 
scale  used  with  this  instrument  gives  three  tints:  1,  The  color  of  the  un- 
irradiated platinocyanide  disc;  2,  the  color  of  a  disc  which  has  absorbed 
a  quantity  of  rays  corresponding  to  4  H  in  Holtzknecht's  units.  This  is 
the  dose  required  to  give  the  first  degree  of  radiodermic  reaction ;  3,  the 
color  of  a  disc  which  has  absorbed  slA  H,  the  maximum  dose  permissible 
without  injury  to  the  skin. — Guillcminot. 

If  we  may  rely  on  the  very  complete  bibliography  given  by  Belot,  it  would 
appear  that  the  first  experiments  for  the  radio-therapeutic  treatment  of 
cancer  were  made  by  Despeignes,  of  Lyon,  in  1896,  some  three  or  four 
years  before  the  appearance  of  the  earliest  reports  in  foreign  journals. 
We  must  refer  the  reader  to  Belot's  monograph  for  further  details  on  this 
subject  (Belot  Radiotherapy  in  Skin  Diseases.  Redman,  1905).  It  is  only 
quite  recently,  in  1904,  that  observations  based  on  precise  methods  of 
measurement  have  appeared,  with  records  of  the  quality  of  the  rays  de- 
fined in  degrees  on  Benoist's  radio-chromometric  scale,  and  the  quantity 
in  Holzknecht  units.  In  France  the  labors  of  Brocq,  Bisserie,  Belot,  Tuf- 
fier,  Haret  and  Desfosses  and  Beclere  have  furnished  us  with  accurate 
data  for  intervention.  Previous  observations  were  not  without  value,  al- 
though lacking  in  the  all-important  data  of  measurement.  When  one  is  in 
the  habit  of  using  the  same  installation  and  the  similar  focus  tubes,  it 
may  be  possible  to  give  approximately  the  same  exposure  without  the  use 
of  any  measuring  instrument,  simply  by  noticing  the  time  of  exposure, 
and  the  appearance  of  the  focus  tube.  Practice  and  daily  routine  may  en- 
able an  operator  to  repeat  a  given  dose  with  some  approach  to  exactitude, 
but  even  then  the  "personal  equation"  of  the  observer  comes  into  ques- 
tion. The  great  advantage  of  measurement  is  that  it  renders  possible  the 
comparison  of  the  observations  of  different  operators.  In  consequence  of 
the  adoption  of  Benoist's  and  Holzknecht's  instruments  the  rules  of  pro- 
cedure are  more  or  less  established,  and  the  technique  has  been  formu- 
lated and  may  be  understood  and  repeated  by  practitioners  all  over  the 
world. — Guillcminot. 

The  Treatment  of  Hay  Fever.  The  search  for  the  specific  cure  for 
hay  fever  still  continues,  but  the  attainment  of  this  goal  seems  to  be  as  far 
distant  as  ever.  In  an  excellent  article  on  this  subject  in  the  July  13th 
issue  of  the  Journal  of  the  Amcr.  Med.  Association,  Curtis  states  the  fol- 
lowing conclusions : 

1.  Hay  fever  is  a  disorder  amenable  to  no  specific  treatment. 

2.  The  number  of  cases  of  hyperesthetic  rhinitis  from  other  causes  than 
ragweed  and  other  pollens  is  about  one-third  of  the  total  number. 

3.  About  one-third  of  the  cases  supposed  to  be  due  to  pollen  reaction 
vol.  xlii. — 55 
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may  be  relieved  by  constitutional  and  surgical  methods  of  treatment.  Pre- 
disposition to  attack  in  these  cases  being  due  to  definite  causes,  the  author 
suggests  the  theory  that  induced  enervation  of  the  sympathetic  is  an  import- 
ant etiologic  factor. 

4.  Primary  intoxications  may  take  place  from  pollen  toxins  in  cases  in 
which  the  sympathetic  system  apparently  is  not  previously  enervated. 
These  cases,  theoretically,  should  react  to  antitoxin  treatment. 

5.  The  consensus  of  opinion  to-day  is  against  the  claims  made  for 
pollantin,  though  observers  who  have  been  instructed  personally  by  Pro- 
fessor Dunbar  indorse  unqualifiedly  the  great  benefit  to  be  derived  from 
the  treatment. 

6.  Medically  the  suprarenal  capsule  products  hold  the  first  place  to-day 
in  the  treatment  of  hyperesthetic  rhinitis. 

7.  The  constitutional  treatment  as  an  adjunct  to  any  local  application 
is  of  supreme  importance. 

8.  The  best  of  all  treatments  yet  found  is  the  climatic,  with  previous 
attention  to  nasal  conditions. 

Clinical  Observations  and  Experiences  in  the  Treatment  of  Lobar 
Pneumonia.  Affleck  in  the  Scottish  Medical  and  Surgical  Journal  for 
April,  1907,  points  out  that  dyspnea  in  pneumonia  is  connected  with  a 
variety  of  causes — a  toxic  action  upon  tbe  respiratory  center,  the  pain,  the 
extent  of  lung  involved,  the  condition  of  the  other  lung,  and  in  a  very 
special  manner  the  state  of  the  heart.  In  its  most  serious  form  it  is  apt  to 
occur  far  on  in  the  case,  when  cyanosis  makes  its  appearance. 
If  accompanied  with  coarse,  moist  rales,  with  little  cough  and  no  expec- 
toration, it  is  certainly  of  evil  omen,  and  treatment  is  but  too  often  of  little 
avail.  Diffusible  stimuli,  such  as  compound  spirit  of  ether  with  aromatic 
spirit  of  ammonia,  may  give  some  relief.  It  is  in  such  circumstances  that 
oxygen  inhalation  is  often  resorted  to ;  and  this  remedy,  when  first  intro- 
duced for  this  purpose,  seemed  to  give  promise  of  great  usefulness.  More 
extended  exprience,  however,  has  apparently  lessened  confidence  in  its 
efficacy,  and  it  cannot  be  said  to  occupy  the  high  place  in  the  therapeutics 
of  pneumonia  that  it  once  did.  The  author's  experience  of  its  use  has  not 
been  small,  and  upon  the  whole  the  results  have  been  disappointing,  not- 
withstanding that  in  some  notable  instances  it  acted  beneficially.  It  is  in 
consequence  of  such  occasional  successes  that  one  feels  constrained  to  give 
it  a  trial  in  the  more  serious  cases  of  pneumonia.  It  is  never  to  be  for- 
gotten that  an  ample  supply  and  renewal  of  fresh  air  in  the  room  is  most 
essential,  and  is  best  secured  by  an  open  window. 

Treatment  directed  to  the  heart  must  ever  hold  a  prominent  place.  Such 
treatment  is  generally  reserved  for  that  period  in  the  progress  of  a  case 
in  which  there  is  a  lowering  of  blood-pressure  and  a  pulse  which  shows 
evidences  of  feebleness,  dicrotism,  or  irregularity.  Digitalis,  strophanthus, 
strychnine,  and  alcohol  are  the  remedies  usually  employed  to  combat  this 
condition.  The  author  has  found  the  two  most  potent  to  be  digitalis  and 
strychnine.  The  former  may  be  given  pretty  freely  if  the  effect  is  watched, 
but  it  is  doubtful  whether  the  large  doses  (a  drachm  of  the  tincture)  some 
have  recommended  are  really  of  much  service.  Strychnine  is  most  effica- 
cious when  administered  hypodermically.  It  is  a  question  whether  the 
tendency  is  not  to  the  too  frequent  repetition  of  these  strong  drugs,  par- 
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ticularly  when  the  case  is  assuming  serious  character,  and  whether  more 
harm  may  not  be  produced  than  good. 

The  question  of  alcohol  in  pneumonia  has  been  a  much  debated  one. 
There  can  be  little  doubt  that  the  same  value  does  not  now  attach  to  its 
use  as  a  heart  supporter  in  this  disease  as  it  once  did.  Indeed,  many  now 
believe  that  it  is  unnecessary  in  most  cases,  and  that  even  where  it  appears 
to  be  indicated,  as  in  the  case  of  the  aged  and  feeble,  its  employment  in 
any  but  small  amount  may  be  hurtful.  While  far  from  denying  it  a  place 
in  the  therapeutics  of  pneumonia,  the  author  holds  to  the  view  now  ex- 
pressed, and  he  believes  it  to  be  inferior  in  value  to  strychnine  for  the 
heart.  This  latter  agent  he  has  sometimes  thought  might  often  be  admin- 
istered earlier  in  the  course  of  the  disease  with  advantage,  and  he  has  oc- 
casionally begun  its  use  whenever  the  case  came  under  observation,  with 
good  effect. 

The  treatment  of  insomnia  is  often  attended  with  difficulty  and  disap- 
pointment, a  remedy  which  succeeded  in  one  case,  hopelessly  failing  in  an- 
other. Paraldehyde  in  full  doses  given  by  the  mouth  or  rectum  succeeds 
with  a  good  many,  and  in  alcoholic  cases  is  one  of  the  best  hypnotics. 
Chloral  along  with  digitalis  he  has  known  to  answer  particularly  well. 
Sulphonal,  trional,  and  veronal  occasionally  succeed,  but  are  less  trustwor- 
thy, and  the  same  may  be  said  of  the  bromides  and  also  of  alcohol.  Opium 
in  any  form  or  any  dose  he  rather  shrinks  from  administering  in  the  ad- 
vancing or  advanced  stage  of  a  pneumonia,  having  seen  on  more  than  one 
occasion  reason  to  regret  its  having  been  used. 

Delirium,  if  of  moderate  amount,  can  often  be  controlled  by  some  of 
those  remedies  suitable  for  insomnia.  But  in  the  more  active  forms  other 
measures  have  to  be  resorted  to.  The  application  of  an  ice-bag  to  the  head, 
when  tolerated,  may  be  of  service.  In  cases  showing  great  excitement  the 
author  has  used  hyoscine  with  success  so  far  as  calming  the  patient  was 
concerned ;  but,  as  already  stated,  such  cases  are  very  often  fatal. 

The  pyrexia  of  pneumonia  does  not  often  call  for  special  treatment. 
When  the  temperature  runs  high  much  comfort  may  be  afforded  by  spong- 
ing such  parts  of  the  body  as  can  be  readily  gained  access  to  with  tepid  or 
cold  water.  The  temperature  may  be  lowered  a  little  in  this  way;  and  the 
procedure  is  by  no  means  unpleasant  to  the  feverish  patient.  Antipyretic 
drugs  are  not  advisable  for  their  heart-depressing  tendency.  Even  qui- 
nine may  produce  a  considerable  amount  of  cardiac  disturbance. — Therap. 
Gazette,  September,  IQ07. 

Vaccine  Therapy. — Wright  (Lancet)  in  the  conclusion  of  his  lecture 
on  the  principles  of  vaccine  therapy,  summarizes  his  personal  experience 
as  to  practical  results,  as  follows:  1.  Type  of  infection  where  a  single 
species  of  micro-organism  has  penetrated  into  the  interior  of  the  body  and 
has  established  itself  in  one  or  more  foci  without  causing  any  considerable 
destruction  of  tissue  or  constitutional  disturbance.  Typical  examples  are 
where  tubercle  bacilli  have  lodged  in  lymphatic  glands  and  where  staphy- 
lococci have  penetrated  into  the  subcutaneous  tissues  and  yet  causing  only 
suppurative  (furuncular)  as  distinguished  from  necrotic  (carbuncular) 
changes.  Here  his  results  have  been  all  but  uniformly  successful.  In 
furunculosis  cure  results  in  a  few  days,  in  tuberculous  adenitis  in  from  five 
weeks  to  eighteen  months.     The  same  is  true  of  tuberculous  infection  of 
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the  testicles,  kidney  and  urinary  passages,  and  also,  to  a  modified  degree,  in 
early  cases  of  pulmonary  tuberculosis.  2.  Ulcerative  type  of  infection,  met 
with  in  connection  with  the  breaking  down  of  nodules  in  the  deeper  tissues 
and  the  penetration  of  superficial  infections.  This  is  as  tractable  to  vac- 
cine therapy  as  type  one,  except  where  secondary  infections  have  super- 
vened. If  anything,  an  open  ulcer  is  more  tractable  than  a  focus  of  in- 
fection in  the  deeper  tissues  which  has  not  found  vent  or  which  has  not 
penetrated  to  the  lymph  bearing  stratum  below.  3.  Infections  of  the  skin. 
These  fall  into  two  categories.  Dry,  scaly,  and  nonvascular  infections, 
such  as  "lupus  psoriasis,"  are  extremely  intractable  to  vaccine  therapy. 
But  where  the  skin  is  vascular,  or  the  microbes  penetrate  deeply,  as  in 
staphylococcal  sycosis,  excellent  results  are  obtained.  4.  Infections  of 
mucous  membranes  and  of  the  glands  and  ducts  which  stand  in  connec- 
tion with  mucous  membranes.  These  are  readily  influenced  by  vaccine 
therapy,  good  results  having  been  obtained  in  infections  of  the  middle  ear, 
the  antrum,  the  nasal  sinuses,  dental  alveoli,  and  salivary  glands,  also  in 
coli  infections  of  the  intestine  and  gall  bladder.  But  it  must  be  remem- 
bered that  most  mucous  membranes  harbor  on  their  surface  many  forms 
of  micro-organisms,  and  as  vaccine  therapy  only  does  away  with  one  particu- 
lar form,  some  other  class  may  multiply  and  cause  trouble.  In  bladder  in- 
fections we  generally  have  also  to  deal  with  a  bacteruria.  5.  Infections 
of  sinuses.  Very  successful  results  are  obtained  in  these  cases  when  the 
inoculation  of  bacterial  vaccines  is  combined  with  a  course  of  treatment  by 
local  lymphagogues.  6.  Mixed  infections.  Practically  every  case  of  sup- 
purating lupus  is  complicated  by  staphylococcus  infection,  and  most  of  them 
also  by  a  streptococcus  infection.  And  what  holds  true  of  lupus  holds  true, 
mutatis  mutandis,  of  every  tuberculous  affection  to  which  microbes  can  find 
access.  In  these  instances  of  mixed  infection,  two  cases  must  be  consid- 
ered:  (a)  Case  where  vaccine  therapy  is  directed  to  the  destruction  of 
only  one  of  the  infecting  microbes.  In  a  few  instances  where  furunculosis 
was  due  to  both  streptococci  and  staphylococci,  the  extinction  of  one  or- 
ganism under  vaccine  therapy  has  indirectly  led  to  the  extinction  of  the 
other.  But  such  an  event  is  extremely  exceptional,  and  all  other  organ- 
isms except  the  one  specially  aimed  at  are  quite  unaffected.  Indeed  the 
multiplication  of  competing  microbes  may  be  thereby  favored,  (b)  Case 
where  vaccine  therapy  is  directed  to  the  destruction  of  all  the  infecting 
microbes.  Where  in  cases  of  mixed  infection  measures  are  taken  to  im- 
munize the  patient  against  each  of  the  different  infections,  very  successful 
results  have  been  obtained — for  instance,  in  lupus,  cystitis,  and  endometritis. 
7.  Generalized  infections.  In  six  cases  of  Malta  fever,  distinct  clinical  im- 
provement occurred  in  each  case  in  association  with  an  increased  develop- 
ment of  antibacterial  substances  in  the  blood.  In  two  cases  of  streptococ- 
cal septicaemia  a  complete  cure  was  achieved.  In  a  third  case  (one  of  ma- 
lignant endocarditis)  vaccine  therapy  brought  the  temperature,  which  had 
been  elevated  for  months,  down  to  normal,  the  patient  dying  later  of  car- 
diac complications.  In  three  other  cases  of  streptococcal  endocarditis  the 
patients  succumbed,  having  in  each  case  failed  to  make  any  immunizing 
response  to  the  inoculations. — Charlotte  Med.  Journal. 

On  Doctors'  Sons. — Doctors'  sons  pretty  generally  make  good  doctors; 
that  is,  if  they  decide  to  study  medicine  and  be  doctors  at  all,  they  succeed. 
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When  you  hear  a  physician  say  that  the  practice  of  medicine  is  a  dog's  life, 
and  that  if  he  had  it  to  do  over  again  he  would  never  study  medicine,  that 
patients  are  ungrateful  and  give  him  little  thanks  or  pay,  you  may  be  pretty 
sure  that  his  son  will  not  study  medicine  ;  and  if  perchance  he  should,  he 
is  terribly  handicapped  by  a  lot  of  bad  medical  traditions.  The  unsuccess- 
ful doctor  does  not  let  his  son  study  medicine.  The  doctor's  son  who  does 
study  medicine  is  quite  invariably  the  son  of  the  man  who  was  successful 
enough  to  find  joy  in  his  work,  and  who  could  wish  his  son  nothing  better 
than  to  enter  into  the  calling  which  had  meant  so  much  to  him.  And  the 
boy  saw  in  his  father's  life  something  that  excited  his  admiration  to  emu- 
late and  covet.  As  a  matter  of  fact  and  observation  the  son  of  the  really 
successful  doctor  commonly  does  study  medicine;  and  I  can  name  a  num- 
ber of  such  men  who  attained  to  even  greater  success  than  their  fathers. 

However,  the  decision  as  to  whether  a  man  is  successful  or  not  does  not 
rest  with  you  or  me.— the  decision  is  with  him — he  is  the  only  one  who 
knows. 

That  the  doctor's  son  takes  his  cue  from  his  father,  and  that  the  father 
should  be  careful  of  what  he  teaches  his  son,  even  inadvertently,  is  illus- 
trated by  a  homely  example.  The  one  man  in  this  country,  who  is  devot- 
ing himself  assiduously  to  calumniating  and  misrepresenting  medicine,  is 
the  son  of  a  doctor — a  well-meaning  man,  still  engaged  in  mildly  practicing 
his  profession.  This  good  old  doctor  is  a  frequent  contributor  and  a  pro- 
fessed admirer  of  one  of  the  most  disreputable  medical  periodicals  charged 
up  to  the  account  of  American  medical  literature — let  us  be  accurate 
and  say  the  most  disreputable.  This  means  that  the  son  gets  an  impres- 
sion of  medicine  from  the  literature  which  he  finds  on  his  father's  library 
table.  I  presume  that  the  son  judges  that  his  so-called  medical  journal 
represents  the  medical  profession  because  it  says  it  does  and  because  it 
contains  the  pictures  of  many  men  of  good  and  high  standing  who  inter- 
sperse its  advertising  pages  with  the  products  of  their  agile  pens,  inno- 
cently and  little  knowing  of  the  damage  they  are  doing. 

A  certain  publican  was  once  asked  by  a  philistine  how  far  back  he  could 
trace  his  ancestors.  He  replied  that  he  did  not  have  time  to  see  how  far 
back  he  could  trace  them  because  he  was  too  busy  tracing  the  doings  of  his 
descendants. 

What  useful  lesson  may  wre  learn  from  these  observations?  Simply  this: 
Keep  an  eye  on  the  boys. — N.  Y.  State  Journal  of  Medicine. 

Early  Aspiration  in  Pleurisy  with  Effusion. — Yarian  {Cleveland 
Medical  Journal,  May,  1907),  holds  that  aspiration  of  pleuritic  effusions 
is  better  done  early  than  late ;  that  local  measures,  internal  medication,  and 
all  other  temporizing  means  are  really  of  secondary  importance  except  in 
the  smallest  collections  of  fluid,  or  those  which  are  not  accompanied  by 
symptoms  of  any  importance  and  which  yield  readily  to  other  treatment. 
He  quotes,  as  fully  expressing  his  views,  from  Forchheimer  to  the  effect 
that  the  only  local  measure  which  fulfils  all  the  indications  required  for 
pleurisy  with  non-purulent  effusion  is  the  operative  removal  of  the  fluid. 
In  all  cases  of  primary  pleurisy  it  is  always  indicated.  It  matters  not 
whether  the  fluid  has  reached  the  tip  of  the  first  rib,  whether  the  patient 
is  in  immediate  danger  or  not.  In  secondary  pleurisy  the  vital  indication 
may  be  looked  into  for  surgical  intervention ;  but  especially  in  the  latter 
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stages  of  myocardial  insufficiency  should  the  fluid  be  removed  from  the 
chest  immediately  after  its  presence  is  detected. 

Dieulafoy  could  find  no  case  of  death  after  aspiration  in  which  not  more 
than  1,200  cubic  centimeters  was  withdrawn  at  one  time,  from  which  he 
argues  that  not  more  than  1,000  cubic  centimeters  should  be  removed 
through  a  small  needle  with  very  little  negative  pressure  in  the  bottle.  He 
puts  his  patient  in  the  recumbent  or  semi-recumbent  position,  and  ceases 
withdrawing  the  fluid  when  the  symptoms  of  faintness  come  on,  repeating 
the  procedure  if  necessary  for  the  complete  emptying  of  the  chest. — Ther. 
Gazette,  October,  1907. 

Treatment  of  Arteriosclerosis. — Colombo  {La  Riforma  Medica)  re- 
views the  modern  status  of  our  knowledge  of  arteriosclerosis,  pointing  out 
that  the  later  studies  seem  to  show  that  the  elevated  blood  pressure  is  rather 
a  consequence  or  a  concomitant  phenomenon  than  a  cause  of  arterio- 
sclerosis. There  are  cases  of  this  disease  in  which  there  is  actually  a  low- 
ered arterial  pressure.  The  origin  of  the  changes  in  the  arteries,  while  not 
accurately  known  as  yet,  seems  to  be  closely  connected  with  gout  and  the 
uric  acid  diathesis.  The  latter  is  due  to  some  form  of  intoxication  of  the 
blood,  which  is  quite  analogous  to  the  poisoning  with  such  metals  as  lead. 
In  these  poisonings  the  arteries  assume  tire  same  changes  which  character- 
ize them  in  cases  of  arteriosclerosis.  Arteriosclerosis,  therefore,  is  now 
regarded  as  a  toxic  condition,  and  in  order  to  prevent  it  we  must  follow 
the  advise  of  Metschnikoff,  who  tells  us  that  we  can  avoid  it  by  preventing 
the  development  of  an  excess  of  toxins  in  the  alimentary  tract.  To  pre- 
vent and  to  treat  arteriosclerosis  we  must  not  only  use  such  drugs  as  the 
iodides  and  the  nitrites,  but  also  must  combat  the  intoxication  in  the  blood 
and  seek  to  eliminate  the  toxic  products  in  every  way  possible.  The  skin, 
the  kidneys,  the  lungs,  and  the  intestines  offer  such  ways.  The  perspira- 
tion is  one  of  the  most  important  portals  for  the  elimination  of  the  toxines 
in  cases  in  which  the  kidneys  are  insufficient.  The  old  idea  that  heat  should 
not  be  used  in  arteriosclerosis  has  no  practical  foundation.  Heat  produces 
the  dilatation  of  the  vessels  and  secures  the  elimination  of  the  toxines, 
The  electric  light  bath  for  this  reason  is  excellent  in  arteriosclerosis,  the 
patient  breathing  fresh  air  while  his  skin  perspires  freely.  The  intestinal 
route  can  be  utilized  by  the  administration  of  such  remedies  as  the  saline 
mineral  waters,  every  morning.  A  lacto-vegetarian  diet  with  diminished 
chlorides  is  indicated  in  all  cases  of  arteriosclerosis,  and  the  patients  must 
be  cautioned  to  abstain  from  alcohol  in  any  form.  Tobacco  is  injurious 
and  should  be  used  sparingly.  Moderate  and  systematic  exercise  without 
fatigue  should  bt  enforced.  High  frequency  currents  have  been  recom- 
mended, but  in  the  author's  experience  they  are  not  really  beneficial.  Cold 
foot  baths,  used  several  times  a  day,  are  recommended  to  those  who  suffer 
from  cerebral  congestions,  vertigo,  and  headache.  The  water  should  be 
about  38  degrees  C,  and  the  bath  should  last  from  ten  to  fifteen  minutes. 
— Charlotte  Med.  Journal 

To  Detect  Preservatives  in  Milk. — The  chemicals  ordinarily  added  to 
milk  as  preservative  agents  are  formaldehyde,  salicylic  acid,  borax,  and 
boric  acid.  Sodium  carbonate,  sodium  bicarbonate,  sodium  fluoride,  potas- 
sium chromate,  and  potassium  bichromate  are  also  occasionally  used.     If 
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milk  remains  sweet  after  standing  in  a  warm  place  for  forty-eight  hours  it 
is  safe  to  assume  that  some  preservative  has  been  added.  As  this  is  a  mat- 
ter of  considerable  importance,  the  necessary  qualitative  analysis  requires 
good  technique  and  some  laboratory  experience.  To  detect  added  formal- 
dehyde, place  10  c.c.  of  milk  in  an  evaporating  dish,  and  add  10  c.c.  of 
hydrochloric  acid  and  1  c.c.  of  ferric  chloride  solution.  Apply  heat  and  stir 
well.  If  formaldehyde  is  present  to  the  extent  of  1  part  in  100,000,  the  mix- 
ture will  turn  a  pale  violet  color  just  before  the  boiling  point  is  reached. 
To  detect  added  salicylic  acid,  add  sufficient  hydrochloric  acid  to  100  c.c. 
of  milk  to  coagulate  and  filter.  Add  ether  to  the  whey,  shake,  and  evapor- 
ate without  applying  heat.  If  salicylic  acid  is  present  the  residue  will  turn 
purple  on  the  addition  of  one  drop  of  neutral  ferric  chloride.  To  detect 
added  borax  or  boric  acid,  add  10  c.c.  of  tincture  of  tumeric  to  10  c.c.  of 
milk,  and  evaporate  to  dryness.  Slightly  moisten  the  residue  with  dilute 
hydrochloric  acid,  and  redry.  If  either  borax  or  boric  acid  is  present  the 
pink  or  red  residue  will  turn  green  or  greenish-blue  on  the  addition  of  a 
drop  of  ammonia  water. — Lancet-Clinic. 

Philadelphians  will  derive  profit  from  a  note  in  London  Health  which 
gives  valuable  advice  about  keeping  door  steps  white.  Here  is  the  infor- 
mation :  To  whiten  a  door  step  wash  the  steps  clean  and  let  them  dry. 
Then  mix  a  little  quicklime  with  some  milk  and  wipe  the  steps  over  with 
it.     They  will  be  beautifully  white. 

The  Coated  Tongue. — A  coated  tongue,  says  Rollin  (Berliner  Klinische 
Wochenschrift)  can  depend  entirely  upon  pathological  processes  in  the 
mouth  or  naso-pharynx.  Aside  from  this,  however,  certain  conclusions 
may  be  formed  regarding  the  function  of  the  stomach.  In  hyperacidity  of 
the  stomach  ones  sees  as  a  rule  a  dark-red,  moist,  clean  tongue.  With  a 
lack  of  hydrochloric  acid,  however,  there  is  a  pale,  thick-coated  tongue. 
Rollin  explains  that  in  hyperacidity  the  blood  is  nourished  above  normal, 
circulation  in  the  tongue  is  very  vigorous,  and  shedding  of  the  superficial 
epithelium  proceeds  very  rapidly,  whereas  in  an  acidity  there  is  an  anemia 
with  the  consequence  that  the  circulation  lacks  in  force  to  cast  off  the 
epithelium.  In  spite  of  the  many  statements  to  the  contrary  it  is  the  opin- 
ion of  this  author  that  the  coated  tongue  may  often  be  of  diagnostic  import. 
— Charlotte  Med.  Journal. 

The  oldest  living  organism  in  the  world,  says  the  Canadian  Medical  Re- 
view, seems  to  be  a  cypress  tree  in  Chapultepec,  Mexico,  which  is  nearly  133 
feet  in  circumference.     Its  age  is  guessed  at  to  be  6,200  years. 

Differential  Diagnosis  Between  Gumma  and  Cancer  of  the  Tongue. 
— Gumma  of  the  Tongue. 

1.  Is  the  growth  of  days  or  weeks. 

2.  Is  a  tumor  which  ulcerates. 

3.  Purulent  discharge  abundant,  like  soft  and  decayed  cheese. 

4.  Pressure  dislodges  only  caseous  masses. 

5.  Painless  or  nearly  so. 
Cancer  of  the  Tongue 

1.  Is  the  growth  of  months  or  years. 

2.  Is  an  ulceration  surrounded  by  a  tumor,  destroying  it  yet  extending 
with  it. 
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3.  Discharge  sanious  and  filled  with  gray  or  black  sloughs. 

4.  Pressure  dislodges  sebum  plugs  not  unlike  those  found  in  erythema- 
tous lupus  of  the  face,  from  the  mucous  membrane  surrounding. 

5.  Pain  at  intervals  shooting  toward  ear — diagnostic. — Amer.  Journ.  of 
Clinical  Med. 

Lupus  Vulgaris. — A  Method  of  Treatment  For.  In  the  British  Medical 
Journal  of  September  14th,  Dr.  J.  G.  Tomkinson  outlines  the  following 
method :  A  salicylated  ointment  is  used  for  the  removal  of  crusts  and 
scabs.  A  small  area  of  the  lesion  is  exposed  to  the  X-ray  for  from  3  to  5 
minutes.  If  there  is  no  contra-indication,  in  the  course  of  a  few  days,  the 
X-rays  are  again  used  for  about  5  minutes  daily;  this  time,  however,  on  a 
somewhat  larger  area.  This  is  to  be  continued  until  the  whole  lesion  has 
been  gone  over  3  or  4  times.  Unnas  50%  salicylic  acid  and  creosote  paste, 
is  then  applied,  if  the  plaster  seems  to  cause  marked  irritation,  a  10  to  20% 
solution  of  cocain  is  previously  applied.  In  about  10  days  a  great  deal  of 
the  tubercular  tissue  will  have  been  sloughed  away.  The  cocain  solution 
is  then  again  applied,  dried,  and  the  following  solution  applied:  carbolic 
acid,  50  per  cent. ;  lactic  acid,  15  per  cent. ;  salicylic  acid,  15  per  cent.;  abso- 
lute alcohol,  20  per  cent.  This  solution  is  allowed  to  remain  on  for  a  few 
minutes,  when  the  following  is  applied :  Carbolic  acid,  80  per  cent. ;  alco- 
hol, 20  per  cent.  If,  however,  the  lesion  is  an  extensive  one,  only  a  part 
of  it  is  cauterized.  The  part  is  then  dressed  for  a  few  days  with  sterile 
lint  and  carbolic  oil  (1-30),  which  is  followed  with  an  aqueous  solution  of 
ichthyol  (20  per  cent.)  until  healing  has  taken  place,  which  is  usually  rapid. 
Further  X-ray  treatment,  if  necessary,  is  recommended,  short  exposures 
being  used,  of  not  longer  than  3  to  5  minutes.  The  treatment  should  be 
discontinued,  at  the  end  of  3  or  4  months,  for  a  considerable  time ;  the 
patient  returning  every  now  and  then  for  inspection.  After  several  months 
a  second  course  of  treatment  is  given,  which  is  again  repeated  after  wait- 
ing several  months.  During  the  interval  mercurial  ointment  or  lotion  may 
be  used. 

Ralph  Bernstein. 

Narcotics  Have  No  Paralyzing  Effect  Upon  Uterine  Contractions. — 
Kurdinowski  has  conducted  a  series  of  experiments  upon  rabbits  in  the 
pharmacological  laboratory  and  has  determined  the  above  stated  fact.  He 
examined  the  action  of  chloroform,  chloral,  morphia,  scopolamin,  atropine, 
and  viburnum,  and  found  that  these  substances  did  not  affect  smooth  mus- 
cular fibre.  The  "myogenic"  irritability  of  this  sort  of  muscle  does  not 
suffer,  apart  from  nervous  influence. — Arch.  f.  Gyn.  80,  289. 

Theodore  J.  Gramm,  M.  D. 

The  Anatomy  of  Menstrual  Exfoliative  Endometritis. — Ascheim 
has  had  the  opportunity  of  examining  the  specimens  from  7  cases  of 
membraneous  dysmenorrhea  and  reports  his  results  in  extenso.  He  con- 
cludes that  dysmenorrhceal  membranes  are  the  products  of  an  acute  exu- 
dative endometritis  occurring  at  the  time  of  menstruation.  Great  differ- 
ences exist  in  the  membranes  obtained  from  the  patients,  so  that  it  was  not 
possible  to  speak  of  a  special  change.  In  some  instances  membranes  are 
discharged  with  well   retained   surface  epithelium  and  containing  but  few 
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glands,  the  stroma  rilled  with  exudate,  and  many  decidual  cells  appearing. 
In  other  cases  the  membrane  may  appear  without  surface  epithelium  and 
glands  only  along  the  line  of  separation,  and  some  deeper  glands  degener- 
ated so  that  they  can  scarcely  be  recognized  as  such.  The  stroma  is  ne- 
crotic, covered  with  leucocytes  and  the  tissue  infiltrated  with  fibrin.  Be- 
tween these  extreme  types  several  intermediate  stages  may  be  recognized 
which  prove  the  identity  of  the  process.  This  membrane  is  formed  during 
menstruation.  Most  fibrinous  membranes  contain  stroma  cells  and  portions 
of  mucous  membrane,  and  hence  belong  to  exfoliative  dysmenorrhoea.  De- 
cidual cells  occur  in  masses  in  the  dysmenorrhoeal  membrane,  and  may  then 
be  only  with  difficulty  distinguished  from  the  decidual  cells  of  pregnancy. 
— Arch.  f.  Gyn.     Vol.  320. 

Theodore  J.  Gramm,  M.  D. 

The  Function  of  Ovaries  Remaining  After  Hysterectomy  and  Theip 
Relation  to  Post-Operative  Symptoms. — The  fate  of  ovaries  left  after 
hysterectomy  has  often  furnished  a  theme  for  discussion.  Heretofore  but 
three  cases  have  appeared  in  the  literature,  in  which  the  clinical  history  of 
the  patient  could  be  compared  with  the  results  of  histological  study  of  the 
ovaries  obtained  years  after  the  former  operation.  Holzbach  adds  a  fourth 
case  and  reports  the  details.  He  found  that  even  years  after  hysterectomy 
the  remaining  ovaries  are  capable  of  functionating.  From  this  and  the  re- 
sults of  former  clinical  observations  the  conclusion  may  be  drawn  for  our 
operative  procedure,  that  the  ovaries  should  be  retained  when  the  uterus  is 
removed.  If,  notwithstanding  this,  disturbances  arise,  we  are  compelled 
by  anatomical  findings  to  seek  for  the  cause  not  alone  in  the  ovaries.  There 
are  doubtless  other  finer  and  more  widespread  changes  in  the  relation  of 
the  several  internal  genital  organs  than  those  usually  assumed.  Changes 
in  the  nervous  apparatus  of  the  pelvis  may  perhaps  be  rightly  made  re- 
sponsible for  such  disturbances.  All  this  indicates  that  our  endeavors  dur- 
ing operation,  especially  in  myomectomy,  should  be  directed  to  operating 
as  conservatively  as  possible. — Arch.  f.  Gyn.     Vol.  80,  306. 

Theodore  J.  Gramm,  M.  D. 

The  Treatment  of  the  Placental  Stage  of  Labor. — Strassmann  gives 
an  entertaining  review  of  this  entire  subject  in  an  article  based  upon  his 
own  experience.  Regarding  the  time  for  the  delivery  of  the  placenta  he 
says  that  on  an  average  the  placenta  may  be  loosened  from  the  uterine  wall 
in  ten  or  fifteen  minutes,  and  is  then  expressible,  but  is  not  yet  ready  to  be 
expressed.  The  signs  indicating  the  loosening  of  the  placenta  are  the  ris- 
ing of  the  uterus  in  the  abdomen;  the  descent  of  the  umbilical  cord;  the 
change  in  the  shape  of  the  uterus.  There  is  also  a  sign  of  particular  ad- 
vantage for  instruction.  If  the  placenta  is  not  yet  loosened,  the  veins  of 
the  cord  will  become  turgid  when  the  uterus  is  pressed  upon,  and  the  other 
hand  may  then  distinctly  recognize  this  wave  of  fluctuation  in  the  veins 
of  the  cord.  If  the  placenta  is  loosened  this  sign  will  be  absent.  This  sign 
may  be  useful  in  judging  of  hemorrhage  from  the  uterus.  In  the  presence 
proceed  from  a  laceration,  and  not  from  the  placental  site.  In  regard  to 
waiting  for  placental  delivery,  it  is  just  as  difficult  to  state  a  definite  time, 
of  a  uterine  hemorrhage  if  the  fluctuation  is  retained,  the  hemorrhage  must 
as  it  is  to  say  how  long  a  delivery  should  last.     We  might  say  in  general 
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that  the  placenta  should  not  be  expressed  before  the  end  of  a  half  hour 
even  when  all  the  signs  of  its  having  been  loosened  are  present.  Exception 
to  the  general  rule  occurs  in  the  birth  of  unusually  large  children  and  of 
twins.  Under  these  circumstances  the  loss  of  blood  may  be  excessive, 
and  one  may  have  to  deal  with  post  partum  hemorrhage.  The  author  in- 
sists that  the  attendant  should  remain  with  the  patient  at  least  a  half  hour 
after  the  delivery  of  the  placenta,  and  lastly  the  expulsion  of  clots  from 
.he  uterus  should  be  favored  by  gentle  pressure  upon  the  uterus. — Zeithschr. 
f.  Gcb.  u.  Gyn.    Vol.  57,  275. 

Theodore  J.  Gramm,  M.  D. 

Infection  in  Septic  Abortion. — From  the  vast  clinical  material  in  Prof. 
Olshausen's  clinic  in  Berlin,  Seegert  has  studied  the  origin  and  diffusion 
of  infection,  the  cause  of  death  and  the  lesions  in  septic  abortion.  Most 
cases  are  such  as  run  a  protracted  course,  in  whom  the  uterine  contents 
have  undergone  a  putrid  degeneration.  If  the  latter  were  removed,  further 
resorption  ceased  and  recovery  set  in.  These  are  the  cases  of  pure 
sapraemia,  and  the  fever  is  due  to  resorption,  and  the  micro-organisms  are 
not  septic  but  saprophytic.  Although  such  is  the  fact,  every  caution  is 
taken  at  this  clinic,  to  cause  no  injury  by  the  use  of  any  sharp  instrument 
or  dilator,  but  the  uterus  is  emptied  by  means  of  the  finger.  In  some  cases 
of  febrile  abortion,  especially  when  criminal  manipulations  or  unsuccessful 
treatment  have  been  applied  or  when  disintegrating  portions  of  placenta 
have  remained  for  weeks  in  the  uterus,  it  happens  that  pathogenic  micro 
organisms  enter  the  body,  and  the  case  is  one  of  sepsis.  In  these  cases  the 
infecting  bacteria  are  no  longer  confined  to  the  uterine  cavity,  but  have  en- 
tered the  tissues  or  vessels.  These  cases  are  also  treated  conservatively 
by  digital  removal  and  disinfecting  irrigation.  Rapid  recovery,  however, 
is  not  to  be  expected.  If  the  process  remains  restricted  to  the  pelvic  con- 
nective tissue,  or  to  the  pelvic  veins,  or  the  peritoneum,  the  patient  may 
recover  after  a  protracted  illness,  but  if  the  infection  spread  beyond  these 
the  serious  symptoms  of  general  sepsis  appear.  In  such  cases  the  micro-or- 
ganisms rapidly  spread  through  the  body,  and  without  any  localization  the 
patient  dies  in  a  few  days.  The  bacterial  blood  findings  are  often  negative, 
but  streptococci  may  be  found  in  the  heart  blood  at  the  autopsy.  Aside 
from  parenchymatous  cloudy  swelling,  icterus  and  punctiform  hemorrhages 
induced  by  sanguineous  changes,  the  pathological  changes  are  but  few.  The 
author  recites  10  cases.  Five  cases  are  then  recounted  in  which  the  les- 
ions were  also  extra  genital,  and  induced  septic  endocarditis  with  fatal  ter- 
mination. The  process  affected  mainly  the  left  side  of  the  heart.  Such 
cases  may  exist  without  any  signs  of  thromboses  of  the  pelvic  veins.  A 
much  larger  group  is  formed  by  those  cases  now  referred  to  as  the  thrombo 
phlebitic  form  of  sepsis.  This  form  usually  arises  from  the  purulent  pla- 
cental site  or  the  dark  greenish  colored  and  degenerating  endometrium. 
Occasionally  such  cases  arise  from  ulcerations  or  lesions  of  the  vagina  or 
cervix,  but  this  is  rare,  for  the  infection  was  usually  carried  into  the 
uterine  cavity.  In  31  autopsies  of  patients  dying  from  pyaemia,  it  was  re- 
markable that  only  6  cases  had  local  lesions  or  perforations  of  the  uterus 
as  compared  with  25  of  those  showing  lymphogenic  infection.  The  author 
is  therefore  inclined  to  believe  that  when  in  pyaemic  affections  after  abor- 
tion,   there    are    exudates    in    the    pelvis    besides    the    pyaemic    thromboses 
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and  metastases,  we  are  warranted  in  believing  that  criminal  or  artificial 
injuries  preceded.  The  lymphangitic  form  of  septic  infection  and  of  septic 
peritonitis  infection,  the  author  saw  in  38  autopsies.  He  discusses  this 
form  of  infection  under:  1,  phlegmonous  or  lymphogenic  septic  infection; 
2,  lymphogenic  septic  infection  with  secondary  contact  peritonitis ;  3,  acute 
lymphangitic  peritonitis.  In  20  of  these  case  there  were  lacerations  of  the 
genital  tract,  and  in  10  the  uterus  was  completely  perforated.  These  cases 
begin  with  chill  on  the  second  or  third  day.  The  infection  has  taken  place 
at  the  lesion  in  the  genital  tract  and  advances  to  the  neigboring  connective 
tissue.  Thromboses  lymph  vessels  are  found  in  the  ligamenta  lata.  Within 
a  week  the  pelvis  will  be  filled  with  an  exudate.  Pus  formation  may  oc- 
cur with  discharge  of  the  same  into  neighboring  organs,  mostly  the  bowel. 
If  the  inflammation  in  the  connective  tissue  which  accompanies  the  veins  of 
the  thigh,  advances,  the  picture  of  phlegmasia  alba  dolens  is  presented,  or 
enormous  abscess  formations  develop.  The  phlegmon  may  not  remain 
confined  to  the  pelvis,  but  following  the  lymph  stream,  may  affect  the  con- 
nective tissue  of  the  body  producing  what  Virchow  called  erysipelas  puer- 
perale  malignum  internum.  Perinephritic  abscesses  may  form.  In  10 
cases  the  phlegmonous  process  was  accompanied  by  peritonitis.  If  micro- 
organisms enter  the  blood  in  numbers,  metastatic  abscesses  occur,  often  in 
the  lungs.  In  21  cases  acute  peritonitis  was  present.  In  12  there  were  in- 
juries in  the  genital  tract,  and  the  uterus  was  perforated  in  6  cases.  Some- 
times an  infected  tract  led  directly  from  the  genital  lesion  to  the  periton- 
eum, but  more  often  the  micro-organisms  had  perforated  the  uterine  wall, 
and  in  some  instances  caused  abscesses  in  the  uterine  tissue.  Of  course 
it  is  possible  for  infection  to  travel  along  the  fallopian  tubes.  Thrombo- 
phlebitic  processes  or  metastases  were  never  associated  with  this  form. — 
Zietschr.  f.  Geb.  u.  Gyn.     Vol.  57,  344. 

Theodore  J.  Gramm,  M.  D. 

Value  of  Early  Puncture  of  the  Anterior  Chamber  in  Iritis. — It 
has  been  shown  that  iris  tissue  and  aqueous  from  tuberculous  human  eyes 
transferred  to  the  eyes  of  rabbits  will  only  reproduce  the  disease  when  it  is 
from  a  primary  eye  in  the  early  stages.  Experiments  in  acute  endogenous 
iritis  in  rabbits  have  shown  that  an  early  paracentesis  exerts  a  favorable 
influence,  and  the  theory  is  that  the  early  renovation  of  the  aqueous  and  the 
hyperemia  caused  by  the  operation  would  be  a  suitable  means  of  care  in 
infectious  processes.  Several  cases  of  iritis  in  the  human  eye  treated  with 
several  paraseteses  in  the  course  of  a  week  have  recovered  quickly. — The 
Homoeopath  Eye,  Ear  and  Th.  Joru. 

William  Spencer,  M.  D. 
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CONDUCTED  BY  JOHN  HUTCHINSON,  M.  D. 


A  Genuine  Therapeutic  Advance. — There  have  been  many  signs  dur- 
ing the  last  few  years  that  the  points  homoeopaths  have  long  insisted  upon 
as  essential  for  the  correct  study  of  drug-action,  are  gradually  being  per- 
ceived by  the  more  intelligent  of  our  opponents.  From  a  recent  number 
of  the  British  Medical  Journal,  we  are  glad  to  learn  that  Huchard  (Journ. 
des  Prat.,  December  ist,  1906),  writing  on  digitalis,  says  "digitalis  appears 
to  act  differently  accordingly  as  it  is  given  to  a  healthy  or  a  sick  patient; 
in  the  former  it  has  a  very  feeble  cardiac  action,  and  has  no  action  what- 
ever on  renal  elimination ;  when  given,  however,  to  a  patient  who  is  ill  and 
suffering  from  dropsy,  it  has  considerable  cardiac  effect.  From  these  con- 
siderations, the  author  concludes  that  in  studying  the  physiological  action 
of  a  drug,  its  effects  not  only  on  animals  but  also  on  the  healthy  and  sick 
patients  should  be  investigated."  Here — a  century  late  it  is  true — is  the 
acknowledgment  of  two  of  the  conditions  which  Hahnemann  laid  down  in 
his  Organon:  (1)  That  drugs  act  more  powerfully  on  sick  than  on  healthy 
persons,  and  (2)  that  experiments  to  investigate  drug-action  should  be 
conducted  on  healthy  human  subjects.  As  a  result  of  these  experiments, 
Hahnemann  and  his  disciples  found  that  no  need  existed  for  experiments 
on  animals,  and  that  the  experiments  which  naturally  followed  on  sick  per- 
sons were  of  a  curative  nature.  If  Dr.  Huchard  will  continue  his  investi- 
gations in  the  light  of  these  facts,  he  will  soon  be  convinced  of  the  law  of 
similars. — The  British  Homoeopathic  Review. 

Infinitesimal  Doses. — We  are  glad  to  know  at  the  early  date  of  1904, 
over  a  hundred  years  after  our  illustrious   Hahnemann  called  the  atten- 
tion of  the  medical  fraternity  to  the  efficacy  of  small  doses  of  drugs,  that 
such  a  learned  gathering  of  physicians  as  the  Academie  de  Medecine,  of 
Paris,  should  be  taught  the  effect  of  some  few  drugs  in  infinitesimal  doses. 
\\  e  suppose  the  drossing  of  the  modus  operandi  in  which  these  infinites- 
imal doses  act,  in  the  gown  of  "metallic  ferments"  is  more  than  accordance 
with    Parisian    medical    style    than   the   good    old    home-spun   garment   of 
"similia  similibus  curentur." 
The  following  clipping  is  from  the  N.  Y.  Herald  of  December  7,  1904: 
The  Herald's  European  edition  publishes  the  following: 
A  sensational  communication  was  made  to  the  Academie  de  Medecine  to- 
day by  Dr.  Albert  Robin,  who  reported  his  discovery  of  the  fact  that  certain 
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metals,  such  as  gold  and  silver,  very  finely  subdivided  and  employed  in  in- 
finitesimal doses,  exercise  a  considerable  effect  in  the  vital  phenomena. 

Reduction  of  the  metals  to  the  desired  state  is  obtained  by  their  electrical 
dissolution  in  water.  The  metal  so  treated  acquires  the  property  of  de- 
veloping a  force  similar  to  that  of  a  ferment.  This  peculiarity  of  the 
phenomenon  has  led  Dr.  Robin  to  use  the  term  "metallic  ferments"  in  re- 
porting his  discovery. 

His  metallic  ferments  -when  employed  in  cases  of  pneumonia  in  hypo- 
dermic injections  of  from  five  to  ten  cubic  centimetres  of  solution  contain- 
ing from  nine  hundredths  to  two-tenths  of  a  milligramme  of  gold,  silver, 
platinum,  etc.,  produced  a  brusque  defervescence  of  the  malady  in  six  cases 
out  of  ten  before  the  seventh  day. 

Thirteen  cures  were  obtained  in  fourteen  cases  thus  treated. 

There  is  a  complete  similarity  between  the  natural  favorable  crisis  in 
pneumonia  and  that  produced  by  metallic  ferments.  These  ferments,  there- 
fore, are  capable  of  producing,  aiding  or  hastening  this  natural  favorable 
crisis. 

After  one  or  two  injections  the  temperature  falls  suddenly,  almost  al- 
ways in  a  definite  manner.  The  employment  of  these  metallic  ferments 
does  not  constitute  the  complete  treatment  of  pneumonia,  for  complications 
and  the  predominance  of  certain  symptoms  necessitate  accessory  therapeu- 
tics, but  great  progress  would  appear  to  be  made  by  their  use  in  the  treat- 
ment of  this  frequent  and  serious  malady. — Horn.  Eye,  Ear  and  Throat 
lour. 

Samuel  Hahnemann  never  desired  nor  strove  to  found  a  sect  in  medi- 
cine. He  strove  to  bring  a  great,  reformatory  truth  to  the  knowledge  and 
to  the  acceptance  of  the  medical  profession  at  large.  Had  the  medicine  of 
his  day  shown  itself  willing  to  investigate  his  teachings,  and  to  assimilate 
all  that  in  them  was  demonstrably  true,  homoeopathy  as  a  segregated  sect 
would  never  have  come  into  being.  Traditional  medicine  showed  itself  a 
very  Herod  toward  the  new-born  truth,  and  the  sect  of  homoeopathy  per- 
force formed  itself  about  that  truth,  to  save  it  from  utter  obscuration,  if 
not  extinction.  The  separated  sect  of  homoeopathy  as  such,  will  have  ful- 
filled its  use,  when  the  truths  of  homoeopathy  have  achieved  the  world 
over,  explicit  and  honorable  recognition  and  acceptance  at  the  hands  of 
traditional  medicine;  and  when  Samuel  Hahnemann,  with  all  his  human 
fallibilities  seen  and  admitted,  shall  be  assigned  by  traditional  medicine,  his 
true  place  as  a  scientific  thinker  and  experimenter,  and  a  benefactor  to  the 
cause  of  medicine.  This  day  has  hardly  dawned  :  yet  here  and  there  the 
watchers  on  the  walls  see  a  lightning  in  the  skies  of  opposition  and  misrep- 
resentation that  have  been  for  a  century  so  dark,  and  cry  to  us  who  listen  : 
"The  morning  cometh !"  So  far  as  this  faint  dawn  foretells  the  true 
morning,  in  whose  light  all  men  shall  fearlessly  see  the  truth,  and  by  whose 
light  all  men  shall  fearlessly  follow  the  truth  till  all  division  is  merged  in 
brotherly  co-operation  for  the  healing  of  mankind,  speed  that  dawn  !  For 
in  the  day  it  heralds, 


.     .     .     .     only  the   Master   shall  praise   us,  and  only  the  Master   shall 
blame — 
And  no  man  shall  work  for  money,  and  no  man  shall  work  for  fame, — 
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But  each  for  the  joy  of  the  working;  and  each  in  his  separate  star, 
Shall  lift  his  truths,  as  he  sees  them,  to  the  God  of  truths  as  they  are! 
— J.  P.  Sutherland,  M.  D.,  in  New  England  Medical  Gazette. 

Periodical  Examinations  of  the  Ears  should  be  made  and  functional 
tests  applied  at  all  ages,  and  after  any  general  disease  or  affection  of  the 
upper  air  tract,  inasmuch  as  serious  damage  to  the  ears  may  take  place 
without  the  knowledge  of  the  patient.  When  the  individual  is  aware  of  the 
impairment,  the  pathological  changes  have  advanced  far  enough  to  render 
recovery  difficult.  The  early  detection  of  aural  disturbances  allows  ade- 
quate treatment,  with  the  expectation  of  the  prevention  of  aural  vertigo, 
tinnitus,  deafness,  intracranial  lesions  from  middle  ear  suppuration,  and 
the  dangers  of  systematic  infection. — Horn.  Eye,  Ear  and  Throat  Jour. 

Electric  Sleep. — During  the  last  few  years  several  well  known  investiga- 
tors have  devoted  considerable  attention  to  the  experimental  production  of 
sleep  by  means  of  an  electric  current  passed  through  the  brain.  The  cur- 
rent employed  is  one  of  low  tension,  with  interruptions  of  moderate  fre- 
quency. Sleep,  or  at  least  abolition  of  the  power  of  voluntary  movement 
and  apparently  of  sensation,  may  be  induced  suddenly  or  gradually.  When 
it  is  induced  suddenly,  it  is  apt  to  be  accompanied  by  certain  highly  unde- 
sirable occurrences.  It  is  the  cathode  that  is  to  be  applied  to  the  head,  the 
anode  being  affixed  to  some  more  or  less  distant  part.  By  a  special  modi- 
fication of  the  procedure  an  epileptoid  convulsion  may  be  produced,  and 
by  raising  the  voltage  sufficiently  death  may  be  caused. 

The  only  practical  application  of  electric  ansesthetization  suggested  by 
Dr.  Robinovitch  is  that  of  employing  it  to  do  away  with  the  imaginable 
instant  or  more  of  pain  felt  by  criminals  who  are  executed  with  the  elec- 
tric current.  She  remarks  also  that  the  high  voltage  generally  used  in  exe- 
cutions is  unnecessary,  and  that  it  is  quite  practicable  to  avoid  burning  of 
the  parts  to  which  the  electrodes  are  applied.  These  humane  considera- 
tions will  probably  appeal  to  those  who  are  charged  with  the  duty  of  do- 
ing murderers  to  death  by  means  of  electricity. — Red  Cross  Notes. 

What  Then  Should  the  Proper  Dose  Be?  This  is  a  block  where  many 
stumble,  and  this  is  a  point  over  which  ethers  fight.  How  often  we  see 
here  at  home,  as  we  have  seen  abroad,  one  holding  the  flag  of  high  po- 
tency alone  up  high,  and  another  religiously  sticking  to  the  low  and  care- 
fully avoiding  the  high.  They  fight  doubtless  for  the  cause  of  what  each 
thinks  is  right,  each  trying  to  correct  the  other,  but  often  at  the  cost  of  that 
which  is  their  common  cause — homoeopathy.  To  us  it  seems  that  there 
can  be  no  hard  and  fast  line  pointing  to  this,  and  that  each  individual  rem- 
edy, in  each  individual  potency,  has  its  own  place.  The  physiognomy  of 
the  patient,  his  station  or  rank  in  life,  the  nature  of  the  malady  he  is  suf- 
fering from,  the  climate  he  lives  in,  and  factors  similar  are  no  doubt  helps 
accessory  to  the  verdict  of  experience ;  and  keeping  the  axiom — the  smallest 
and  the  simplest  is  best — before  us,  we  must  always  try  to  minimize  the 
dose  as  far  as  possible  and  reduce  it  to  such  an  extent  that  after  its  inges- 
tion it  shall  excite  a  scarcely  observable  homoeopathic  aggravation  in  the 
patient  and  no  more.— S.  Goswanic,  M.  D.,  in  The  American  Physician. 
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Plexiform  Layer  of  the  Visual  Cortex.  Roman  y  Cajal  (University 
of  Madrid)  asserts  that  the  plexiform  or  molecular  layer  of  the  visual 
cortex  is  one  of  the  oldest  cerebral  formations  in  the  phylogenetic  series. 
"It  presents  characters  similar  to  those  of  the  human  cortex  in  all  verte- 
brates except  the  fishes.  This  has  been  fully  demonstrated  by  the  re- 
searches of  comparative  histology  undertaken  by  Oyarzum  (batrachia), 
by  myself  (batrachia,  reptilia  and  mammalia),  by  my  brother  (batrachia, 
reptilia),  by  Eddinger  (batrachia,  reptilia,  aves),  by  CI.  Sala  (aves).  In 
the  visual  cortex  of  man,  the  structure  of  this  layer  coincides  perfectly 
with  that  which  my  own  researches,  as  well  as  those  of  G.  Retzius,  have 
revealed  in  the  motor  region.  The  only  modification  which  may  be  noted, 
visible  even  by  Nissl's  method,  is  its  notable  thinness  in  the  margins  of  the 
calcarine  fissure  (except  in  the  sulci)  and  here  it  appears  somewhat 
thinned.  This  diminution  in  thickness,  noted  by  authors  generally,  de- 
pends probably  on  the  small  number  of  medium-sized  and  giant  pyramidal 
cells  in  the  underlying  layers,  because  it  is  well  known  that  each  pyra- 
midal cell  is  represented  in  the  plexiform  layer  by  a  spray  of  dentrites.  A 
similar  opinion  has  been  expressed  by  Bevan  Lewis,  in  order  to  explain 
irregularities  in  thickness  of  this  layer  in  different  regions  of  the  cortex 
of  the  rabbit  and  guinea-pig. 

"The  structure  of  the  plexiform  layer  is  very  complex.  From  my  own 
researches,  confirmed  largely  by  those  of  Retzius,  Schafer,  Kolliker,  and 
Bevan  Lewis,  it  follows  that  it  consists  of  an  interweaving  of  the  follow- 
ing elements:  (a)  The  radial  branches  of  the  small,  medium-sized,  and 
giant  pyramidal  cells,  with  which  we  must  include  in  addition  those  of 
the  so-called  polymorphic  cells  ;  (b)  layer  of  terminal  ramifications  of  the 
ascending  axons  of  Martinotti :  (c)  layer  formed  by  the  arborizations  of 
the  nerve  fibres,  terminal  or  collateral,  which  come  from  the  white  matter ; 
(d)  layer  of  special  or  horizontal  cells  of  the  first  layer  (Cajal's  cells,  of 
Retzius)  ;  (e)  layer  of  small  and  medium-sized  stellate  cells  with  short 
axons;  (f)  layer  of  neuroglia  cells,  well  described  by  Martinotti,  Retzius, 
and  Andriesen. 

"a.  Terminal  arborizations  of  the  pyramidal  cells.  As  my  observations 
have  shown  in  case  of  the  mammalian  cortex,  and  those  of  Retzius  for  the 
human  foetus,  the  radial  trunk  of  the  pyramidal  cells  does  not  end,  as 
Golgi  and  Martinotti  supposed,  in  a  point  entwined  by  neuroglia  elements 
in  connection  with  the  blood  vessels,  but  in  a  spray  of  varicose  dendrites 
covered  with  contact  granules,  spreading  out  sometimes  over  a  consider- 
able area  of  the  plexiform  layer.  In  my  first  work  on  the  cerebral  cortex, 
I  thought  that  the  only  cells  whose  terminal  dendrites  reached  up  to  the 
first  layer  were  the  medium-sized,  small,  and  giant  pyramidal  cells  ;  but  my 
latest  researches  have  enabled  me  to  discover  that  all  cells  possessing  a 
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radial  stem,  without  exception,  including  even  those  of  the  deeper  layers, 
are  represented  in  the  plexiform  layer  by  a  terminal  denditric  arborization. 
It  is  without  doubt  an  important  structural  law  whose  physiological  im- 
port must  be  very  considerable.  We  may  observe  that  large  trunks  which 
arise  from  the  giant  pyramids  divide  into  a  spray  with  very  long  and  thick 
branches  having  their  distribution  in  the  deeper  level,  while  the  slender 
stems  emanating  from  the  medium  and  small  sized  pyramids  form  an 
arborization  of  numerous  slender  branches  of  limited  extension  and  distri- 
buted particularly  through  the  superficial  laminae  of  the  plexiform  layer. 
This  distribution,  which  is  not  absolutely  constant,  leads  us  to  surmise 
that  the  terminal  arborizations  of  each  kind  of  pyramidal  cell  comes  into 
contact  with  special  neuritic  terminal  arborizations  in  traversing  this  first 
layer. 

"The  trunk  and  end  brush  intended  for  the  first  layer  appear  not  only 
in  preparations  made  by  the  chromate  of  silver  method ;  for  I  have  stained 
them  perfectly  with  methylene  blue  (method  of  Ehrlich-Bethe)  in  case 
of  young  animals,  and  also  in  adult  gyrencephalous  mammals,  such  as  the 
dog  and  cat.  Besides,  in  good  preparations  by  Ehrlich's  method,  particu- 
larly when  fixation  has  been  made  a  short  time  after  the  impregnation, 
one  may  see  very  distinctly  the  contact  granules  of  the  dendrites,  processes 
which  I  was  first  to  describe  and  whose  existence  has  been  confirmed  by 
many  investigators  since.  With  methylene  blue  they  present  the  same  ap- 
pearance as  in  Golgi  preparations,  i.  e.,  they  are  slender  and  short,  stand 
out  at  a  right  angle,  are  sometimes  divided,  and  end  freely  in  a  rounded 
knob.  This  proves,  accordingly,  how  groundless  are  all  the  gratuitous 
objections  which  have  been  brought  against  the  pre-existence  of  these  ap- 
pendages, as  well  as  against  their  mode  of  termination.  Among  the  en- 
tirely arbitrary  conjectures  which  have  been  made  as  to  the  disposition  of 
these  appendages  we  include  also  W.  Hill's  opinion,  who  considers  them 
the  fibres  of  a  reticulum  that  is  incompletely  stained  by  means  of  the 
chromate  of  silver.  We  must  proclaim  emphatically,  that  at  present  there 
is  no  method  of  staining  cellular  processes  that  is  capable  of  disproving 
the  agreeing  results  of  the  method  of  Golgi,  Ehrlich,  and  Cox.  Whoever, 
having  as  a  foundation  the  revelations  of  any  one  of  these  methods,  has 
considered  it  possible  to  demonstrate  the  existence  of  such  a  reticulum  has 
only  exposed  to  view  his  own  lack  of  experience  in  handling  these  import- 
ant means  of  analysis." 

(To  be  continued.) 
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INTESTINAL  PERFORATION  IN  TYPHOID  FEVER. 

BY 
JOHN   DEAN   ELLIOTT,   M.   D.,   PHILADELPHIA,   PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

Twenty-three  years  have  passed  since  Leyclen  advised  op- 
eration for  perforating  typhoid  ulcer  and  Mikulicz  reported 
the  first  successful  case,  but,  though  much  progress  has  been 
made  since  then,  the  proper  importance  has  not  been  accorded 
the  surgical  treatment  of  this  most  dangerous  complication. 
With  our  modern  methods  and  increased  knowledge  the  death 
rate  of  typhoid  fever  has  been  steadily  falling,  but  in  this 
respect  it  has  not  been  as  correspondingly  great,  so  that  the 
ratio  between  deaths  from  perforation  and  those  due  to  other 
causes  is  becoming  smaller.  The  operative  mortality  has  come 
down  from  90  per  cent,  until  now  it  is  certainly  as  low  as 
75  per  cent.,  indeed  from  collections  of  reported  cases  less 
than  70  per  cent.,  but  allowance  must  be  made  for  the  fatalities 
which  never  reach  print.  On  the  other  hand  a  number  of 
patients  die  after  operation  when  the  perforation  and  the  con- 
comitant peritonitis  have  been  cured,  but  in  whom  the  ty- 
phoid toxaemia  has  been  the  lethal  agent.  The  conditions  at 
post-mortem  have  not  been  thoroughly  enough  studied,  at 
least  very  few  detailed  reports  can  be  obtained,  and  it  is  evi- 
dently unfair  to  place  the  responsibility  for  the  fatal  outcome 
upon  an  operation  when  the  patient  has  recovered  completely 
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from  its  shock  and  there  remains  no  evidence  of  peritonitis, 
microscopically,  macroscopically  or  bacteriologically.  It  will 
only  be  through  such  examinations  that  the  true  operative 
mortality  will  be  determined,  and  it  is  possible  to  make  them 
in  almost  every  instance,  through  the  abdominal  wound  if 
permission  for  a  complete  autopsy  cannot  be  obtained. 

When  we  consider  that  one-eighth  of  the  deaths  from  ty- 
phoid fever  are  due  to  this  complication  and  that  in  the  United 
States  the  mortality  from  this  disease  amounts  to  nearly  forty 
thousand  per  annum,  the  importance  of  any  method  of  treat- 
ment which  will  save  one-quarter  of  the  perforative  class  must 
be  appreciated.  Occasionally  a  non-operative  cure  will  take 
place  but  this  must  of  necessity  be  a  rarity,  less  than  one  in 
a  thousand.  Very  few  authenticated  instances  are  on  record, 
and  they  must  bear  good  proof  to  be  of  value,  for  many  clini- 
cal diagnoses  have  turned  out  to  be  wrong,  both  on  the  post- 
mortem table  and  at  operation.  Within  the  last  year  I  saw 
one  of  these  so-called  cures  of  nature  at  an  autopsy  held  by 
Dr.  C.  F.  Rau  at  Hahnemann  Hospital  upon  a  patient  who 
had  died  of  a  general  peritonitis  following  a  perforation.  The 
peritonitis  was  present  and  the  opening  easily  found,  but  upon 
further  examination  an  older  perforation,  almost  at  the  ileo- 
cecal junction  was  made  out,  which  was  completely  occluded 
by  the  firm  attachment  of  the  omentum  and  showed  evidence 
of  repair  being  safely  under  way.  When  a  diagnosis  of  per- 
foration has  been  made  the  treatment  is  the  same  as  in  similar 
lesions  from  appendicitis,  gun  shot  wounds,  etc.,  and  surely 
none  of  these  conditions  can  be  left  to  nature. 

The  pathology  of  typhoid  fever  was  placed  upon  a  sound 
basis  by  Mallory  who  showed  definitely  that  the  enlargement 
of  the  lymphoid  structure  of  the  intestine  is  due  to  the  toxines 
producing  a  hyperplasia  of  large,  nucleated,  endothelial  cells, 
both  in  the  lymphatic  apparatus  and  the  blood  vessels,  which 
have  a  marked  phagocytic  power  and  absorb  and  destroy  the 
surrounding  lymphocytes  so  they  can  only  be  seen  where  the 
endothelial  cells  have  not  proliferated.  This  hyperplasia  oc- 
curs in  all  of  the  lymphoid  structures  until  these  cells  are  pres- 
ent in  large  numbers  in  the  dense  fibrous  tissues  of  the  submu- 
cosa,  beneath  the  patches  of  Peyer  and  the  solitary  follicles, 
and  for  some  little  distance  peripherally,  even  beyond  the  limits 
of  the  lymphoid  tissue.  In  the  muscular  coats  this  cellular 
increase  is  most  noticeable  along  the  lymphatic  vessels  and 
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the  lymphatic  spaces  around  and  near  the  blood  vessels,  while 
subperitoneal  collections  are  found  usually  only  underneath 
Peyer's  patches.  In  the  milder  cases  these  cells  undergo  fatty 
degeneration  and  rapidly  disappear;  but  in  the  more  severe, 
those  in  the  lymphatic  vessels,  which  by  the  tenth  day  are  dis- 
tended by  them,  first  undergo  degeneration  and  are  then  bound 
together  by  fibrin,  forming  thrombi  which  more  or  less  com- 
pletely arrest  the  lymphatic  flow.  Beneath  the  lining  endo- 
thelium of  the  large  and  small  veins  there  are  collections  of 
these  cells  in  what  must  be  lymph  spaces  or  vessels  which 
project  into  the  lumen.  When  these  become  necrotic,  especi- 
ally if  the  endothelium  of  the  vessel  is  destroyed,  they  con- 
stitute centers  for  the  origin  of  fibrin,  from  which  a  clot  forms 
occluding  these  vessels  and  by  extension  also  the  capillaries. 
The  parts  cut  off  from  their  blood  supply  quickly  undergo 
necrosis  and  thus  a  typical  typhoid  ulcer  develops.  It  is  at 
this  period  that  the  polymorphonuclear  leucocytes,  which  have 
previously  shown  a  surprising  absence,  appear  in  large  ulcers 
near  the  surface  of  the  necroses  where  the  intestinal  bacteria 
are  invading  the  necrotic  tissue.  Fisher  has  observed  thrombi 
from  the  agglutination  of  red  blood  cells  in  experimental  in- 
fections with  the  typhoid  bacillus,  and  Flexner  has  found  what 
he  terms,  unmistakable  evidences  of  agglutination  of  red  cor- 
puscles in  the  blood  vessels  of  the  intestine  and  other  organs 
in  typhoid  fever.  What  causes  this  agglutination  and  how 
much  it  has  to  do  with  the  formation  of  the  thrombi,  and 
hence  the  ulcers,  has  not  yet  been  determined.  If  the  process 
has  included  all  of  the  coats  a  large  perforation  develops  and 
this  variety  is  frequent  at  this  time,  but  if  the  ulceration  is 
shallow  and  gradually  involves  the  whole  thickness  of  the  wall, 
a  smaller,  perhaps  pin-point,  opening  results,  which  may  be 
preceded  by  a  plastic  peritonitis  causing  a  gluing  to  neigh- 
boring gut  or  omentum,  or  an  abscess  limited  by  adhesions. 
If  this  does  not  take  place,  and  unfortunately  it  seldom  does, 
a  non-limited  peritonitis  follows.  On  account  of  the  mobility 
of  the  ileum  and  its  comparatively  unprotected  position  and, 
possibly,  on  account  of  the  kind  of  bacterial  infection  adhesions 
do  not  form  so  readily  as  in  appendicitis.  In  the  vast  majority 
of  cases  the  perforation  is  situated  in  the  lower  three  feet  of 
uie  ileum,  next  in  frequency  in  the  caecum  or  appendix,  but  il 
may  be  met  in  any  part  of  the  intestine,  even  the  sigmoid 
flexure.     Fortunately  they  are  usually  single,  although  as  high 
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as  twenty-live  have  been  encountered,  and  they  are  almost  in- 
variably opposite  the  mesenteric  attachment,  however  one  case 
ruptured  between  the  layers  of  the  mesentery  and  closely  re- 
sembled a  suppurating  gland.  The  intestinal  walls  may  be 
several  times  their  ordinary  thickness  and  so  friable  that 
sutures  easily  cut  out,  or  from  much  ulceration  may  be  almost 
as  thin  as  paper. 

Reverting  to  the  question  of  the  slow  progress  made  by  sur- 
gery in  the  treatment  of  this  condition  the  principal  answer  lies 
in  the  difficulty  of  making  an  early,  accurate  diagnosis ;  it  is 
easy  to  recognize  a  general  peritonitis  but  then  the  chances 
of  recovery  are  slight.  A  number  of  factors  produce  this  dif- 
ficulty, delirium,  apathy  and  stupor  from  a  profound  toxaemia 
may  make  an  exact  diagnosis  impossible  but  these  are  the  cases 
which  offer  the  least  hope;  many  are  allowed  to  die  because 
they  are  not  carefully  enough  watched,  and  the  surgeon  is 
too  often  called  into  consultation  only  to  find  an  already  mori- 
bund patient.  There  is  little  that  is  new  in  the  diag- 
nostic methods  of  perforation  to-day  and  it  appears 
doubtful  if  any  pathognomonic  symptoms  will  soon  be 
discovered,  but  the  death  rate  can  be  greatly  im- 
proved if  a  proper  use  is  made  of  those  at  hand  and  every 
patient  is  thoroughly  studied.  Each  one  should  be  carefully 
examined  day  by  day  so  that  the  amount  of  abdominal  pain, 
tenderness,  rigidity  and  distention  is  known,  and  if  a  perfora- 
tion is  suspected  the  difference  in  any  of  them  can  be  accurately 
judged  in  that  particular  person.  In  hospitals,  and  wherever 
else  possible,  it  would  be  a  splendid  plan  to  have  the  surgeon 
examine  all  serious  typhoid  fever  patients  with  the  physician 
and  thus  familiarize  himself  with  them.  Then  if  a  perforation 
is  suspected  and  the  physician  cannot  be  reached  at  once,  the 
surgeon  can  be  called  and  will  be  in  a  position  to  make  an 
immediate  diagnosis.  It  must  be  remembered  that  the  first 
and  most  important  requisite  of  success  is  an  early  operation 
and  two  or  three  wasted  hours  may  decide  between  a  favorable 
and  a  fatal  outcome. 

Pain,  preceded  perhaps  by  a  history  of  a  cold  bath,  strain- 
ing at  stool  or  some  form  of  exertion,  is  the  first  symptom  to 
attract  attention  in  a  very  large  proportion  of  cases  and  is 
characterized  by  its  sudden  onset,  its  great  severity  and  its 
persistence  over  a  considerable  period,  though  after  an  hour 
or    two    there    is    usually    some    amelioration.       Occasionally 
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it  is  paroxysmal,  and  with  apathy  or  delirium  it  is  slower 
in  approach,  less  intense,  and  in  a  small  percentage  may  even 
be  entirely  absent  or  overlooked.  Primarily  the  whole  abdo- 
men is  affected,  though  in  the  male  the  pain  may  be  referred 
to  the  genitalia,  especially  the  bladder  or  the  end  of  the  penis, 
but  later  it  becomes  most  intense  in  the  right  lower  quadrant. 

Rigidity  appears  almost  as  quickly  as  pain  and,  differing 
from  appendicitis,  is  a  more  valuable  symptom  than  tenderness 
as  it  is  less  influenced  by  the  typhoid  state.  All  of  the  ab- 
dominal muscles  may  participate,  but  careful  palpation  will 
demonstrate  an  accentuation  over  the  lesion,  so  that  the  right 
rectus  is  the  one  most  involved.  Sometimes  it  is  so  prominent 
that  it  will  stand  out  like  a  board,  and  again  it  is  only  possible 
to  make  out  a  difference  between  it  and  its  fellow  by  palpat- 
ing close  to  its  insertion  into  the  rib  border. 

Tenderness  must  be  placed  last  in  this  great  trio  for  it  is 
more  often  absent  than  either  of  the  others.  When  present 
it  is  invaluable,  and  like  them  it  may  be  general  over  the 
abdomen,  but  is  most  marked  over  the  point  of  rupture.  Any 
or  all  of  these  symptoms  are  at  times  present  during  the  course 
of  typhoid  fever  without  a  perforation,  and  the  knowledge  of 
the  previous  condition  is  of  the  greatest  help  in  arriving  at  a 
conclusion.  Bnt  when  a  typhoid  patient,  from  no  known 
cause,  develops  sudden,  severe,  abdominal  pain,  lasting  for  an 
hour  or  two,  especially  if  accompanied  with  rigidity  and  ten- 
derness, a  perforation  has  almost  certainly  taken  place. 

Shock  is  practically  always  present  to  a  greater  or  lesser 
degree  and  will  be  envinced  by  the  appearance  of  the  patient; 
the  face  assumes  a  peculiar  pallor  and  drawn  look,  the  lips 
are  cyanotic  until,  as  the  peritonitis  spreads,  this  gradually 
blends  into  facies  Hippocratica.  The  patient  becomes  restless, 
is  chilly  or  shivers  a  little,  begins  to  perspire  or  may  be  bathed 
in  a  cold  sweat,  while  the  pulse  increases  in  rapidity  and  at 
the  same  time  gets  weaker  and  smaller  to  the  examining 
finger.  This  last  is  a  sign  of  the  utmost  importance.'  The 
more  toxic  the  patient  the  less  will  this  group  be  discernible 
but  it  is  possible  to  recognize  some  change  even  then. 

The  temperature  does  not  appear  to  be  of  much  value,  for 
the  old  teaching  of  a  sudden  and  marked  fall  has  not  been 
borne  out  clinically.  Such  a  fall  points  rather  to  a  hemorr- 
hage than  a  perforation.  A  rise  or  fall  of  two  degrees  may 
be  noted,  but  such  a  change  is  far  from  unusual  during  the 
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course  of  typhoid  fever  and  can  throw  little  light  upon  a 
diagnosis.  Some  authors  still  claim  there  is  a  sudden  re- 
cession of  a  number  of  degrees  but  that  it  is  so  transient  as 
to  be  often  overlooked.  This  appears  extremely  doubtful 
from  the  number  of  observations  to  the  contrary  and,  even  if 
true,  must  be  of  slight  value.  Nausea  and  vomiting  are  pres- 
ent so  infrequently  in  this  complication,  and  may  be  present 
during  typhoid  fever,  especially  with  severe  abdominal  pain, 
that  little  credence  can  be  given  to  their  presence  and  none  to 
their  absence.  The  same  applies  to  distention,  unless  very 
suddenly  developed,  although  if  free  gas  can  be  demonstrated 
in  the  abdominal  cavity  it  is  pathognomonic  of  intestinal  rup- 
ture. Absence  of  liver  dulness  is  not  conslusive  of  this,  as 
distended  gut  may  cause  it  when  the  intestinal  wall  is  intact. 
Tympany  over  the  liver  in  the  midaxillary  line  will  point  more 
strongly  to  it  than  in  any  other  location,  for  a  distended  loop 
of  intestine  is  less  likely  to  be  found  here.  Harte  and  Ash- 
urst  have  found  suddenly  developed,  well  marked,  movable 
dulness  in  the  flanks  of  value  in  some  instances,  but  it  is  hard 
to  be  certain  that  the  fluid  is  not  contained  within  the  lumen. 
Respiratory  changes  are  of  more  importance,  almost  always 
the  respirations  assume  a  costo-abdominal  type  which  gradually 
merges  into  the  costal  as  the  peritonitis  progresses.  It  may 
be  present  with  rigidity  of  the  abdominal  muscles  and  dis- 
tention, but  shows  an  increase  with  perforation.  It  is  well 
to  make  this  observation  when  the  patient's  attention  is  diverted 
for  he  may  unintentionally  change  the  style  of  breathing  of 
his  own  volition. 

The  study  of  the  blood  has  been  disappointing  for  little 
information  can  be  gleaned  from  it.  No  change  in  the  leuko- 
cyte count,  or  even  the  differential  count,  takes  place  in  many 
of  the  cases,  and  in  others  it  is  too  slight  upon  which  to  place 
much  dependence.  At  times  there  is  an  actual  decrease  in  the 
leukocytes,  while  occasionally  a  leukocytosis  may  develop 
from  unascertainable  causes  and  be  misleading.  Very  weak 
patients,  whose  powers  of  recuperation  are  depleted  and  in 
whom  such  a  symptom  would  be  most  useful,  show  the  least 
change.  In  the  stronger  a  steady  rise  in  the  number  of 
leukocytes  comes  on  with  a  peritonitis.  A  wave  of  leuko- 
cytosis, which  rapidly  reaches  its  height  and  as  quickly 
recedes,  has  been  described  as  happening  immediately  after  all 
pert" orations,  but  whether  this  is  true  remains  for  the  future 
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to  decide.  To  be  of  any  use  the  Mood  count  must  be  known 
previous  to  the  suspected  perforation  and  must  be  made  im- 
mediately and  frequently  after  it  has  taken  place.  There  is 
often  a  rise  in  the  blood  pressure  but  this  has  been  recorded 
in  numerous  instances  with  a  similar  train  of  symptoms  when 
the  intestine  was  whole. 

There  remains  one  other  method  of  diagnosis  which  must 
be  considered,  the  exploratory  incision.  I  cannot  agree  with 
those  who  speak  lightly  of  this  procedure  in  such  a  serious 
condition  as  typhoid  fever,  for  I  believe  that  indiscriminate 
and  unnecessary  laparotomies  must  detract  from  the  chances 
of  recovery  to  a  certain  extent  as  every  such  operation  is 
accompanied  by  some  shock  and  depression  of  vitality.  Yet 
ft  may  be  said  on  the  other  hand,  that  an  occasional  exploratory 
section  with  negative  results  is  safer  in  experienced  hands 
than  the  procrastination  that  so  far  has  been  the  order  of  the 
day.  Then  the  incision  should  be  generous  enough  to  allow 
a  visual  examination  of  the  field  for  a  three  inch  opening 
through  the  abdominal  wall  is  attended  with  fewer  bad  results 
than  undue  handling  of  diseased  intestine  without  sufficient 
working  room. 

Whether  to  use  a  local  or  a  general  anaesthetic  is  a  much 
dicussed  question.  With  the  former  the  mental  effect  must 
be  reckoned  with,  and  rigidity  of  the  muscles  cannot  be  over- 
come, making  the  operation  more  difficult  and  requiring  longer 
time.  The  great  objection  made  to  the  use  of  a  general 
anaesthetic  is  the  shock;  some  shock  will  follow  under  either 
method,  but  with  an  experienced  anaesthetist  it  will  be  reduced 
to  a  minimum  with  ether.  I  believe  too  much  consideration 
is  directed  to  the  kind  of  anaesthetic  and  not  enough  to  the 
manner  in  which  it  is  given;  it  is  in  just  such  cases  that 
the  expert  anaesthetist  proves  his  great  value,  for  he  pro- 
duces unconsciousness  and  relaxation  with  a  minimum  amount 
and  the  patient  may  even  leave  the  table  in  better  condition 
than  when  placed  upon  it,  the  ether  acting  as  a  stimulant  to  a 
weakened  heart. 

The  best  incision  is  through  the  outer  side  of  the  right  rectus 
muscle  or  the  right  linea  semilumaris.  The  caecum  should 
first  be  drawn  into  the  wound  for  it  is  better  to  begin 
the  search  at  a  known  point  than  to  pick  up  a  loop  of 
intestine  at  haphazard.  After  examining  the  caecum  and  ap- 
pendix the  ileum  should  be  brought  into  view  for  the  distance 
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of  three  feet  and  if  no  perforation  is  found  this  portion  should 
be  retraced  and  examined  with  the  utmost  care,  for  the  opening 
may  be  minute  or  hidden  by  a  patch  of  lymph.  The  upper 
end  of  the  part  examined  should  be  kept  outside  to  be  used 
as  a  starting  point  for  further  search,  but  the  rest  is  replaced 
as  soon  as  it  is  seen  to  be  intact.  If  no  perfora- 
tion is  found  in  this  neighborhood  further  search  de- 
pends upon  the  local  signs  of  infection  and  the  patient's 
general  condition.  Perforations  occur  but  rarely  in 
other  regions  and  complete  evisceration  is  fraught  with  dan- 
ger to  life.  Usually  an  interrupted  purse  string  suture,  in 
larger  openings  a  row  of  mattress  stitches  re-inforced  by  a  con- 
tinuous Lembert,  is  all  that  is  required  to  seal  the 
opening.  Excision  of  the  ulcer  is  unwarranted,  it  is 
time  consuming  and  utterly  useless.  If  the  perfora- 
tion cannot  be  closed  longitudinally  it  may  be  pos- 
sible to  do  so  transversely  with,  I  believe,  little  danger  of  a 
subsequent  bothersome  stricture.  Constriction  rarely  follows 
typhoid  fever  for  the  ulcers  do  not  encircle  the  intestine,  the 
contents  of  the  ileum  are  fluid  and  can  easily  pass  through 
any  slight  narrowing  from  kinking  of  the  gut  and  such  nar- 
rowings  are  not  progressive  but  rather  tend  to  dilate.  If 
these  measures  are  not  successful  there  remain  the  alternatives 
of  fastening  a  tab  of  omentum  over  the  opening,  of  making  an 
artificial  anus  or  of  a  resection.  It  has  been  suggested  that 
in  performing  an  enterostomy  the  diseased  intestine  be  sur- 
rounded by  gauze  instead  of  attaching  it  to  the  abdominal 
wall.  This  method  has  several  advantages  and  the  combina- 
tion of  it  with  an  omental  flap  would  require  the  expenditure 
of  little  time  and  take  care  of  any  future  leak.  The  mortality 
of  resection  will  always  be  high,  on  account  of  the  state  of  the 
patient  and  the  unfavorable  condition  of  the  intestine  and  has 
only  a  limited  field.  When  possible  a  running  row  of  Lembert 
sutures  should  be  placed  around  all  ulcers  in  which  a  perfora- 
tion appears  probable.  As  drainage  is  practically  always  neces- 
sary the  wound  is  best  left  open  and  when  it  is  clean  the  pack 
can  be  removed  and  the  edges  drawn  together  with  a  secondary 
suture.  The  after  treatment  is  too  large  a  subject  to  be  taken 
up  at  this  time,  but  it  is  well  shown  in  the  report  of  a  case 
which  I  have  appended.  Two  and  even  three  operations  have 
been  performed  upon  one  patient  with  a  successful  outcome 
several  times,  so  the  decision  of  an  operation  for  a  subsequent 
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perforation  must  depend  upon  the  individual.  In  view  of  the 
paucity  of  the  literature  upon  this  subject  I  would  like  to 
present  the  report  of  a  successful  operation. 

J.  F.,  "Barkeeper,"  a  well  built  man,  five  feet  six  inches  tall 
and  weighing  140  pounds  was  referred  to  Hahnemann  Hos- 
pital by  Dr.  W.  C.  Mercer  at  1.50  A.  M.,  Jan.  4th,  1907.  The 
following  history  was  elicited,  most  of  it  subsequent  to  the 
operation :  Father  died  of  tuberculosis,  otherwise  family  history 
was  negative.  He  had  never  been  ill  until  four  weeks  before 
his  admission,  when  he  began  to  feel  "knocked  out,"  had  no 
appetite  and  was  constipated,  but  complained  of  no  headache 
or  pains.  This  continued  for  two  weeks  when  he  remained 
in  bed  for  several  days  and  then  feeling  better  returned 
to  work  but  was  always  tired  and  used  stimulants  to  keep 
up.  On  January  3rd,  at  5.30  P.  M.  he  was  suddenly  attacked 
with  general  abdominal  pain,  so  severe  that  it  caused  him  to 
roll  about  on  the  floor.  In  three  quarters  of  an  hour  it  became 
easier  and  localized  in  the  right  iliac  fossa.  When  admitted 
to  the  Hospital  a  glycerine  and  water  enema  was  expelled 
with  a  fluid  stool  containing  free  blood  and  some  clots  and 
accompanied  with  a  little  gas.  He  was  markedly  collapsed,  face 
drawn  and  pale,  temperature  1030,  pulse  136  and  weak,  res- 
pirations 26,  slightly  shallow  and  costal  in  character,  and  he 
suffered  from  a  dry,  hacking  cough.  Flis  tongue  was  coated 
and  flabby  and  showed  the  imprints  of  the  teeth.  The  ab- 
domen was  distended  and  tympanitic  though  liver  dulness  was 
present,  it  was  tender  and  rigid  all  over  but  the  tenderness  was 
exquisite  over  McBurney's  point  and  the  right  rectus  muscle 
felt  like  the  proverbial  iron  band.  There  were  a  few  rose 
spots,  and  on  the  chest  a  considerable  acne  eruption.  Examina- 
tion of  the  liver,  spleen  and  lungs  proved  negative  except  for  a 
few  bronchial  rales.  He  showed  no  hesitancy  in  pointing  to 
the  right  iliac  fossa  as  the  seat  of  the  greatest  pain. 

Immediate  preparations  were  made  for  operation  and  under 
ether  the  abdomen  was  entered  by  a  three  inch  incision  through 
the  right  semilunaris  when  a  large  amount  of  thin,  yellow, 
serous  pus  was  evacuated.  The  caecum  was  delivered  and  the 
appendix  showed  only  congestion  and  dilation  of  its  vessels 
and  was  evidently  not  the  starting  point  of  the  peri- 
tonitis. The  wall  of  the  ileum  was  intensely  infil- 
trated and  thickened  (one-third  of  an  inch),  deeply 
injected     and     covered     at     numerous     points     with     plastic 
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exudate  but  was  free  from  adhesions.  Enlargement 
and  swelling  of  the  patches  of  Peyer  and  the  solitary 
follicles  could  be  distinguished,  and  in  the  center  of  one  of  the 
former,  about  eight  inches  from  the  ileo-csecal  valve,  was  a 
perforation,  one-half  an  inch  in  diameter,  through  which  the 
contents  of  the  gut  were  escaping.  Ten  inches  above  was  ah 
ulcer,  covered  by  a  thin  base  of  dark  mottled  peritoneum,  which 
appeared  about  ready  to  slough  through.  A  continuous  purse 
string  suture  was  placed  about  the  opening  but  on  account  of 
the  friable  tissue  it  cut  completely  out  when  being  tied.  An 
attempt  to  close  the  perforation  in  the  long  axis  of  the  bowel 
was  not  successful  as  the  thickened  wall  completely  occluded 
the  lumen,  but  a  row  of  Lembert  stitches  placed  transversely 
an  inch  from  the  edge  of  the  opening  brought  the  two  peri- 
toneal surfaces  together,  though  with  a  marked  bend.  Under 
the  circumstances  it  seemed  better  to  ignore  the  threatened 
perforation  than  to  interfere  with  it,  so,  after  quickly  ligating 
the  appendix,  three  large  iodoform  drains  were  placed  in  the 
peritoneal  cavity  and  a  bichloride  dressing  applied.  The  tem- 
perature was  1020,  pulse  140,  respiration  44  when  the  patient 
was  returned  to  bed,  the  head  of  which  was  raised  to  450,  the 
exaggerated  Fowler  position,  continuous  enteroclysis  was 
started  and  enough  morphia  given  to  insure  quiet.  The  tem- 
perature and  pulse  fell  steadily  until  at  the  end  of  the  third  day, 
the  former  was  990  and  the  latter  almost  constantly  under  100. 
but  distention  increased  until  it  was  enormous  and  the  ab- 
dominal wall  was  hard  and  tense.  Enteroclysis  was  continued 
intermittently  for  it  was  not  always  retained,  but  nothing  was 
given  by  the  mouth  although  the  patient  was  allowed  to  suck 
cracked  ice  but  not  to  swallow  the  water.  Except  for  severe 
pain  at  times,  some  nausea  and  occasional  vomiting  suffering 
was  slight,  thirst  or  hunger  not  being  complained  of.  No 
effort  was  made  to  move  the  bowels  but  on  the  third  day  some 
of  the  saline  solution,  colored  brown,  was  expelled  and  on  the 
next  day  there  were  a  number  of  such  bowel  movements  with 
offensive  faecal  odor.  During  the  third  night  the  patient 
was  restless  and  slightly  delirious  and  his  fingers  showed  a 
slight  tremor.  In  the  morning  his  mentality  became  clearer, 
the  distention  was  less  and  the  abdominal  walls  softer,  but 
towards  evening  the  temperature  went  to  10 1°  axillary  and  the 
pulse  became  more  rapid,  bounding  but  weaker,  the  pain  was 
so  intense  that  he  cried  out.  he  was  covered  with  hot  perspira- 
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tion  and  was  wildly  delirious.  About  ten  o'clock  he  suddenly 
sprang  out  of  bed  and  struggled  with  the  nurses  for  several 
minutes  before  he  could  be  overpowered.  His  temperature 
was  1020  and  his  pulse  was  so  rapid  and  weak  that  it  could 
not  be  counted.  Strychina  was  given  hypodermatically  and 
hyoscyamus  by  the  mouth.  An  abdominal  examination  snowed 
nothing  to  warrant  us  suspecting  another  perforation,  or  at 
least  a  developing  peritonitis,  so  he  was  strapped  into  bed  and 
in  spite  of  his  efforts  to  get  out  of  it  his  pulse  improved  and 
at  seven  A.  M.  was  116.  An  enema  brought  away  some  faecal 
matter  and  a  great  quantity  of  gas,  the  abdomen  became  soft 
and  flat  and  then  diarrhoea  supervened.  I  attributed  his  con- 
dition to  the  typhoid  toxaemia,  but  Dr.  Van  Lennep  the  next 
morning  diagnosed  delirium  tremens  and  at  his  suggestion 
spiritus  frumenti  was  administered  hourly  with  an  abundance 
of  highly  seasoned  liquid  diet.  This  excited  delirium  lasted  for 
forty-eight  hours,  the  pulse  meanwhile  became  weaker  and 
ranged  between  100  and  120  and  his  temperature  remained 
about  990  in  the  axilla,  until  he  fell  into  a  sleep  from  which 
he  awakened  more  quiet  and  rational  and  with  a  regular  and 
fairly  strong  pulse.  Improvement  was  continuous  after  this 
and  on  the  17th,  the  14th  day  after  operation,  the  pack  was 
removed  under  ether  and  the  wound  completely  closed  with 
three  layers  of  sutures.  Except  for  a  small  superficial  pock- 
et of  pus  which  caused  the  skin  edges  to  slightly  retract  but 
did  not  interfere  with  the  union  of  the  muscles,  his  recovery 
was  uneventful  and  he  was  discharged  from  the  Hospital  on  the 
31st  of  January,  completely  cured,  except  for  two  superficial 
areas  which  granulating  soon  healed  under  treatment  in  the 
Dispensary.  A  Widal  made  upon  the  day  he  left  was  negative  ; 
no  blood  count  was  made  at  the  time  of  his  admission,  but 
those  after  the  third  day  showed  the  leukocytes  to  number 
between  5,000  and  6,000.  When  seen  several  months  later  he 
had  gained  between  twenty  and  thirty  pounds  and  the  scar  was 
perfectly  firm. 

{  wish  to  call  particular  attention  to  this  method  of  closing 
abdominal  incisions  requiring  drainage,  it  was  originated  by 
Dr.  Van  Lennep  and  has  been  used  in  his  clinic  for  the  last 
15  years  with  most  gratifying  results.  By  leaving  the  wound 
completely  open  until  drainage  is  no  longer  required,  the  edges 
can  be  accurately  approximated  and  healing  takes  place  with 
rhe  formation  of  almost  as  little  scar  tissue  as  with  first  in- 
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tcntion.  Even  if  only  a  small  opening  is  left  for  a  cigarette 
drain  it  must  heal  by  granulation  with  a  resulting  weak  point 
in  the  abdominal  wall.  Though  apparently  insignificant  at  the 
time,  intra-abdominal  tension  too  frequently  causes  the  scar 
tissue  to  stretch  with  a  resulting  incisional  hernia,  for  it  is  not 
the  size  but  the  presence  of  such  a  weak  spot  that  is  of  im- 
portance as  is  so  well  exemplified  in  hernia  cerebri  which,  as  is 
well  known,  develops  oftener  through  a  small  defect  than  a 
large  one. 


SHALL  WE  PRESERVE  THE  INTEGRITY  OF  THE  HOMOEOPATHIC 

SCHOOL? 

BY 
EDWARD    M.    GRAMM,    M.    Dv    PHILADELPHIA. 

Professor    of    Dermatology,    Hahnemann    Medical    College    of    Philadelphia. 

(Read    before    the    Homoeopathic    Medical    Society    of    the    State    of    Pennsylvania, 

September,    1907.) 

The  early  years  of  the  twentieth  century  mark  an  epoch  in 
medicine  which  is  characterized  by  remarkable  activity  in 
legislating  on  medical  subjects.  The  far-reaching  results  of 
the  various  laws  already  placed  on  the  statute  books  of  the 
different  States  are  not  within  the  ken  of  the  participants  in 
recent  occurrences.  The  endeavors  which  have  thus  far  been 
put  forth  are  not  for  the  broadening  of  the  foundations  of 
our  science,  nor  are  they  for  the  scientific  advancement  of  medi- 
cal knowledge,  neither  are  they  intended  to  make  the  healing 
art  a  greater  boon  to  suffering  humanity.  Every  struggle  and 
every  suggestion  that  is  being  advanced  in  this  legislative  cam- 
paign has  a  political  object.  We  are  told  that,  no  matter  what 
is  the  guise  of  the  legislation  nor  how  ignoble  the  coalitions 
necessary  to  force  it  through  the  representative  bodies  of  the 
various  States,  the  end  and  aim  of  the  activity  among  the  ad- 
herents of  the  old  school  is  the  unification  of  the  entire  medical 
profession.  No  explanation  is  given  as  to  why  this  unification 
must  be  accomplished  with  a  club  rather  than  by  diplomacy  and 
the  coming  together,  man  to  man,  of  the  believers  in  allopathic 
methods  and  the  believers  in  the  law  of  homcepathy.  On  the 
contrary,  all  of  whom  I  have  knowledge  who  have  been  asked 
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to  affiliate  with  old-school  organizations  have  been  distinctly  in- 
formed that  a  prerequisite  to  membership  was  a  positive  agree- 
ment not  to  introduce  discussions  on  the  subject  of  homoeo- 
pathy into  the  meetings,  to  deny  that  the  individual  continues 
to  prescribe  according  to  the  homoeopathic  law,  to  withdraw 
from  any  societies  professing  to  study  the  effects  of  drugs 
administered  homoeopathically  or  not  to  affiliate  with  them ; 
and,  finally,  to  agree  to  ostracize  every  physician  who  is  satis- 
fied that  he  can  select  drugs  according  to  similia  similibns  cur- 
.antur.  I  am  satisfied  that  my  experience  is  not  unique  but 
that  other  members  of  this  Society  will  corroborate  the  state- 
n  ent  that,  veiled  or  naked,  conditions  attach  to  a  graduate 
from  a  homoeopathic  college  accepting  membership  in  an  old- 
school  society  that  no  one  who  values  his  manhood  can  accept. 

Is  it  not,  therefore,  a  fact  that  in  order  to  preserve  the  boon 
that  the  teachings  of  Hahnemann  have  incorporated  in  medical 
lore  it  is  necessary  that  the  homoeopathic  school  shall  remain 
a  separate  entity  and  that  the  law  of  homoeopathy  shall  be 
developed  and  confirmed  over  and  over  again  until  it  will 
become  impossible  for  any  student  of  therapeutics  to  deny  its 
truth  and  efficacy,  until  it  is  impossible  for  any  teacher  to 
ignore  it  in  the  curriculum  of  any  college  in  the  world  ?  The 
time  is  not  ripe  for  us  to  sink  our  individuality. 

Let  us  recapitulate  what  has  been  accomplished  by  the  hom- 
oeopathic school  of  medicine  in  the  past  hundred  years.  Let 
us  enumerate  the  incontrovertible  dicta  that  have  made  a  mar- 
velous impression  on  medicine. 

Firstly,  We  have  demonstrated  the  best  method  of  ascer- 
taining" the  effects  of  drugs  on  the  human  economy. 

Secondly,  We  have  demonstrated  the  best  method  of  apply- 
ing drugs  for  the  cure  of  disease  where  the  drug  effects  are 
applicable. 

Thirdly,  We  have  brought  about  a  reform  in  therapeutics 
that  is  denied  by  none. 

Fourthly,  We  have  demonstrated  that  quicker  and  more 
certain  cures  are  brought  about  by  homoeopathic  prescribing 
than  by  any  other  where  drugs  are  required  to  cure  disease. 

Fifthly,  We  have  demonstrated  that  incurable  cases  live 
longer  and  have  their  suffering  more  certainly  alleviated  by 
the  homoeopathic  method  of  prescribing  than  by  any  other. 

Sixthly,  We  have  established  colleges,  hospitals  and  dispen- 
saries that  are  patronized  by  those  who  demand  homoeopathic 
teaching  and  treatment. 
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The  time  allotted  for  a  paper  to  be  read  before  this  Society 
will  not  allow  of  an  elaboration  of  these  statements.  From 
time  to  time,  dating  from  the  establishment  of  homoeopathy 
up  to  the  present,  the  student  of  homoeopathic  literature  will 
find  that  each  one  of  these  propositions  has  been  dealt  with  in 
extenso  and  its  truth  established.  Statistics  which  cannot  be 
denied  have  been  collated,  many  now  unfortunately  relegated 
to  partial  oblivion,  that  show  how  much  of  an  advance  in  thera- 
peutics homoeopathy  has  proven  itself  to  be.  We  have  been 
made  the  repository  of  medical  truths  which,  if  we  would  be 
true  to  our  trust,  we  should  affirm  in  our  teachings,  in  our 
practice  and  in  our  lives,  truths  that  the  laity  holds  us  re- 
sponsible for  keeping  intact  and  the  whole  power  of  the  old- 
school  is  now  and  always  has  been  arrayed  against  us  living 
up  to  our  responsibility.  When  full  acknowledgment  of  the 
truth  of  homoeopathy  is  honestly  made  by  every  scientific 
physician,  when  in  every  medical  society  in  the  world  it 
becomes  possible  for  cures  made  by  remedies  selected  accord- 
ing to  the  homoeopathic  law  to  be  reported  and  discussed  in 
the  spirit  of  fairness  and  with  a  view  of  advancing  the  interests 
of  the  sick  and  suffering,  then  it  will  be  possible  for  all  sects 
to  fraternize  and  for  a  common  brotherhood  to  press  forward, 
shoulder  to  shoulder,  to  conquer  man's  fell  enemy — disease. 
But  that  time  is  not  yet. 

We  have  established  colleges  for  the  teaching  of  homoeopathy 
and  they  have  proven  to  be  colleges  that  are  second  to  none 
in  expounding  all  that  is  known  of  the  science  and  art  of 
medicine  from  its  foundation  to  its  capstone.  They  continue 
to  exist  by  reason  of  the  fact  that  students  demand  that  hom- 
oeopathy shall  be  taught  to  them.  The  cry  for  a  proper  pre- 
sentation of  the  law  of  homoeopathy  will  not  be  repressed  and 
nothing  but  dissatisfaction  is  heard  in  the  profession  against 
that  institution  which  does  not  conscientiously  comply  with 
the  demands  made  on  it  and  which  it  promises  to  fulfill.  Will 
medicine  be  the  gainer  if  we  allow  siren  songs  to  lure  us  on 
the  rocks  of  amalgamation  and  the  closing  of  our  institutions 
of  learning? 

We  have  established  hospitals  and  dispensaries.  To  them 
thousands  resort  each  year  in  the  full  conviction  that  they  have 
something  better  to  offer  in  the  direction  of  the  alleviation  and 
cure  of  disease  than  old-school  hospitals  and  dispensaries  can. 
These  thousands  look  to  us  to  perpetuate  our  school,  to  perfect 
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our  system,  to  keep  ourselves  from  sinking  in  the  medical 
mire  yclept  rational  medicine.  Will  we  be  guided  by  the  true 
light  if  we  allow  that  which  has  been  vouchsafed  us  to  be  put 
under  the  bushel  of  intolerance? 

Let  us,  for  a  moment,  look  upon  the  conditions  which  exist 
in  the  old  school  and  which  will  not  be  wiped  out  if  an  amal- 
gamation of  the  schools  were  accomplished  at  the  present  time. 

Firstly,  The  old-school  denies  the  truth  of  the  homoeopathic 
law.  This  denial  is  not  based  on  investigation  nor  upon  a 
logical  proof  that  our  law  is  false.  The  homoeopathic  law  has 
never  been  disproven.  It  has  been  decried,  its  votaries  vili- 
fied, its  application  ridiculed ;  but  disproven — never. 

Secondly,  The  old-school  demands  that,  in  order  to  affiliate 
with  it,  believers  in  homoeopathy  shall  renounce  their  belief 
even  though  they  continue  to  practice  according  to  their  con- 
victions.    The  less  comment  made  on  this  demand  the  better. 

Thirdly,  The  old-school  is  employing  every  means  in  its 
power  to  accomplish  its  desire  to  throttle  the  advancement  of 
our  school.  Homoeopathy  must  be  subservient  to  it  under  the 
law  if  that  can  be  made  possible  in  any  way  whatever.  Xo 
matter  what  enactments  may  become  necessary  to  bring  about 
such  a  condition  nor  how  lone  it  mav  take,  every  enerev  is  now 

o  ^  JO. 

being  bent  to  deprive  our  school  of  a  legal  status  in  the  United 
States.     Can  we  afford  to  have  that  occur? 

Homoeopathy  will  never  die.  Truth  cannot  be  destroyed. 
If  certain  members  of  the  profession  demonstrate  that  they 
are  so  recreant  to  their  trust  as  to  make  it  possible  to  have  the 
legal  status  taken  from  homoeopathy  there  will  still  remain  a 
proportion  of  homoeopaths  whose  faith  in  our  law  and  whose 
proof  of  its  efficacy  will  lead  them  to  perpetuate  it — and  hu- 
manity wUl  bless  them. 
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THE  MODERN  TREND  OF  FEEDING  IN  INFANCY  WITH  SPECIAL  REFER- 
ENCE TO  DIFFICULT  CASES. 

BY 

C.    SIGMUND  RAUEj   M.   D.,   CLINICAL   PROFESSOR  OF  PEDIATRICS, 
HAHNEMANN    MEDICAL    COLLEGE,    PHILADELPHIA. 

(Read   before  the  Homceopathic   Medical  Society  of  Pennsylvania,   Pittsburgh,   Sep- 
tember,   1907.) 

In  spite  of  the  vast  amount  of  careful  scientific  work  that 
has  been  done  in  the  field  of  infant  feeding  there  still  exists 
a  decided  difference  of  opinion  among  some  of  the  authorities 
and  their  respective  followers.  I  shall  not  attempt  to  enter 
into  a  discussion  of  the  various  controversies  waging,  but  will 
try  to  point  out  the  tendency  manifested  by  all  competent 
observers  who  are  busying  themselves  with  the  nutrition  of  the 
infant. 

Ever  since  the  introduction  of  percentage  feeding  into  ped- 
iatric practice  there  have  been  a  number  of  conservative, 
experienced  men  who  never  quite  accepted  the  dicta  of  the 
advocates  of  this  method  and  who  more  or  less  openly  pre- 
dicted that  it  could  not  endure  as  its  practice  was  not  as  ideal 
and  perfect  as  it  appeared  on  the  surface.  They  objected,  for  a 
long  time  in  vain,  to  the  elasticity  of  this  mode  of  feeding  and 
to  the  lack  of  uniformity  among  pediatrists  regarding  the  ad- 
justment of  the  various  percentages  of  the  different  ingredients 
in  the  food  and  to  the  arbitrary  manner  in  which  formulae 
were  recommended  and  dispensed.  The  great  evil  that  sprung 
from  the  method  was  the  excessive  feeding  of  fat  and  the  in- 
sufficient amount  of  proteid  which  the  child  usually  received. 
Carbohydrates,  so  important  to  the  growing  infant  were  also 
more  or  less  neglected.  As  a  result  of  such  feeding  there  was  a 
decided  increase  in  the  number  of  undernourished — not  under- 
fed—infants and  we  also  encountered  quite  an  array  of  cases 
with  fat  indigestion,  the  manifestations  of  which  ranged  from 
simple  gastric  disturbances  to  the  gravest  forms  of  gastro 
intestinal  intoxications  and  secondary  metabolic  disturbances. 
The  last  named  condition  in  some  instances  attained  to  the  state 
of  serious  autointoxication;  recurring  vomiting;  convulsions; 
marked  acetonuria. 

German  pediatrists  have  for  a  long  time  insisted  that  after 
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all  the  most  important  question  in  infant  feeding  is  to  give  the 
child  the  proper  amount  of  food,  neither  too  much  nor  too 
little  and  that  the  proper  method  of  arriving  at  this  question 
is  to  determine  the  calorie  requirements  of  the  organism  at 
different  ages.  Huebner  has  especially  done  good  work  in  this 
direction  and  he  has  given  us  a  sound  working  basis  for  feed- 
ing infants  according  to  their  calorie  requirements.  Ameri- 
can pediatrists  are  taking  up  the  issue  and  in  the  last  year  there 
has  been  considerable  activity  in  our  pediatric  literature  on  this 
topic.  The  writer  referred  to  this  question  some  time  since  in 
a  paper  upon  metabolism  in  infancy  and  I  will  here  repeat  the 
following  remarks  from  this  paper : 

"We  must  recognize  that  the  requirements  of  normal  meta- 
bolism undergo  periodic  variations,  dependent  upon  the  varying 
needs  of  the  organism  at  different  stages  of  its  development. 
If  we  view  the  various  diet-lists  published  in  the  literature 
from  this  standpoint,  Ave  will  see  on  close  examination  that 
many  of  them  are  nothing  more  than  arbitrarily  constructed 
menus.  Those  based  upon  good  clinical  experience  have 
proved  empirically  correct.  The  theoretical  ones  are  incorrect 
and  those  who  try  them  will  meet  with  failure. 

"The  food  requirements  of  the  organism  are  expressed  in 
Calories,  and  we  know  fairly  accurately  just  what  the  require- 
ments of  the  organism  are  at  different  ages  and  under  varying 
conditions  of  rest  and  work.  These  data  have  been  worked 
out  by  such  tireless  investigators  as  Voit,  Pettenkoffer.  Rubner 
and  others,  and  in  children  the  investigations  of  Camerer, 
Czerny  and  Huebner  are  especially  notable.  As  has  been  said 
before,  the  food  requirements  of  the  infant  are  relatively  high, 
the  reasons  for  which  have  already  been  suggested.  Ex- 
pressed in  Calories,  the  "energy-quotient,"  as  Huebner  calls 
it,  we  find  that  a  young  infant  requires  one  hundred  Calories 
for  every  kilogram  of  body  weight.  This  energy  quotient 
gradually  decreases  with  the  growth  of  the  child.  Thus  at 
ten  years  there  are  needed  60  Calories  pro.  Kg.  of  body  weight 
(Cammerer),  and  for  the  adult  forty-three  Calories  pro.  Kg. 
(Voit).  The  Calorie  is  the  unit  of  heat,  and  refers  to  the 
heat-value  of  the  food.  To  be  more  explicit,  it  represents  the 
amount  by  weight  of  a  given  food  required  to  raise  one  kilo- 
gram of  water  from  o  to  1  C,  when  the  food  is  burned  in  the 
calorimeter.  As  the  process  of  oxidization  enters  so  largely 
into  the  process  of  metabolism,  this  method  of  estimating  the 

VOL.  XLII. 57 


The  Hahnetnannian  Monthly.  [December, 

nutritive  value  of  foods  has  proved  eminently  satisfactory." — 
(Hahnemannian  Monthly,  Jan.,  1907. 

( )ne  of  the  greatest  fallacies  in  infant  feeding  has  ever  been 
the  belief  that  all  that  was  necessary  in  order  to  find  a  proper 
substitute  for  woman's  milk  was  to  so  modify  cow's  milk  as 
to  make  it  correspond  chemically  with  the  former.  It  was 
expected  that  the  child  would  have  no  difficulty  in  digesting 
such  a  formula  and  that  this  would  supply  every  metabolic 
requirement  to  the  organism.  That  this  belief  is  fallacious 
can  not  only  be  demonstrated  chemically  but  its  incorrectness 
is  daily  seen  in  practice.  The  scope  of  this  paper  forbids 
me  from  entering  into  the  full  dicussion  which  so  important 
a  subject  merits  and  so  much  has  been  written  thereon  that  I 
could  offer  you  nothing  new  in  this  direction.  I  will  briefly 
however  recall  to  your  minds  that  this  theory  can  be  attacked 
from  every  direction.  In  the  first  place,  cow's  milk  and 
woman's  milk  differ  chemically  in  almost  every  essential  re- 
spect, not  only  in  the  proportion  of  the  fats,  proteids,  sugar  and 
salts  but  the  proteids  of  cow's  milk  are  both  physically  and 
chemically  different  from  those  of  woman's  and  besides  cow's 
milk  lacks  certain  essential  constituents,  notably  lecithin  which 
is  an  important  constituent  of  woman's.  As  to  the  fat.  that  of 
cow's  milk  is  certainly  less  digestible  than  that  of  woman's 
milk ;  whether  this  be  due  to  any  essential  chemical  difference 
or  only  to  the  fact  that  it  is  not  in  the  same  state  of  emulsifica- 
tion  by  the  time  it  is  fed  to  the  infant  makes  no  practical  dif- 
ference. Lastly  the  contamination  of  cow's  milk  with  bacteria 
is  one  of  the  most  important  and  one  of  the  most  serious  facts 
to  be  dealt  with  in  artificial  feeding.  Indeed  the  danger  of 
feeding  contaminated  milk  has  led  some  pediatrists  to  feed 
sterilized  milk  exclusively,  a  practice  not  entirely  devoid  of 
danger  as  serious  disturbances  of  nutrition,  among  them 
scurvy,  may  be  traced  in  many  instances  to  the  exclusive  use  of 
sterilized  food. 

It  is  therefore  quite  apparent  that  the  problem  of  infant 
feeding  presents  innumerable  difficulties  and  there  is  small 
wonder  that  such  a  diversity  of  opinion  still  exists  among 
pediatrists. 

The  manner  of  computing  the  calorie  value  of  a  given  food 
and  determining  the  "energy  quotient,"  being  of  such  practical 
importance,  naturally  merits  detailed  consideration. 

There  are  two  practical  methods  by  which  this  may  be  done. 
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namely,  by  computing  the  same  from  the  percentage  com- 
position of  the  milk  mixture  or  by  estimating  the  value  of  the 
separate  ingredients  entering  into  the  composition  of  the 
formula.  An  excellent  article  elucidating  the  first  method  has 
recently  been  written  by  Moorehouse  (Archives  of  Pediatrics, 
Feb.  1907)  and  the  author  gives  a  number  of  equations  and 
also  a  diagram  by  the  use  of  which  a  computation  may  be  made 
very  quickly.  Personally,  however,  I  feel  that  it  is  always 
better  to  remember  the  principle  by  which  computations  of  this 
character  are  made  and  carry  out  our  arithmetical  problems 
in  the  usual  manner,  rather  than  depend  upon  schemes  and 
formulae  which  one  can  never  recall  at  a  critical  moment. 

Because  of  its  direct  bearing  on  this  subject  let  me  say,  first 
a  word  in  reference  to  computing  the  percentage  composition 
of  any  mixture  under  consideration.  The  simplest  method  of 
arriving  at  this  result  is  as  follows :  multiply  the  percentage  of 
the  ingredient  to  be  computed  entering  into  the  composition 
of  the  formula  by  the  number  of  ounces  of  the  ingredient  used 
in  the  formula  and  divide  the  product  by  the  total  number  of 
ounces  of  the  mixture.  To  illustrate,  if  we  are  using  ten 
ounces  of  a  ten  per  cent,  cream  in  a  total  mixture  of  thirty 
ounces,  the  percentage  of  fat  in  this  mixture  will  be  represented 
by  10  x  10:  30,  or  3  1-3  per  cent.  Proteids  and  sugar  are 
estimated  in  the  same  manner.  For  example,  the  ten  per  cent, 
cream  contains  3^  per  cent,  proteids;  this  mixture  therefore 
contains  3^2  x  10:  30,  or  1  1-6  per  cent 

Having  estimated  the  different  ingredients,  to  wit,  the  fat, 
proteid  and  sugar,  the  calorie  value  of  the  mixture  is  deter- 
mined as  follows :  1  gram  of  fat  is  equivalent  to  9.3  calories 
and  one  gram  of  proteid  and  sugar  each  represent  4. 1  calories. 
We  now  proceed  to  reduce  the  number  of  ounces  in  the  twenty- 
four  hour  amount  to  cubic  centimetres  by  multiplying  by  thirty ; 
next  determine  the  number  of  grams  of  fat,  proteid  and  sugar 
in  the  mixture  by  multiplying  the  number  of  cubic  centimetres 
in  the  twenty-four  hour  amount  by  the  percentage  of  fat,  pro- 
teid and  sugar.  The  calories  from  each  constituent  may  now 
be  readily  determined  by  multiplying  by  the  calorie  value  of 
each  as  given  above. 

It  is  perhaps  more  simple  to  compute  the  calories  directly 
from  the  ingredients  entering  into  the  food.  In  order  to  do 
this  we  must  know  the  calorie  value  of  milk,  cream  and  sugar. 
According  to  Rubner  a  litre  of  cow's  milk  contains  690  cal- 


ooo  The  Hahnemannian  Monthly.  [December, 

ories;  mother's  milk,  614  to  724  calories  according  to  the  fat 
percentage.  Brennemann,  (Jour.  Amer.  Med.  Assn.,  April 
20th,  1907  )  gives  the  following  figures  which  greatly  facilitate 
the  computation  of  the  calories  in  a  food  mixture  of  known 
composition : 

One  ounce  of  four  per  cent,  milk  equals  21  calories;  one 
ounce  of  16  per  cent,  cream,  54  calories;  one  ounce  skimmed 
milk,  10  calories;  one  ounce  sugar,  120  calories;  one  ounce 
cereal  water  about  3.  Our  estimation  is  now  made  by  simply 
multiplying  the  number  of  ounces  of  each  ingredient  in  the 
twenty-four  hour  quantity  by  its  calorie  value  and  add  the 
products.  The  "energy  quotient"  is  now  determined  by  di- 
viding this  product  by  the  number  of  pounds  the  baby  weighs 
and  then  multiplying  the  result  by  2  1-5  to  reduce  to  kilos. 

One  of  the  leading  sources  of  confusion  still  found  at  the 
present  time  in  the  writings  upon  infant  feeding  is  the  lack  of 
uniformity  in  the  use  of  the  chemical  terms  applying  to  the 
proteids  of  the  milk.  Chapin  (Arch.  Ped.  Jan.,  '07)  makes 
a  plea  for  more  scientific  accuracy  in  speaking  of  the  various 
modifications  of  milk  and  he  points  out  the  following  important 
facts  which  have  been  determined  recentlv  in  the  studies  of  the 
chemistry  of  milk,  especially  through  the  work  of  Van  Slyke 
and  Hart. 

The  proteid  of  milk  forming  the  curd  is  a  chemical  combina 
tion  of  lime  and  free  casein.  The  combination  produces  a 
salt  which  may  be  calle  di-caseinogenate  of  calcium.  Rennin 
coagulates  this  salt  into  the  well  known  curd  of  milk  as  seen 
in  junket,  which  is  spoken  of  as  paracasein  by  the  Germans. 
Let  us  now  see  what  the  action  of  alkalies  such  as  limewater 
and  bicarbonate  of  soda  is  in  altering  the  nature  of  the  milk 
and  thus  modifying  its  digestibility.  If  a  sufficient  amount  of 
an  alkali  be  added  to  the  milk,  the  above  mentioned  casein 
combination  is  converted  into  a  basic  salt  of  calcium  which  is 
not  curdled  by  rennin,  unless  there  be  sufficient  acid  in  the 
gastric  juice  to  neutralize  the  alkali.  Citrate  of  soda  added 
to  milk  also  inhibits  its  coagulability  by  changing  the  normal 
calcium  casein  to  sodium  casein;  in  this  manner  the  digestion 
ot  the  milk  is  thrown  out  of  the  stomach  into  the  small  intestine. 
In  buttermilk  the  proteid  is  present  as  casein  lactate  which  is 
also  unaffected  by  rennin.  For  this  reason,  and  also  on  account 
of  the  absence  in  it  of  fat.  buttermilk  is  readily  digested.  In- 
deed, some  writers,  notably  Bagnisky,  consider  it  an  absolute 
specific  in  dyspeptic  conditions. 
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Let  us  now  proceed  to  consider  the  question  of  the  digesti- 
bility of  cows'  milk.  It  has  long  been  held  that  the  proteids 
were  the  chief  source  of  trouble  in  digestive  derangements 
and  that  cow's  milk  was  difficult  to  digest  on  account  of  the 
peculiarity  of  its  casein.  This  doctrine  has  been  disproven  by 
actual  experiments,  (Lecknar,  Arch.  Ped.  July,  07).  Of 
course,  cow's  milk  must  be  diluted  before  it  can  be  suitable  for 
an  infant  food  as  cow's  milk  contains  approximately  three 
times  as  much  proteid  as  woman's  milk.  Lecknar  recites  the 
observations  of  Heubner  and  Rubner  upon  the  metabolism  of 
the  nitrogen  compounds  of  milk  from  which  it  was  learned 
that  the  infant  assimilates  all  but  5  per  cent,  to  6  per  cent,  of 
these  compounds.  Even  if  cow's  milk  could  be  digested  with- 
out being  diluted  there  would  be  a  disadvantage  in  feeding  it 
in  this  form  on  account  of  its  high  proteid  content.  -  It  has 
been  shown  that  feeding  an  excess  of  nitrogenous  food  in  in- 
fancy does  not  increase  the  body  weight ;  metabolic  processes 
however  are  increased  and  together  with  this  there  is  excessive 
heat  production.  The  result  of  this  exaggerated  metabolism 
is  therefore  an  increase  in  the  work  of  the  skin  and  respiratory 
organs  in  order  to  dissipate  this  abnormal  body  heat,  and  ex- 
cessive work  for  the  kidneys  to  eliminate  the  nitrogenous 
waste. 

On  the  other  hand,  excessive  dilution  of  the  milk  is  to  be 
avoided.  Aside  from  reducing  the  proteids  to  a  minimum  the 
addition  of  water  to  cow's  milk  lowers  its  molecular  concen- 
tration as  determined  by  the  cryoscopic  method  to  such  a 
degree  that  the  system  becomes  flooded  with  water.  This 
of  course  is  due  to  the  relatively  low  osmotic  pressure  of  the 
food  as  compared  with  that  of  the  blood  serum  and  the  in- 
testinal epithelial  cells.  Cow's  milk  contains  considerably 
more  proteid  than  woman's  milk  but  strangely  enough  its 
molecular  concentration  and  freezing  point  are  about  the  same 
as  in  the  case  of  woman's  milk  (Koppes).  For  this  reason 
it  will  not  bear  too  much  dilution.  We  have  all  encountered 
infants  with  some  form  of  digestive  derangement  who  were 
being  fed  a  very  weak  milk  mixture,  and  who  developed  gen- 
eral anasarca  without  any  evidence  of  nephritis.  Xo  doubt  the 
low  osmotic  pressure  of  the  food  lias  played  a  prominent  role 
in  the  etiology  of  these  cases. 

To  revert  to  the  question  of  the  digestibility  of  casein  I 
shall  call  your  attention  to  an  article  by  Walls,  of  Chicago. 
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bearing  on  this  topic,  (Jour.  Amer.  Med.  Assn.,  April  27th 
'07,  No.  17).  He  quotes  Czerny  as  stating  that  the  theory  of 
the  indigestibility  of  the  proteids  of  cow's  milk  is  largely 
based  on  erroneous  observations.  If  cow's  milk  and  rennin  be 
put  into  a  test  tube  and  gently  rotated  in  imitation  of  the 
peristaltic  movements  of  the  stomach,  a  fine  flocculent  precipi- 
tate is  formed  and  not  the  large  dense  curd  which  is  formed 
in  the  usual  experiment.  Again,  what  has  generally  been 
supposed  to  be  casein  curds  in  the  stools  is  most  frequently 
clumps  of  fatty  soaps  and  other  fat  products. 

Walls  has  purposely  fed  undiluted  skimmed  milk  to  a  large 
number  of  babies  and  has  never  seen  curds  in  the  stool  as  a 
result  of  such  feeding.  As  soon  as  cream  was  added  the 
curds  made  their  appearance.  He  has  also  fed  fat-free 
milk  even  in  acute  diarrhoea  with  apparently  brilliant  results, 
While  I  have  not  had  the  temerity  to  follow  the  radical  methods 
reported  by  Walls,  nevertheless  I  have  for  some  time  past 
used  skimmed  milk,  properly  diluted,  in  various  digestive  de- 
rangements, even  in  cases  that  had  been  unable  to  digest  the 
smallest  amounts  of  whole  milk  or  cream.  There  is  no  advan- 
tage in  imitating  Walls  and  using  undiluted  skimmed  milk  even 
should  the  infant  appear  to  be  digesting  it  well  for  the  organ- 
ism does  not  require  such  high  percentages  of  proteid,  especially 
in  acute  diseases,  and  as  has  been  pointed  out  above,  excessive 
proteid  in  the  diet  adds  unnecessary  work  of  elimination  to  the 
metabolic  processes.  Let  me  however  impress  you  with  the 
important  fact  that  the  casein  of  cow's  milk  is  not  nearly  such 
a  harmful  element  in  dyspeptic  and  diarrhceal  cases  as  is  gen- 
erally supposed. 

After  all,  then,  it  must  be  the  fat  that  frequently  causes 
trouble  and  that  has  not  been  credited  with  sufficient  im- 
portance as  a  disturbing  element.  Indeed,  it  has  been  looked 
upon  as  so  innocuous  and  even  beneficial  that  some  physicians 
have  formed  the  habit  of  prescribing  it  in  abnormally  large 
amounts — 5 — 6 — and  even  8  per  cent  in  some  mixtures, 
using  the  richest  cream  either  diluted  with  water  alone  or 
added  to  a  milk  and  cream  formula. 

The  results  of  excessive  fat  feeding  are  a  stubborn  dyspepsia 
characterized  by  persistent  vomiting,  loss  of  appetite  and 
usually  constipation.  Fat  is  often  increased  to  extreme 
amounts  in  order  to  overcome  constipation  and  instead  of 
correcting  the  condition  it  actually  aggravates  it.     Besides  the 
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dyspeptic  symptoms,  grave  nervous  symptoms  frequently  de- 
velop, notably  attacks  of  uncontrollable  vomiting  (cyclic  vomi- 
ting) and  convulsions.  Acetonuria  is  more  or  less  constantly 
associated  with  these  conditions,  this  condition  being  an 
index  of  the  grave  metabolic  derangement  resulting  from  such 
erroneous  feeding. 

The  symptoms  of  overfeeding  often  begin  so  insidiously 
that  the  condition  is  not  suspected  for  a  long  time.  After  a 
period  of  abnormal  gain  in  weight  the  child  gradually  loses 
its  appetite,  becomes  restless  and  does  not  sleep  well ;  there 
is  constipation  with  dry  grayish  stools ;  more  or  less  colic  and 
soon  a  gastrointestinal  catastrophe  is  sure  to  follow.  Other 
symptoms  are  dyspepsia,  gradual  loss  of  weight  and  even 
marasmus  as  an  ultimate  result.  Eczema  is  another  prominent 
indication  of  overfeeding.  As  Brenneman  (loco.  cit. )  points 
out,  overfeeding  towers  above  all  other  factors  as  a  cause  of 
nutritional  disturbances. 

Holt  encountered  such  a  large  number  of  cases  of  serious 
disturbances  resulting  from  excessive  fat  feeding  in  his  con- 
sulting practice  that  he  felt  it  his  duty  to  issue  a  word  of  warn- 
ing to  the  profession  (Arch.  Ped.  Nov.  1906).  He  laid  down 
the  rule  that  no  infant  should  ever  receive  more  than  4  per 
cent,  fat  in  any  feeding  mixture,  this  being  the  maximum  dose, 
so  to  speak.  In  young  infants  the  ratio  of  fat  to  proteid 
should  be  3  :  1 ;  from  the  4th  to  the  8th  month  we  may  reduce 
to  2 :  1  and  after  that  plain  milk,  suitably  diluted  should  be 
used,  representing  equal  proportions  of  fat  and  proteid.  From 
personal  observation  I  am  more  and  more  convinced  that  even 
in  these  proportions  fat  will  frequently  give  trouble  and  that 
there  are  a  large  number  of  infants  who  cannot  bear  the  ad- 
dition of  extra  cream  to  their  food  formulae. 

In  regard  to  percentage  feeding  I  would  say  that  while 
for  scientific  purposes  it  is  absolutely  necessary  to  know  the 
percentage  composition  of  food,  for  practical  purposes,  on  the 
other  hand  this  is  unnecessary.  I  believe  that  it  is  far  more 
practical  and  comprehensible  for  the  practitioner  to  think  in 
dilutions  rather  than  in  percentages,  in  other  words,  let  him 
know  how  many  times  cow's  milk  must  be  diluted  to  make  it 
suitable  for  an  infant  at  a  certain  age  or  under  certain  con- 
ditions and  no  matter  whether  he  be  using  plain  milk,  top 
milk  or  a  milk  and  cream  mixture  he  should  determine  the 
proportion  of  water  to  milk  or  to  milk  plus  cream  and  decide 
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whether  this  be  the  proper  amount.  We  know  that  for  an 
infant  under  one  month  old,  the  milk  should  be  diluted  4x5 
during  the  second  month,  3x5  three  to  four  months,  2x,  and 
four  to  eight  months,  ix.  To  my  mind  this  is  the  key  to 
the  situation.  The  addition  of  cream  and  sugar  in  proper 
proportion  is  also  necessary  and  must  be  carefully  determined 
but  this  is  second  in  importance  to  the  matter  of  dilution. 

An  important  fact  to  bear  in  mind,  is  that  after  the  first 
half  year  of  infancy  an  exclusive  milk  diet  becomes  insuf- 
ficient on  account  of  the  increasing  demands  made  by  the  grow- 
ing organism.  This  applies  especially  to  iron  and  other 
mineral  salts  which  may  be  supplied  by  adding  beef  juice  and 
fruit  juice  to  the  diet  and  by  diluting  with  a  cereal  decoction 
in  place  of  plain  water.  If  this  precautionary  measure  be  not 
taken  the  infant  is  liable  to  become  anaemic  and  especially  when 
the  food  is  sterilized  it  may  develop  scurvy.  The  development 
of  rickets  may  also  be  averted  by  taking  this  precautionary 
step. 

In  acute  conditions  in  which  milk  becomes  contra  indicated 
we  must  temporarily  use  such  foods  as  barley  water  and  broths. 
As  neither  of  these  articles  contain  sufficient  nutriment  to  sus- 
tain life  for  any  length  of  time  we  should  always  add  a  cereal 
to  the  broth,  such  as  rice  or  wheat  flour  and  the  food  value  of 
the  barley  water  will  be  greatly  enhanced  by  adding  the  whites 
of  two  eggs  and  half  an  ounce  of  milk  sugar  or  malt  sugar 
to  a  pint  of  the  same. 

Where  we  are  obliged  to  feed  very  weak  milk  mixtures 
on  account  of  diarrhoea  or  feeble  digestion,  the  percentage  of 
proteids  in  the  mixture  may  likewise  be  raised  advan- 
tageously by  the  addition  of  egg  albumin  or  meat  juice.  I 
should  like  to  call  attention  before  closing  to  the  value 
of  gavage  in  cases  where  owing  to  great  prostration,  the  infant 
refuses  to  take  sufficient  food.  This  is  a  condition  frequently 
encountered  in  congenitally  feeble  infants  and  I  believe  we  do 
not  make  use  of  this  valuable  method  of  forced  feeding  as 
often  as  we  might. 
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THE  OPSONIC  AND  ALLIED  THEORIES  IN  IMMUNITY. 

BY 
FREDERICK  B.  QUACKENBUSH,  M.  D.,  PHILADELPHIA,  PA. 

(Read    before    the    Homoeopathic    Medical    Society    of    the    State    of    Pennsylvania, 

September,    1907.) 

In  order  to  keep  within  the  field  of  Hygiene  and,  if  possible, 
within  my  alloted  time,  it  will  be  my  aim  to  limit  this  paper  to 
a  brief  resume  of  the  various  theories  advanced  in  explanation 
of  the  phenomena  concerned  in  immunity,  including  the  role 
played  by  the  opsonins. 

A  review  of  the  literature  devoted  to  this  subject,  can  not 
fail  to  impress  the  reader  with  the  magnitude  of  the  time  and 
labor  expended  in  research  and  the  conflicting  opinions  re- 
sulting therefrom. 

Eminent  investigators  seem  to  have  massed  under  the  stand- 
ard of  the  promulgator  of  one  or  another  theory,  there  to 
tenaciously  cling  to  and  fight  for  that  particular  school  of 
belief.  The  debate  at  times,  appeared  to  be  tinctured  with 
more  personal  acrimony  than  broad-minded  scientific  effort  to 
get  at  the  true  facts,  more  of  an  effort  to  sustain  a  theory 
than  to  establish  a  scientific  truth.  The  researches  have  led 
into  a  vast  maze  of  conflicting  hypotheses  and  discordant  facts 
which,  to  the  average  student,  have  been  most  confusing.  At 
the  present  time,  while  there  are  many  points  remaining  un- 
solved, enough  has  been  accepted  and  quite  definitely  establish- 
ed to  show  that  many  of  the  differences  were  more  apparent 
than  real. 

Defining  immunity  in  the  simplest  terms  as  "The  power 
possessed  by  an  organism  to  resist  disease,"  let  us  recall  that 
it  may  be  either  natural  or  acquired,  and  that  of  the  latter  there 
are  two  recognized  types,  viz :  active  and  passive,  active  when 
acquired  by  reason  of  having  survived  an  attack  of  an  infec- 
tious disease,  (as  variola,  rubeola,  pertussis),  by  the  intro- 
duction of  bacterial  toxins  or  vaccines  or  of  bacteria  which 
have  either  been  killed  by  heat  or  lessened  in  virulence  through 
certain  culture  methods ;  passive  when  produced  by  introduc- 
tion of  serum  of  an  animal  which  has  attained  an  active  ac- 
quired immunity. 

Amongst  the  earlier,     but  now  discarded,  theories  relative 
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to  immunity  was  the  "retention  theory"  of  Wenrich  and  Chau- 
veau  who  claimed  that  the  invading  micro-organisms  liberated 
certain  substances  prejudicial  or  inhibitory  to  their  growth. 
Pasteur  took  a  directly  opposite  with  his  "exhaustion  theory," 
m  which  he  claimed  that  the  bacteria  used  up  some  molecular 
substance  necessary  to  their  life  and  were,  in  consequence, 
unable  to  multiply.  Both  of  these  failed  to  explain  natural 
immunity  and  did  not  long  withstand  the  light  of  subsequent 
investigation.  It  was  during  his  study  of  this  subject  that 
Pasteur  ventured  the  prediction  that  the  day  would  come  when 
all  infectious  diseases  would  be  treated  with  bacterial  vaccines, 
an  assertion  which  has  long  survived  the  exhaustion  theory 
for,  while  the  latter  has  succumbed,  there  now  exists  a  growing 
wave  of  sentiment  amongst  certain  investigators  in  favor  of 
it  and  great  activity  is  being  exhibited  in  the  effort  to  produce 
efficient  vaccines. 

The  first  really  important  observations,  those  which  have 
withstood  the  test  and  form  a  part  of  the  accepted  facts  of  the 
present  time,  were  brought  out  by  Metchnikoff  in  1884,  m  his 
theory  of  Phagocytosis.  Metchnikoff  and  his  confreres 
demonstrated  the  presence  of  enzymes  in  certain  amoeba  and 
actinozoa  which  they  termed  amoebodiastase  and  actinodias- 
tase  respectively,  and  to  them,  in  part,  attributed  the  nutritive 
processes  carried  on  by  the  lower  order  of  cellular  life.  He 
advanced  the  idea  that  similar  powers  were  possessed  by  cer- 
tain body  cells  in  the  higher  order  of  animal  life,  and  eventual- 
ly divided  these  cells  into  microphages,  derived  from  the  leu- 
cocytes of  the  blood  and  having  the  power  to  engulf  and  des- 
troy bacteria,  and  macrophages  from  certain  epithelial  cells 
of  serous  cavities,  lymph  spaces  and  nodes,  splenic  pulp  and 
lymphocytes  of  the  blood  which  accomplished  the  destruction 
of  other  debris  as  blood  corpuscles  and  tissue  remnants.  The 
enzymes  concerned  in  this  process  were  termed  cytases,  or 
specifically,  microcytase  and  macrocytase.  It  was  observed  by 
Buchner  and  Nuttall  and  advanced  against  the  theory  of  pha- 
gocytosis, that  similar  bactericidal  power  was  possessed  by 
certain  body  juices  independently  of  phagocytosis,  which  was  in 
turn  explained  by  Metchnikoff  as  being  due  to  the  substances 
cast  into  the  body  fluids  through  the  disintegration,  or  lysis, 
of  the  phagocytes.  The  power  of  attraction  between  the  pha- 
gocytes and  the  invading  micro-organisms  was  termed  chem- 
iotaxis.     If  the  attraction  was  positive,  the  bacteria  were  en- 
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gulfed  and  destroyed,  thus  constituting  immunity,  if  the  at- 
traction was  only  partial  or  entirely  negative  the  bacteria  were 
more  or  less  free  to  multiply  within  the  tissues  and  produce 
their  untoward  effects,  thus  constituting  varying  degrees  of 
susceptibility. 

It  is  held  that  many  cells  of  the  body  are  governed  and  con- 
trolled by  this  chemiotactic  influence,  that  the  cell,  being  a 
highly  complex  molecule,  had  the  power  to  repel  certain  sub- 
stances, ingest  and  digest  others  and  out  of  the  product  to 
obtain  nutriment  out  of  which  to  reconstruct  the  molecule. 

The  humoral  or  side  chain  theory,  advanced  by  Ehrlich  in 
1897,  has  for  its  foundation  the  existence  of  a  specific  affinity 
between  certain  toxins  and  the  body  cells,  such  affinity  Ehrlich 
holds  to  be  of  a  chemical  nature  analogous  to  the  union  of  the 
simpler  inorganic  compounds.  In  its  simplest  form,  it  deals 
with  those  organisms  which  secrete  soluble  poisons  or  toxins, 
notably  diphtheria  and  tetanus. 

Ehrlich  recognizes  the  cells  of  the  body  as  being  made  up  of 
an  aggregation  of  extremely  complex  molecules,  each  having 
special  functions  and  chemic  affinities,  some  governing  nutri- 
th  e  processes,  some  possessing  affinities  for  proteid  toxins  and 
many  others  which  control  processes  not  yet  clearly  under- 
stood. These  atom  groups  he  has  called  receptors  or  lateral 
chains,  each  of  which  has  its  special  affinity  or  bond  of  union 
termed  the  haptophore.  The  toxin  molecule  is  looked  upon  as 
being  made  up  of  two  atom-groups,  the  haptophore  and  the 
toxophore,  the  former  having  affinity  only  for  the  haptophore 
group  of  the  receptor. 

Explanatory  of  the  action  of  toxins,  it  is  claimed  that  when 
introduced  in  sufficient  quantity,  chemical  fusion  of  the  re- 
ceptor and  the  haptophore  of  the  toxin  occurs  thus  linking  the 
toxophore  to  the  cell  and  accomplishing  its  destruction.  If, 
however,  the  amount  of  the  toxin  be  small,  insufficient  to  de- 
stroy, the  cell  is  stimulated  to  repair,  supercompensation  occurs 
and  the  receptors  are  cast  off  into  the  blood  stream. 

These  free  receptors  possess  but  one  bond  of  union,  the  hap- 
tophore, which  by  uniting  with  the  haptophore  of  the  toxin 
molecule  satisfies  its  only  bond  and  renders  it  inert.  These  free 
receptors,  constituting  the  antitoxin,  are  named  by  Ehrlich 
uniceptors.  In  support  of  his  conception  that  the  union  is  a 
chemical  one,  Ehrlich  cites  as  proof,  that  mixtures  of  toxin  and 
antitoxin  can  be  injected  into  non-immunes  without  deleteriou? 
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effect,  or  in  other  words,  they  can  be  titrated  against  each  other 
like  acids  and  bases,  that  union  is  hastened  by  warmth  and 
concentrated  solution.  The  apparent  exception  noted  in  the 
case  of  tetanus  toxin  and  antitoxin  has  been  explained  by 
Ehrlich  as  being  due  to  loose  union,  at  first  easily  broken  up 
but  becoming  fixed  and  stable  on  standing  for  a  short  time. 

When,  however,  it  is  sought  to  explain  the  action  which 
occurs  upon  the  introduction  of  bacteria  which  do  not  develop 
soluble  toxins,  we  are  at  once  beset  with  more  bewildering 
problems.  As  previously  referred  to,  Xuttall,  as  early  as  1888, 
observed  that  certain  bacteria  were  destroyed  by  fresh  normal 
serum  but  not  by  old  serum  or  that  which  had  been  heated  to 
55  degrees  C.  Later  it  was  shown  that  animals  subjected  to 
gradually  increasing  doses  of  cholera  organisms  developed  an 
immunity  enabling  them  to  withstand  many  times  the  dose 
which  would  be  fatal  to  a  non-immune :  further,  the  serum  of 
the  immunized  animal,  when  injected  into  a  non-immune,  con- 
ferred a  similar  immunity.  It  was  subsequently  demonstrated 
that  a  bacterial  injection  sufficient  to  produce  death  could,  if 
mixed  with  a  portion  of  immunized  serum,  previously  heated 
to  55  degrees  centigrade,  (thereby  destroying  the  bactericidal 
substance  contained  in  normal  serum),  be  administered  to  a 
non-immune  animal  without  producing  poisonous  effects.  The 
conclusion  followed  that  immunity  was  conferred  not  alone 
through  the  substance  residing  in  normal  serum,  now  known 
as  alexins  or  complements,  but  through  the  aid  of  another  sub- 
stance, present  only  in  immune  serum,  and  dominated  the  im- 
mune body  or  amboceptor. 

Likewise,  it  has  been  shown  that  the  serum  of  an  animal 
treated  with  alien  blood  acquires  the  power  of  dissolving,  or 
becomes  hemolytic  for,  the  corpuscles  of  the  animal  which 
supplied  the  alien  blood.  It  was  established  that  non-im- 
munized serum,  containing  alexins  or  complements,  did  not 
possess  that  property,  that  immune  serum,  heated  to  destroy 
the  complement,  did  possess  it,  thus  affording  ground  for  the 
assumption  that  the  hsemolytic  action  also  depended  upon  the 
presence  of  two  substances — one  the  complement,  a  constit- 
uent of  normal  serum  and  thermolabile,  and  the  other,  the  im- 
mune body  of  amboceptor,  present  only  in  immune  serum  and 
was  thermostable.     It  was  conceived  that  the  immune  body 

-essed  two  haptophore  groups,  one  of  which  united  with 
the  receptor  and  the  other  linking  to  the  haptophore  of  the 
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complement,  permitting  the  destruction  of  the  cell  through  the 
influence  of  the  zymophore  element.  This  close  analogy  be- 
tween the  phenomena  of  haemolysis  and  bacteriolosis  furnished 
the  stepping  stone  to  the  present  conceptions  of  the  formation 
of  the  various  antibodies  concerned  in  immunity. 

There  are  two  other  antibodies  to  which  we  should  briefly 
refer  before  considering  the  opsonins  viz :  the  agglutinins  and 
precipitins. 

The  earlier  observations  revealed  that  serum  of  certain 
animals,  when  mixed  with  the  red  corpuscles  of  another, 
caused  the  latter  to  gather  in  clumps.  In  his  study  of  haemo- 
lysis, Bordet  discovered  that  in  immune  sera  this  property  was 
intensified,  was  specific  and  preceded  the  solution  of  the  cells. 
The  substances  concerned  in  this  reaction  were  termed  agglu- 
tinins. Furthermore,  they  were  noted  to  be  active  in  haemoly- 
tic  sera  which  had  been  heated  to  70  degrees  centigrade,  a  heat 
sufficient  to  destroy  both  complement  and  immune  body.  As 
in  the  case  of  haemolysis,  a  similar  analogy  exists  between  the 
reactions  of  agglutinin  with  red  corpuscles  and  agglutinin  with 
certain  bacteria,  the  latter  phenomena  forming  the  basis  of  the, 
well  known  YYidal  reaction  in  typhoid  fever  which,  though  not 
infallible,  has  been  a  great  diagnostic  aid.  While  little  seems 
to  be  known  relative  to  the  formation  of  the  agglutinins,  ex- 
cept that  they  are  probably  derived  from  the  stroma  of  the 
cells,  it  has  been  pretty  clearly  demonstrated  that  although 
they  may,  through  clumping  assist  in  the  ingestion  of  the 
bacteria  by  the  leucocytes,  they  do  not  necessarily  play  any 
part  in  their  digestion;  each  process  seems  to  be  independent 
of  the  other. 

The  serum  of  an  animal  treated  with  that  of  a  not  closely 
related  species  acquires  the  property  of  precipitating  a  portion 
of  the  proteid  matter  of  the  latter.  The  substances  through 
which  this  is  accomplished  are  known  as  precipitins.  They 
are  not  specific  in  their  action  and  are  known  to  exist  in  the 
normal  sera  of  some  animals. 

To  Denys  and  Leclef  is  due  the  credit  of  first  calling  atten- 
tion, as  earlv  as  1895,  to  the  presence  of  substances  in  normal 
serum  which  influenced  phagocytosis  by  leucocytes,  and  for 
demonstrating  the  action  of  these  substances  to  be  of  primary 
importance,  in  that,  when  absent,  phagocytosis  took  place  to 
only  a  limited  extent  or  not  at  all. 

Wright  and  Douglas  subsequently  determined  their  existence 
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jn  both  normal  and  immune  serum,  found  them  to  be  partly 
thermolabile,  being  only  partially  destroyed  at  60  C,  and, 
concluding  they  acted  upon  the  invading  cells  in  such  a  way  as 
to  sensitize  or  prepare  them  for  ingestion  by  the  phagocytes, 
suggested  the  name  opsonins,  (opsono,  I  prepare  for  the  feast.) 

Neufeld  and  Rimpau,  working  independently,  announced 
conclusions  in  accord  with  those  of  Wright  and  Douglas,  but 
suggested  the  name  bacteriotropic  substance.  Furthermore, 
it  has  been  shown  that  there  exist  in  normal  serum  similar 
substances  having  a  like  influence  on  red  corpuscles,  others 
acting  on  blastomycetes  and  still  others  on  trypanosomes. 

We  are  at  the  present  time  fairly  familiar  with  bacteropson- 
ins  and  hemopsonins,  and  time  and  further  research  will  prob- 
ably reveal  the  existence  of  opsonins  for  other  cells  and  pro- 
cesses. 

It  is  also  interesting  to  note  that  bacteria  and  corpuscles  are 
attacked  by  the  leucocytes  in  the  presence  of  human  opsonins, 
but  in  the  absence  of  the  latter,  they  may  be  activated  by  the 
addition  of  normal  serum  of  certain  other  vertebrates,  as  the 
dog,  rabbit  and  horse. 

We  must  also  bear  in  mind  that  the  presence  of  normal 
opsonins  is  not  unexceptionally  required  for  the  phenomena 
of  phagocytosis,  it  having  been  proven  that  certain  spirilla,  as 
well  as  some  bacilli,  notably  B.  pyocyaneus  and  B.  subtilis, 
are  taken  up  in  the  absence  of  opsonin. 

Also,  it  should  be  remembered,  the  normal  opsonins  act 
favorably  with  avirulent  strains  but  not  with  virulent 

The  opsonins  present  in  immune  sera  are  known  as  immune 
opsonins  While  their  general  character  and  behavior  is  simi- 
lar to  the  normal  opsonins,  they  present  certain  characteristic 
differences  in  being  more  resistant  to  heat  and  possess  greater 
sensitizing  power,  being  able  to  act  upon  virulent  strains  against 
which  normal  opsonins  are  ineffective. 

As  to  whether  the  normal  and  immune  opsonins  are  identi- 
cal, there  seems  to  be  a  decided  difference  of  opinion.  Wright 
takes  the  affirmative  view  while  Simon,  who  was,  I  believe,  the 
pioneer  American  worker  in  this  field,  holds  that  his  researches 
will  not  wholly  support  such  a  conclusion. 

Of  the  chemistry  and  exact  source  of  the  opsonins,  very 
little  seems  to  be  known.  As  to  their  mode  of  formation,  and, 
in  a  measure,  their  action,  there  is,  as  in  the  Ehrlich  and  Met- 
chnikoff  theories,  considerable  dispute.     It  is  generally  recog- 
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nized,  however,  that  they  are  in  no  way  related  to  the  leu- 
cocytes— a  fact  seemingly  at  variance  with  Metchnikoff's 
theory  of  the  bactericidal  properties  of  serum  being  due  to 
substances  derived  from  lysis  of  the  phagocytes.  Hektoen 
claims  their  development  can  be  readily  accounted  for  along 
the  lines  of  Ehrlich  theory,  and  considers  them  as  "the  product 
of  reaction  of  cells  of  the  body  with  certain  receptors  of 
bacteria,  red  corpuscles  and  possibly  other  cells  for  which  they 
in  turn  have  special  affinity."  Metchnikoff  and  his  co-workers, 
maintained  the  power  of  immune  sera  to  be  dependent  upon  the 
presence  of  special  substances  which  acted  upon  the  phagocytes 
stimulating  them  to  take  up  virulent  strains;  some  others  be- 
lieved the  substance  to  act  as  a  special  fixator,  converting  nega- 
tive into  positive  chemiotaxis.  Wright,  Douglas  and  others 
conceived  them  to  act  upon  the  bacteria,  or  other  cells  used 
in  immunization,  and  for  which,  it  has  claimed,  they  acquired 
specific  affinity.  The  Wright  school  have  so  thoroughly  sup- 
ported this  conception  that,  in  the  main,  it  has  been  accorded 
general  acceptance. 

Some  observers  have  held  the  opsonins  to  be  identical  with 
amboceptors;  others  claim  they  are  agglutinins.  Hektoen 
recognizes  them  as  separate  and  distinct  bodies  and,  in  this 
view,  appears  to  have  the  better  of  the  argument.  He  sum- 
marizes his  reasons  therefor  as  follows : 

1.  Normal  serum  may  possess  lytic  power,  but  not  opsonic, 
and  vice  versa. 

2.  Immunization  may  give  rise  to  opsonic  substances,  but 
not  lytic  or  agglutinating. 

3.  Heat  may  destroy  opsonic  power,  while  the  lytic  am- 
boceptors remain  intact,  and  vice  versa. 

Again,  while  he  recognizes  them  as  a  distinct  class,  he  com- 
pares them  to  toxins  and  complements  in  so  far  as  they  are 
probably  possessed  of  two  distinct  groups,  haptophore  and 
opsonifore,  whose  general  behavior  is  similar  to  those  of  toxins 
and  complements. 

It  appears  to  have  been  established  that  there  exists  in  nor- 
mal sera  separate  opsonins  for  various  micrococci  and  bacilli — 
prominently,  anthrax,  influenza,  diphtheria,  pseudodiphtheria, 
typhoid,  colon,  tubercle  and  plague  bacilli,  and  staphylo,- 
strepto-,  pneutno-,  meningo-,  and  gonococci. 

It  is  quite  possible,  aye  probable,  that  further  researches 
along  this  line  will  determine  opsonins  for  many  other  sub- 
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stances,  clear  up  many  disputed  points  and  establish  a  better 
understanding  of  other  nutritive  processes  of  the  body  cells. 

Of  the  practical  value  of  the  present  knowledge  of  the  op- 
s<  >nins,  I  think  it  too  early  to  arrive  at  positive  conclusions.  A 
D  msideration  of  the  therapeutic  application  is  beyond  the  pale 
of  this  bureau.  From  a  sanitary  point  of  view  the  conclu- 
si<  »ns  are  even  more  vague.  It  is  acknowledged  by  all  observers 
that  increased  opsonic  power,  the  result  of  inoculation,  is  of 
short  duration.  This,  to  my  mind,  gives  a  rather  unstable 
foundation  for  the  optimistic  view  that  all  infections  are  to 
be  eventnallv  stamped  out  by  the  use  of  vaccines  whose  dosage 
shall  be  standarized,  measured  and  administered  through  the 
guidance  of  the  opsonic  index.  It  may  not,  however,  be  too 
much  to  hope  that  researches  in  this  field  of  cellular  nutrition 
may  give  us  such  a  knowledge  of  the  physiologic  chemistry 
and  vital  processes  of  cellular  activity,  that  we  may  be  able  to 
more  accurately  and  scientifically  regulate  the  hygienic  regime 
from  infancy  to  old  age,  and  thus  contribute  to  a  higher  stand- 
ard of  health. 
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CAN    SURGERY   AVAIL   IN  THE   SELECTION   OF  THE   HOMOEOPATHIC 

REMEDY? 

BY 
LAWRENCE   M.   STANTON,   M.  D.,   NEW   YORK. 

(Read  before  the  Bayard  Club,  of  New  York,  October   16,   1907.) 

We  who  seek  to  live  up  to  the  full  stature  of  Homoeopathy 
take  the  position  that  white  surgery  for  removal  of  a  patho- 
logical product  may  be  at  times  a  necessity,  it  is  always,  short 
of  such  a  necessity,  deplorable 

Let  us  examine  into  this  position  and  see  if  it  be  tenable. 

We  believe,  and  rightly,  that  pathological  expression  is  but 
the  outward  sign  of  an  inward  disturbance;  that  it  is  not  itself 
the  disease  but  merely  one  manifestation  of  disease;  that  if  we 
remove  by  surgery  this  expression — this  tumor,  this  appendix 
—we  have  cut  away  part  of  the  picture  whereby  disease  makes 
itself  known  to  us,  have  cut  the  ground  from  under  our  feet 
and  are  left  with  no  information  upon  which  to  base  the 
homoeopathic  remedy. 

But,  while  the  soundness  of  this  position  is  not  to  be  gain- 
said, there  are  times  when  we  cannot  to  the  patient's  advantage 
make  a  practical  application  of  our  philosophy.  A  case  comes 
to  us  first  hand,  has  not  been  tampered  with,  and  yet  even  here 
we  get  no  picture,  we  get  no  information.  We  are  not  going 
to  cure  this  case,  and  we  turn  in  some  other  direction,  perhaps 
to  surgery,  for  help.  But  if  we  have  recourse  to  surgery,  are 
we  abandoning  our  case  to  it ;  or  are  we  merely  asking  its  aid 
in  order  that  we  may,  with  a  fresh  start,  continue  our  work 
upon  homoeopathic  lines  ?  Are  there  not  cases  where  the  inter- 
vention of  surgery  enables  us  to  discern  more  clearly  the  in- 
dications for  the  homoeopathic  remedy? 

The  question  stated  thus  baldly  is  somewhat  confusing,  and 
in  order  to  make  my  meaning  clear  it  is  necessary  first  to  make 
some  classification  of  cases  presenting  this  tangible  pathologi- 
cal aspect.  We  will  divide  them  broadly  into  those  where  the 
indications  for  the  selection  of  the  homoeopathic  remedv  are 
sufKicient  and  those  where  they  are  not;  Class  A.  and  Class  B.. 
respectively. 

Class  A.  falls  into  three  sub-divisions.  First,  there  are 
those  cases  where  all  the  indications  for  the  remedy  are  found 
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in  the  patient,  the  pathological  manifestation  giving  us  no 
suggestion  of  the  remedy. 

The  second  subdivision  is  the  antithesis  of  the  first.  The 
patient  himself,  escaping  scot-free,  presents  not  a  flicker  of  a 
symptom  which  possesses  value,  and  we  must  turn  for  informa- 
tion to  the  pathological  explosion.  Here  there  is  enough  in 
objective  appearance  or  in  local  symptoms  to  enable  us  to  select 
the  homoeopathic  remedy. 

The  third  subdivision  comprises  those  cases  where  the  indi- 
cations for  the  remedy  are  found  partly  in  the  patient,  partly 
in  his  pathological  condition. 

We  may  therefore  dismiss  Class  A.,  in  its  three  subdivisions, 
from  our  discussion,  finding  there  as  we  do  in  one  way  or 
another  sufficient  indications  for  the  selection  of  the  remedy. 
Tt  would  not  have  been  considered  here  at  all  but  to  clear  the 
way  for  a  better  understanding  of  Class  B.,  namely  those 
ether  cases  where  indications  for  the  remedy  are  lacking. 

Class  B.  is  made  up  of  two  subdivisions.  In  the  first  are 
those  cases  where,  after  looking  far  and  near,  after  searching 
the  patient  and  searching  the  pathological  lesion,  we  find 
nothing  anywhere  suggesting  the  remedy.  The  patient  seems 
in  perfect  general  health,  and  though  disease  has  expressed 
itself  pathologically  there  is  absolutely  nothing  characteristic 
in  this  expression.  It  is  dumb  so  far  as  the  remedy  goes; 
there  is  no  pain,  or  none  of  any  character,  and  as  for  the  ob- 
jective aspect  of  the  lesion  fifty  remedies  if  any,  come  to  mind. 
We  are  baffled,  or  ought  to  be,  and  declare  the  case  is  not  one 
for  Homoeopathy. 

The  second  subdivision  is  equally  disconcerting.  Here  is  a 
tumor  which,  on  account  of  size  or  position,  is  pressing  upon 
nerves,  blood  vessels  or  some  neighboring  vital  organ ;  or  here 
are  adhesions,  say,  compressing,  constricting,  distorting — in 
either  case  we  have  an  array  of  symptoms,  to  be  sure,  but 
they  are  reflex  and  in  no  way  indicative  of  the  real  disease  for 
which  we  are  endeavoring  to  find  the  remedy.  Again  our 
search  is  vain  and  again  we  say  it  is  no  case  for  Homoeopathy, 
perhaps  it  is  one  for  surgery. 

But  in  so  saying  we  are  both  right  and  wrong.  Right,  in  that 
these  cases,  mentioned  under  Class  B.,  may  be  surgical  for  the 
moment,  but  wrong  in  thinking  that  they  are  not  in  the  end 
cases  for  Homoeopathy.  And  this  brings  us  to  the  point,  to 
the  question :  Can  surgery  avail  in  the  selection  of  the  homceo- 
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pathic  remedy?  When  the  statement  is  made  concerning  a 
case  that  the  indications  for  the  remedy  are  insufficient,  the  fact 
is  asserted  only  under  existing  conditions  and  with  the  reserva- 
tion that  under  other  conditions  indications  for  a  remedy 
might  very  well  appear.  Now  may  they  not  be  forced  to  de- 
clare themselves? 

If  the  expression  of  disease,  either  general  or  local,  is  in- 
adequate for  the  purposes  of  a  remedy,  or  if  the  symptoms 
presenting  themselves  are  nothing  more  than  reflex  symptoms, 
may  we  not  by  the  aid  of  surgery  bring  about  a  new  situation, 
a  new  utterance  of  disease  from  which  the  remedy  is  now 
evident?  From  a  patient  otherwise  so  well  that  he  presents 
no  symptoms,  we  remove,  say,  a  perfectly  dead  mass,  that  is, 
dead  to  the  remedy;  or  we  remove  a  tumor  that  is  mechani- 
cally giving  us  only  reflex  symptoms ;  in  doing  so  we  are  creat- 
ing an  opportunity  for  the  chronic  disease  to  express  itself 
anew.lt  may  now  manifest  itself  in  some  other  part  or  organ 
and  with  symptoms  no  longer  vague.  We  study  the  patient 
with  new  eyes,  and  now  the  homoeopathic  remedy  covers  the 
case  where  before  there  was  no  hint  of  its  applicability.  Our 
resort  to  surgery  has  not  been  a  last  resort  but  an  intermediate 
step  in  the  discovery  of  the  homoeopathic  remedy. 

At  times,  then,  it  seems  to  me,  there  are  cases  where  we  must 
decide  to  play  the  waiting  game  no  longer  but  must  endeavor 
by  surgery  to  reach  a  vantage  ground  from  which  the  homoeo- 
pathic remedy  is  discernible. 


BERBERIS:  A  BRIEF  STUDY. 

BY 
P.  W.  SHEDD,  M.  D.,  NEW  YORK. 

Berberis  is  well-suited  to  that  subacute  condition  of  ill- 
health  known  as  the  bilious  diathesis  with  a  tendency  to  reno- 
vesical  disorders,  and  calculi  in  gall-bladder,  kidney  or  bladder. 
Ancestral  sins  in  the  matter  of  gross  eating  and  drinking  have 
taken  off  the  keen  edge  of  vitality;  the  rheumatismal  germ  (if 
there  be  one)  finds  an  agreeable  habitat;  hepatic  metabolism 
is  sluggish,  and  the  economy  gets,  literally  and  figuratively, 
into  a  "rocky"  condition;  the  patient  is  not  a  merry  little  soul, 
but  indifferent,  melancholic,  anxious,  timorous,  depressed,  re- 
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laxed,  weak,  chilly,  lachrymose,  the  cerebral  or  mental  condi- 
tion not  being  primary  but  reflex  from  hepatic  or  gastric 
causes,  from  vegetative  life ;  the  head  is  vertiginous  and  heavy, 
headache  often  after  dinner  or  in  the  afternoon  (an  increment 
of  largely  waste  matter  having  been  added  by  the  meal,  or 
the  products  of  metabolism  beginning  to  heap  up  in  the  after- 
noon), worse  by  motion  and  better  in  the  open  air,  and  there 
may  be  a  sensation  of  coldness  in  the  right  temple  or  a  sensa- 
tion of  the  head  becoming  puffy  or  enlarged;  he  is  apt  to  be 
tired  and  drowsy  by  day,  must  lie  down  (owing  to  his  load 
of  waste  products),  yet,  after  a  commonly  uncomfortable,  un- 
quiet night  he  wakes  unrefreshed,  still  worn-out  in  body  and 
mind,  und  feeling  that  he  had  climbed  up  two  steps  and  fallen 
back  chree. 

\  hese  berberis  people  not  infrequently  have  recurrent  attacks 
A  tonsillitis  or  quinsy,  and  the  following  pathogenic  symp- 
toms are  suggestive :  Tonsillar  and  pharyngeal  inflammation 
with  swelling  and  fiery  redness,  and  the  sensation  of  a  lump 
lodged  in  the  side  of  the  throat;  expectoration  of  thick  yel- 
lowy, jelly-like  mucus;  white  sticky  tongue;  viscid  saliva  re- 
sembling soap-suds ;  tonsillitis  with  the  sensation  of  something 
rough  in  the  tonsil;  stiff  neck;  sensation  of  a  plug  in  the 
throat;  and  probably  berberis  wall  rapidly  cure  such  attacks 
in  such  individuals  where  nature  +  some  less  similar  remedy 
drags  slowly  along  to  recovery. 

The  pains  in  limbs  and  trunk  are  pulling,  burning,  gnawing, 
shooting,  tensive,  and  a  bubbling  sensation  is  characteristic 
of  berberis:  bubbling  in  the  joints,  bubbling  in  the  ears,  bub- 
bling in  the  abdomen  externally,  bubbling  in  the  renal  region, 
bubbling  sensation  in  the  back,  sometimes  the  sensation  is 
expressed  by  the  curious  term  "bubbling  stitches."  The  pains 
are  worse  from  motion  but  better  in  the  open  air. 

Warts  and  sessile  growths  are  not  normal  adnexse  (katabol- 
ism  has  gone  wrong  somewhere) ,  and  when  found  in  a  berberis 
constitution,  berberis  will,  naturally,  outrank  the  remedies  most 
commonly  related  to  this  condition:  thuja,  staphysagria,  caus- 
ticum,  sabina,  euphrasia,  cinnabar,  nitric  acid,  dulcamara. 

The  alkaloid,  berberine  has  been  sometimes  used  in  place  of 

berberis.     There  is  as  much  difference  between  a  plant  tincture 

and  an  alkaloid  as  there  is  between  Vichy  Celestin  and  the 

mixture  of  salts  and  carbonic  acid  gas  dubbed  siphon  Vichy. 

fne  writer,  by  the  way,  has  been  trying  an  experiment  with 
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Vichy  Celestin  (the  imported  natural  water),  which  is  recom- 
mended to  the  curious  reader  (the  experiment  is  recommend- 
ed), viz.  the  ingestion  of  a  pint  at  a  dose  morning  and  night 
for  four  or  five  successive  days.  The  reader  will  surely 
become  interested.  The  alkaloids  have  their  uses  and  spheres 
of  activity,  but  need  proving,  as  their  chief  manufacturers 
were  once  informed. 

The  organopathic  range  of  berberis  covers  the 
Liver  and  its  ducts, 
The  gastro-intestinal  tract, 
The  uro-poietic  organs, 
The  venous  system. 

When  the  clearing-house  of  the  economy,  the  liver,  is  panic  ■ 
stricken,  the  face  often  shows  it, — consider  arsenicum,  cheli- 
donium,  china,  chionanthus,  lycopodium,  mercurius,  nux,  phos- 
phorous, podophyllum,  Pulsatilla,  sepia,  sulfur.  In  berberis 
the  face  is  apt  to  be  pallid  or  of  a  dirty-grey  tinge,  with  sunken 
cheeks,  encircled  eyes,  and  an  expression  of  gloom.  There 
are  shooting,  aching  pains  in  the  hepatic  region,  worse  from 
pressure,  or  there  is  sensation  of  pressure  in  the  liver  area. 

The  hepatic  condition  is  not  acute,  but  subacute  or  chronic, 
and  the  results  are  rather  general  than  local :  the  renal  excre- 
tion refers  back  to  hepatic  imbalance. 

Gastro-intestinal  conditions  are  also  subacute  or  chronic : 
bitter,  acid,  acrid,  burning  taste  especially  after  a  meal ;  dry 
mouth  with  thirst  (without  thirst:  belladonna,  bryonia,  coc- 
culus,  lycopodium,  nux  moschata,  nux  vomica,  Pulsatilla,  si- 
lica, stramonium)  ;  bulimia  or  anorexia;  nausea  before  meals, 
birous  risings;  aching,  shooting  or  burning  pains  in  epigas- 
trium and  stomach,  sometimes  extending  to  the  pharynx. 
Constipation  is  characteristic,  with  hard  and  scanty  stools 
like  sheep-dung,  difficultly  voided,  and  before  and  during 
stool  there  may  be  pain  as  from  constriction  of  the  sphincter ; 
or,  bilious  diarrhea  may  be  present.  There  is  violent  burning, 
sore,  anal  pain,  or  the  parts  are  sensitive,  interfering  with 
sitting. 

In  the  uro-poietic  tract  we  have  sticking  and  digging  or 
digging  and  tearing  pain  in  either  kidney  region.  In  a  case 
of  acute  renal  colic,  robust  German,  aet.  45,  where  the  pain 
was  agonizing  (left  kidney),  frequent  vomiting,  (reflex),  the 
patient  was  informed  that  he  would  suffer  for  a  half  hour, 
then  go  to  sleep.     Fifteen  drops  of  berberis  tincture  were  put 
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in  a  half  glass  of  water,  a  spoonful  every  five  minutes.  When 
the  half  hour  was  up,  he  got  a  hypodermic  of  hyoscine-cactine- 
morphine  and  went  to  sleep,  waking  in  the  morning  free  from 
pain  and  passing  urine  whose  uric  acid  needed  no  microscopy 
f<  >r  certification  This  uric  acid  flux  continued  for  four  days. 
Since  then  (four  months)  the  urine  has  been  normal.  Such 
treatment  may  jar  some  high-brows,  but  woe  to  the  medicine- 
man, who,  the  writer  suffering  such  agonizing  pain  from  a 
mechanical  cause,  does  not  relieve  within  the  half  hour.  An- 
other case  was  relieved  and  cured  with  a  high  potency  of 
calcarea  carbonica,  but,  the  exclusive  high  potentists  have  too 
much  to  say  about  how  drugs  should  be  given,  and  the  writer 
is  contrarily  glad  to  cure  with  tincture,  and  thinks  it  would 
be  healthful  if  more  such  reports  were  made.  Trie  renal  pains 
of  berberis  often  run  down  along  the  ureters  (as  in  the  case 
cited)  or  from  the  bladder  along  the  urethra,  and  are  com- 
monly cutting  or  sticking  (calculous).  The  urine  may  be 
blood-red  and  loaded  with  uric  acid  which  falls  down  in  the 
old-time  brick-dust  sediment,  or  it  may  be  pale-yellow  with 
slightly  gelatinous  sediment  or  a  turbid,  flocculent,  clay-like, 
mucous  sediment  which  later  evolves  the  uric  acid  crystals. 
The  renal  pain  may  be  confused  with  lumbago,  in  which  ber- 
beris is  a  prime  remedy.  The  lumbar  region  in  general  is  as 
marked  a  sphere  for  berberis  as  the  sacral  region  is  for  kali 
carbonicum  or  the  coccygeal  for  kali  bichromicum,  silica  and 
zinc. 

The  venous  disturbance,  the  relaxation,  the  lassitude,  the 
swollen  varices  or  varices  in  many  places  (characteristically 
in  the  groins),  the  amelioration  under  the  tonic  effect  of  the 
open  air  are  naturally  referred  to  either  heart  or  liver,  in  the 
case  of  berberis  to  the  liver. 

An  incomplete  clinical  index  of  berberis  is  instructive  (the 
value  of  clinical  indices  being  commensurate  with  the  power 
of  individualization  possessed  by  the  prescriber),  viz:  Calcu- 
losis,  menstrual  colic,  constipation,  bilious  diarrhea,  fistula  in 
ano  (with  thoracic  symptoms — a  common  complication,  how- 
ever), gastralgia  with  hepatic  troubles  (or,  vice  versa),  gout 
and  rheumatism,  hemorrhoids,  neuralgia  of  the  spermatic  cord 
and  testicles,  sciatica,  tabes  dorsalis. 

To  continue  this  study  of  berberis  or  develop  more  of  the 
clinical  conditions  just  mentioned  would  deprive  the  inquisi- 
tive reader  of  too  much  pleasure :  the  pleasure  of  doing  a 
thing  oneself. 
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TWO  CASES  OF  GENERAL  PARESIS  OF  LONG  DURATION. 

BY 
R.    E.    MITCHELL,   M.   D.,   MIDDLETOWN,    N.   Y. 

(Read  before   the   Homoeopathic   Medical   Society  of   the    State   of   New   York,    Sep- 
tember,   1907.) 

A  case  of  general  paresis  with  a  clinical  course  of  ten  years 
is  unusual  and  cases  of  over  twenty  years  duration  are  so 
rare  that  few  have  been  reported.  Two  such  cases  have  been 
observed  at  the  Middletown  State  Hospital,  the  only  cases 
out  of  about  four  hundred  to  live  more  than  ten  years. 

Case  i.  H.  R.,  No.  4070,  admitted  Feb.  15th  1894.  A 
Jewish  police  officer,  married,  aged  35.  Three  years  before 
he  had  been  thrown  to  the  ground  and  his  head  hurt  by  a 
prisoner  (no  details  but  supposedly  made  a  good  recovery.) 
Insanity  in  the  family  denied. 

For  six  weeks  he  had  been  acting  strangely,  had  extrava- 
gant ideas  of  wealth,  said  the  police  were  persecuting  him. 
On  admission  he  talked  excitedly  of  his  record  as  an  officer, 
his  ability  and  strength,  his  great  wealth.  Said  he  was  Chief 
of  Police  in  New  York  (in  reality  a  patrolman)  and  that  his 
baby,  four  months  old,  could  speak  four  languages  while  he 
himself  was  master  of  twenty-four.  Physically  he  was  in 
good  condition.  The  right  pupil  was  larger  than  the  left,  and 
remained  so.  Venereal  disease  was  denied  but  he  had  a  deep 
scar  on  the  glans. 

He  changed  little  in  1894  except  that  by  November  the 
pupilary  reaction  to  light  was  sluggish  and  late  in  that  month 
he  had  an  apoplectic  seizure.  Immediately  following  this  sei- 
zure he  was  unconscious  for  a  few  minutes,  was  dull  the 
remainder  of  the  day,  and  for  several  days  thereafter  he  was 
restless,  faultfinding  and  destructive.  In  April,  1895,  he  was 
not  so  strong  physically  and  seemed  duller,  talked  discon- 
nectedly of  his  money,  horses,  etc.  In  July,  1895,  he  had  a 
second  apoplectic  seizure  while  at  dinner  and  recovered  quickly. 
In  1896  both  physical  and  mental  failure  became  more  pro- 
nounced. He  was  very  irritable,  attacked  the  nurses  and  other 
patients  without  cause.  He  was  restless  at  night,  slept  irregu- 
larly, talked  to  himself.  He  continued  untidy  and  destructive. 
In  1897  all  these  traits  were  more  pronounced,  he  was  very 
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filthy,  persisted  in  throwing  food  from  the  windows  because 
he  thought  it  poisoned.  In  1898  he  had  reached  the  bed 
treatment  stage,  was  more  feeble  from  then  on  and  had  in- 
continence of  urine.  His  mood  varied;  at  times  pleasant, 
again  exceedingly  irritable,  usually  loud  talking,  profane  and 
obscene.  In  1899  he  was  able  to  articulate  fairly  well  and 
seemed  stronger  for  a  time.  After  a  fainting  attack  in  190c 
he  grew  more  deteriorated.  In  1901  he  is  noted  as  being  most 
untidy  and  destructive  of  bedding  and  clothing.  In  1902  he 
gained  in  weight  and  grew  so  much  stronger  that  he  was 
able  to  walk  with  assistance.  In  1903  he  was  more  destruc- 
tive, would  tear  a  garment  to  pieces  and  tie  the  pieces  in  knots, 
was  prone  to  throw  things  into  the  water  closet.  There  was 
practically  no  change  in  1904  until  November  5th  when  he 
choked  while  being  fed  his  supper  of  bread  and  milk.  He 
died  within  a  few  minutes  in  spite  of  efforts  to  relieve  him. 
At  the  autopsy  a  plug  of  bread  was  found,  wedged  fairly 
tightly,  at  the  bifurcation  of  the  trachea.  Here  an  accidental 
death  terminated  a  clinical  course  of  ten  years  and  ten  months. 

Dr.  Meyer,  Director  of  the  Pathological  Institute  (New 
York  State  Hospitals),  kindly  furnished  a  report  of  the  path- 
ological conditions  found  in  the  brain.  The  brain  was  of 
good  size  (45  ounces).  The  pia  showed  moderate  thickening 
and  some  opaque  spots,  especially  in  the  frontal  region,  and 
considerable  edema  over  the  convexity.  Rather  firm  adhe- 
sions between  the  frontal  lobes.  Frontal  convolutions  narrow. 
Fine  granulations  in  the  fourth  ventricle.  Vessels  rather  prom- 
inent but  not  sclerotic.  Sections  showed  a  slight  but  general 
infiltration  of  the  pia  and  cortical  vessels  with  lymphoid  and 
plasma  cells.  There  was  a  moderate  congestion  of  all  the 
viscera  and  the  larger  arteries  were  filled  with  fluid  blood. 
No  arteriosclerosis  (gross  examination). 

Case  2.  M.  O.,  First  admitted  Sept.  9th,  1884,  number 
1536.  An  American  woman  of  37,  single,  housekeeper,  good 
habits.  No  venereal  history,  insanity  in  the  family  denied. 
For  ten  days  she  had  been  moving  about  almost  constantly. 
Her  conduct  was  immodest,  swearing,  kicking  and  striking. 
Staring  expression. 

Upon  admission  she  was  found  much  reduced  physically, 
rapid  weak  pulse,  pupils  widely  dilated,  numerous  bruises. 
She  threw  herself  from  side  to  side,  gave  scant  attention  to 
questions,  talked  incoherently  most  of  the  time.  Was  so  rest- 
less that  proper  care  was  rendered  difficult. 
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At  first  she  was  thought  to  be  a  case  of  acute  delirious  mania, 
subsequently  a  diagnosis  of  general  paresis  was  made. 

During  1884  the  general  physical  condition  improved  slight- 
ly but  the  pupils  did  not  react  to  light  and  the  lips  were 
tremulous.  She  became  very  destructive  and  when  mitts 
were  placed  on  her  she  regarded  them  as  babies  and  talked 
affectionately  to  them.  Much  of  her  talk  was  incoherent  but 
at  times  she  was  quite  sensible.  She  claimed  to  be  able  to 
make  $5,000  a  day  at  her  receptions,  pointed  out  ships,  horses 
and  trains  of  cars  that  she  saw  in  the  air.  She  displayed  con- 
siderable sexual  excitement  and  developed  the  idea  that  she 
was  married.  Her  language  was  apt  to  be  profane  and  ob- 
scene and  her  mood  varied.  Later  she  realized  that  she  had 
said  some  improbable  things  and  wondered  why  she  had  made 
such  statements.  A  poor  memory  was  established.  In  1885 
she  continued  to  grow  stronger,  was  dressed  and  about  and 
later  did  some  work.  She  was  better  natured  but  still  dis- 
played much  sexual  excitement  and  carried  on  open  flirtations 
when  the  opportunity  offered.  The  physical  signs  were 
marked :  speech  defect,  sluggish  pupils,  fibrillary  twitching  and 
drooping  of  the  left  lid.  Her  family  took  her  home  where  she 
got  along  satisfactorily  although  she  was  not  considered  well. 

She  was  readmitted  January  31,  1887  after  having  remained 
at  home  nearly  two  years.  For  three  months  she  had  gradu- 
ally grown  worse,  could  not  care  for  herself,  showed  little 
sense  of  modesty.  Vacant  facial  expression,  low  muttering 
speech. 

On  admission  she  was  found  to  be  weak,  arms  and  legs 
tremulous,  numerous  bruises  on  the  body.  The  left  pupil 
was  contracted,  the  right  widely  dilated  and  the  right  eye 
turned  outward.  Involuntary  stool  and  urine.  The  patient 
herself  was  dull  and  paid  little  attention  to  questions  although 
she  answered  some  in  an  indifferent  way. 

This  time  no  one  questioned  the  diagnosis  of  general  paresis. 

In  1887  the  neurological  picture  varied;  in  February  a 
transient  left  sided  facial  paralysis,  in  March  and  April  a  left 
sided  ptosis,  in  December  a  paralysis  of  the  right  side  of  the 
head  and  left  side  of  the  body.  The  pupils  were  dilated  and 
sluggish,  speech  defect  became  very  pronounced,  persistent 
twitching  of  the  lips  and  general  tremor.  She  gradually  grew 
so  weak  and  unsteady  that  she  was  bedridden  and  finally  was 
not  able  even  to  feed  herself.     Early  in  the  year  she  talked 
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expansively  of  her  money  and  jewels  (said  she  owned  tubs 
full  of  diamonds,  gave  imaginary  ones  away  by  the  hand  full, 
told  about  her  rich  gold  mine,  etc.)  She  talked,  sang  and 
laughed  a  good  deal,  explaining  that  she  was  bringing  the  dead 
back  to  life.  She  continued  somewhat  restless,  irritable  and 
resistive  until  late  in  the  year  when  she  grew  very  dull  and 
paid  little  attention  to  anything.  She  would  open  her  eyes 
when  spoken  to  loudly  but  she  did  not  answer  nor  did  her 
facial  expression  change.  She  was  a  little  stronger  in  1888 
but  some  jerking  of  the  muscles  of  the  forearms  and  hands 
was  noticed.  With  the  physical  improvement  she  was  ugly 
and  hard  to  care  for.  She  said  she  was  16  year  old,  weighed 
five  pounds  and  was  kept  here  for  her  diamonds.  In  January 
1889  she  lost  free  use  of  her  legs,  they  were  not  strong  after- 
ward. Shortly  after  there  was  a  paralysis  of  the  left  side  of 
the  body  quickly  followed  by  a  right  sided  paralysis,  which 
also  cleared  up  rapidly,  and  again  the  left  sided  condition  ap- 
peared (all  came  and  went  in  the  course  of  a  few  days).  Her 
delusions  became  more  extravagant;  she  owned  everything, 
the  rugs  on  the  floor  of  her  room  cost  fifty  millions  apiece, 
two  men  lived  inside  her,  her  hands  talked  to  her.  In  1890 
she  was  strong  enough  to  sit  up  at  times,  called  herself  the 
Queen  of  London,  later  said  she  was  the  Queen  of  France. 
From  that  time  there  was  little  change  in  her  condition  until 
shortly  before  she  died.  Most  of  the  time  she  was  an  untidy 
bed  patient,  at  times  she  sat  up  and  once  in  a  while  she  walked 
a  little  (with  assistance).  As  a  rule  she  was  able  to  feed 
herself.  She  exposed  herself  carelessly  and  called  attention 
to  her  "beautiful"  body.  She  was  almost  always  cross  and 
resisted  being  cared  for.  At  times  she  screamed  and  scolded 
at  imaginary  persons.  She  was  always  profane  and  heaped 
abuse  and  obscenity  upon  the  nurse.  Intelligible  words  became 
fewer  and  fewer  until  for  two  years  preceding  death  a  few 
pr<  >fane  remarks  were  all  that  were  left.  Deterioration  seemed 
to  have  reached  the  extreme  limit.  In  1905  an  ex- 
amination of  the  cerebro  spinal  fluid  showed  a  de- 
finite lympho-cytosis.  In  1906  she  lost  steadily  in 
weight  and  contractures  became  well  marked  (the  legs  were 
drawn  up  and  the  thighs  were  rotated  to  the  right,  the  right 
arm  was  held  semi-rigid  to  the  side  and  the  fingers  were  sharply 
flexed,  later  the  fingers  of  the  left  hand  became  moderately 
flexed.)      In  November  a  number  of  bed  sores  appeared.     On 
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December  2nd  she  had  a  slight  convulsion,  followed  by  stupor 
for  one  day.  In  this  seizure  the  head  and  eyes  were  turned 
to  the  left,  there  was  twitching  at  the  right  angle  of  the  mouth 
and  the  pupils  were  widely  dilated  and  rigid.  She  gradually 
improved  and  on  December  14th  was  apparently  the  same  as 
before  the  seizure  except  that  she  did  not  speak  again  until 
the  24th.  A  cystitis  developed  and  after  several  days  of  low 
fever,  some  difficulty  in  breathing  (but  no  cough)  and  a 
moderate  increase  in  the  pulse  rate,  she  died  on  January  7th 
1907,  twenty-two  years  and  four  months  after  the  onset  of  the 
disease. 

The  brain  was  of  fair  size  (40  ounces.)  Cortical  atrophy 
was  most  marked  especially  in  the  frontal  region  and  to  a  less 
extent  in  the  parietal  region,  giving  the  forebrain  an  odd, 
wedgeshaped  appearance.  The  pia-arachnoid  was  very  ede- 
matous, the  frontal  lobes  were  adherent  to  each  other,  there 
were  large  granulations  in  the  fourth  ventricle.  The  dura  was 
quite  adherent  to  the  pia  and  presented  a  relatively  large  area 
of  hemorrhagic  pachymeningitis  in  the  left  temporal  fossa. 
The  larger  vessels  (the  basilar  and  carotids)  showed  a  rather 
diffuse  sclerosis  while  calcareous  patches  were  observed  along 
the  course  of  the  Sylvian  branches.  The  cord  was  small, 
with  milky  pia  and  thick  dura.  Sections  of  the  cortex  and 
cord  confirmed  the  gross  findings  of  paresis;  a  scanty  plasma 
cell  infiltration  of  the  pia  and  the  cortical  vessels  was  found. 
In  addition,  a  fairly  well  marked  wasting  (due  to  the  sclerotic 
vessels)  was  observed.  The  cord  showed  a  decided  wasting 
of  the  posterior  columns.  All  the  organs  showed  well  marked 
sclerotic  changes,  the  lungs  a  catarrhal  pneumonia  and  the 
bladder  an  ulcerative  cystitis. 

In  conclusion:  Each  of  these  cases  presented  quite  typical 
clinical  symptoms  of  paresis.  The  gross  anatomical  findings 
were  almost  classical  and  the  finding  of  a  general,  although 
scanty,  plasma  cell  infiltration  of  the  cortex  furnished  definite 
confirmatory  proof. 

The  second  (long)  case  had  a  fairly  well  defined  remission 
early  in  the  course  of  the  disease.  The  long  periods  of  rela- 
tive inactivity  of  the  disease  process  later  on,  when  deteriora- 
tion had  become  pronounced,  were  probably  of  a  similar  nature. 

The  prolonged  course,  in  each  instance,  may  suggest  to  some 
a  possible  successful  method  of  treating  paresis.  A  review 
of  the  general  and  remedial  treatment  of  these  cases,  while 
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differing  slightly  from  that  of  any  other  indivual  case,  does 
not  present  any  definite  or  unusual  features.  Exact  figures 
as  to  the  duration  of  paresis  are  hard  to  get.  Several  years 
ago  Dr.  Woodman  went  over  all  the  Middletown  cases  and 
found  that  the  general  average  was  about  three  years.  T 
consider  this  a  conservative  figure  and  I  believe  that  it  com- 
pares favorably  with  that  of  any  other  institution.  Why  these 
particular  cases  lived  so  much  longer  than  the  average  case 
I  do  not  know,  I  have  no  theory  to  offer.  It  is  possible  that 
early  bed  treatment  had  something  to  do  with  it  but  if  so  why 
did  not  this  same  factor  bring  about  a  different  result  in  the 
large  number  of  cases  that  died  after  a  few  years  care.  A 
final  analysis  is  disappointing,  for,  while  they  lived  a  long 
time,  they  practically  vegetated  after  the  time  that  death 
usually  occurs. 


APPENDICOSTOMY,  ITS  INDICATIONS  AND  TECHNIQUE. 

BY 

GUSTAVE  A.  VAN  LENNEP,  M.  Dv  PHILADELPHIA,  PA. 

Associate  Professor  of   Surgery,   Hahnemann  Medical   College,    Philadelphia;    Sur- 
geon   to   the   West    Philadelphia   Homoeopathic   Hospital ;    Surgeon   to   the 
Women's    Southern    Homoeopathic    Hospital  ;    Surgeon    to    the 
Hahnemann  Hospital,  Philadelphia. 

The  operation  of  appendicostomy  was  devised  by  Weir  in 
1902,  as  a  substitute  for  cecostomy,  in  the  treatment  of  certain 
affections  of  the  large  intestine.  Its  use  has  since  been  mater- 
ially extended,  until  now  it  is  being  employed  for  a  large 
number  of  conditions,  and  has  even  been  suggested  as  a  cure 
for  epilepsy.  The  chief  field  of  the  operation  is  in  the  treat- 
ment of  those  cases  of  amsebic  dysentery,  and  mucomembran- 
ous  colitis,  that  have  failed  to  respond  to  the  ordinary  methods 
of  treatment. 

The  opening  of  the  appendix  allows  of  the  introduction  of 
a  catheter  into  the  lumen  of  the  cecum,  through  which  medi- 
cated fluids  can  be  brought  into  contact  with  the  mucous  mem- 
brane of  the  entire  colon,  sigmoid,  and  rectum.  The  improve- 
ment brought  about  by  this  treatment  is  rapid  and  positive, 
and  with  the  least  discomfort  to  the  patient,  as  the  fistula  does 
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not  leak  to  any  appreciable  degree,  and  can  be  easily  and  safely 
closed  whenever  the  reasons  for  its  presence  have  ceased  to 
exist. 

The  operation  is  also  of  value  in  the  treatment  of  ulcerative 
.colitis,  whether  syphilitic  or  tubercular,  and  also  for  chronic 
constipation,  although  we  would  hesitate  to  use  it  for  the 
latter.  Recently  Keetley  has  used  the  appendix  as  an  artifi- 
cial anus,  in  a  case  of  inoperable  malignant  obstruction  of  the 
transverse  colon,  all  fecal  matter  passing  out  through  the  ap- 
pendix for  three  months.  The  same  surgeon  recommends 
appendicostomy  subsequent  to  operations  for  intestinal  ob- 
struction and  resection  to  drain  the  gut,  and  prevent  post- 
operative distension.  Maunsell  used  the  appendix  to  fix  and 
drain  the  cecum,  in  a  case  of  volvulus  of  the  cecum  and  as- 
cending colon,  in  a  woman  aged  seventy.  Recurrence  of  the 
volvulus  was  thereby  prevented,  and  later  the  fistula  was  closed. 
Ewart  has  made  the  rather  startling  suggestion  that  appendi- 
costomy be  performed  in  certain  complicated  cases  of  typhoid 
fever,  to  allow  of  the  application  of  medicated  fluids  directly 
to  the  ulcerated  ileum.  It  is  claimed  by  some  English  sur- 
geons, that  the  lumen  of  the  appendix  can  be  dilated  suf- 
ficiently to  allow  of  the  passage  of  a  suitable  speculum,  through 
which  the  ileocecal  valve  can  be  seen,  and  a  catheter  passed 
through  it  into  the  lower  ileum.  Whether  this  is  true  or  not, 
remains  to  be  proved,  suffice  it  to  say  that  the  passage  of  any 
instrument  into  the  ulcerated  and  weakened  ileum  would  be 
attended  with  great  danger  of  perforation  with  its  inevitable 
results. 

The  conditions  for  which  appendicostomy  may  be  performed 
are:  1st.  Mucous  colitis;  2nd.  Amsebic  colitis;  3rd.  Syphilitic 
ulceration  of  the  colon;  4th.  Tubercular  ulceration  of  the 
colon;  5th.  Multiple  papillomataf  6th.  Chronic  constipation; 
7th.  To  fix  and  drain  an  ileocecal  intussusception ;  8th.  To  drain 
and  prevent  distention  subsequent  to  operations  for  intestinal 
obstruction,  or  when  intestinal  resection  has  been  performed; 
9th.  To  prevent  recurrence  of  volvulus  of  the  cecum;  10th. 
To  apply  local  treatment  in  enteric  fever  as  suggested  by  W. 
Ewart;  nth.  As  an  artificial  anus  in  malignant  obstruction 
distal  to  cecum;  12th.  As  a  substitute  for  rectal  feeding;  13th. 
As  a  substitute  for  gastrostomy  or  jejunostomy  in  very  feeble 
and  emaciated  patients. 

In  his  original  operation  Weir  used  and  recommended  the 
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following  technique :  Open  the  abdomen  as  in  appendectomy, 
deliver  the  appendix  into  the  wound,  and  fasten  it  to  the  skin 
at  the  lower  angle.  Close  the  rest  of  the  wound,  open  the 
appendix  to  see  if  it  is  patulous,  and  tie  a  ligature  around  it 
to  prevent  leakage.  The  temporary  ligature  is  removed  in  two. 
days  and  a  catheter  is  introduced  into  the  cecum.  A  few  days 
later  irrigations  are  commenced.  This  technique  is  simple, 
but  is  open  to  objections  because  the  greater  part  of  the  ap- 
pendix is  left  in  the  abdomen,  and  its  tip  only  is  attached  to 
the  skin.  It  acts  then  as  a  suspensary  ligament  to  the  caput 
coli,  and  there  is  the  possibility  of  the  small  intestine  worming 
itself  around  it,  thus  causing  acute  fextion  and  possible  fatal 
obstruction.  Again,  the  insecure  attachment  to  the  skin  might 
give  away,  and  the  open  appendix  be  drawn  into  the  peritoneal 
cavity,  or  leak  into  it.  Lastly,  a  second  operation  is  necessary 
for  its  removal,  in  order  to  avoid  a  possible  future  appendicitis. 
The  technique  was,  therefore,  soon  altered  by  Meyer,  Daw- 
burn,  Tuttle  and  others. 

Tuttle  lays  some  stress  on  the  importance  of  previously 
mapping  out  the  position  of  the  caput  coli  by  careful  examina- 
tion, even  distending  the  large  intestine  with  gas  if  necessary, 
so  that  the  incision  may  be  as  small  as  possible,  and  most 
advantageously  placed  to  avoid  undue  traction  on  the  appendix. 
He  prefers  the  gridiron  incision,  large  enough  to  admit  two 
fingers.  The  artery  of  the  mesoappcndix  is  tied  and  the 
mesentery  is  stripped  from  the  appendix  to  its  base.  Fasten 
the  cecum  to  the  parietal  peritoneum  at  the  lowrer  angle  of  the 
wound  by  three  sutures,  one  on  either  side,  and  one  above  the 
base  of  the  appendix,  being  careful  in  the  introduction  of  the 
side  sutures  not  to  include  the  lesser  appendicular  artery, 
Close  the  wound,  and  fasten  the  appendix  to  the  skin  by  a 
suture  on  either  side.  Wrap  the  protruding  appendix  in 
gutta  percha  tissue  and  apply  the  dressings.  At  the  end  of 
two  days  the  organ  is  usually  found  gangrenous  at  its  tip, 
and  should  be  cut  away,  about  one-fourth  to  three-eighths  of 
an  inch  from  the  skin.  Follow  the  aperture  with  a  probe, 
and  dilate  it  if  necessary  with  some  suitable  instrument,  then 
introduce  a  soft  rubber  catheter,  and  tie  a  ligature  around  the 
stump  of  the  appendix  and  catheter,  close  to  the  skin.  Irri- 
gations can  be  safely  begun  on  the  third  or  fourth  day,  using 
at  first  warm  saline  solution  until  the  bowels  have  been  freely 
opened. 
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Gant  prefers  to  open  the  appendix  before  closing  the  ab- 
dominal wound  to  see  if  it  is  patulous.  If  the  appendix  is 
strictured,  or  otherwise  unsuitable,  it  is  removed  and  cecos- 
tomy  performed  after  the  method  of  Bolton  and  Gibson. 
Otherwise,  the  cecum  is  sutured  to  the  abdominal  wall,  the 
appendix  is  ligated  and  cauterized,  and  anchored  to  the  skin. 
About  the  fourth  day  the  portion  of  the  appendix  distal  to 
the  ligature  sloughs  off,  and  irrigations  are  begun  immediate- 
ly. Bennett  uses  an  oblique  incision,  stitches  the  base  of  the 
appendix  to  the  parietal  peritoneum  by  a  suture  passed  through 
the  mesoappendix.  The  excess  of  wound  is  closed.  Two 
safety  pins  passed  through  the  muscular  and  peritoneal  coats 
of  the  appendix,  just  beyond  the  skin  edge,  anchor  it  in  posi- 
tion. Two  day  later  it  is  amputated.  Willy  Meyer  advises 
fastening  the  cecum  to  the  upper  angle  of  the  wound,  and 
letting  the  appendix  come  out  obliquely  through  the  layers  of 
the  abdominal  wall  to  the  lower  angle,  claiming  that  there  is 
less  leakage  by  this  method,  than  when  the  appendix  comes 
directly  out  to  the  skin. 

The  simplest  technique  should  be  adopted,  the  essentials 
being:  1st.  Small  gridiron  incision;  2nd.  Anchorage  of  the 
cecum  to  the  abdominal  wall ;  3rd.  Making  certain  that  the 
lumen  of  the  appendix  is  patent;  4th.  Leaving  just  enough  of 
a  stump  to  reach  from  the  cecum  to  the  margin  of  the  skin 
and  no  more;  5th.  Suture  of  the  fistula  to  the  skin.  It  is 
surprising  how  easily  a  catheter  can  be  passed  through  the 
lumen  of  the  appendix,  and  how  readily  the  organ  adapts 
itself  to  taking  a  large  instrument.  Keetly  found  no  difficulty 
in  dilating  a  rather  small  appendix,  until  it  accommodated  a 
small  rectal  tube. 

Of  the  solutions  that  have  been  used  for  irrigation,  the 
following  will  be  found  to  be  of  value  :  In  catarrhal  and  ulcera- 
tive conditions  use  nitrate  of  silver,  1  to  5,000;  ichthyol,  l/2 
to  1  per  cent. ;  argyrol  5  to  25  per  cent. ;  Hydrogen  peroxide 
10  to  20  per  cent. ;  aqueous  fluid  extract  of  Krameria,  10  per 
cent.;  Bismuth  and  starch  water  (one  dram  to  one  ounce.) 
In  amoebic  colitis  solutions  of  quinine  have  a  great  reputation, 
also  sulphate  of  copper  1  to  10,000,  as  recommended  by 
Moulder,  may  be  of  use.  Tuttle  has  found  a  physiological 
saline  solution  at  a  temperature  of  65  degrees  to  75  degrees 
F.  very  effective. 
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To  the  j j  published  cases  of  appendicostomy  collected  by 
Tuttle,  we  desire  to  add  the  following: 

Mrs.  K.,  30  years,  seen  in  consultation  with  Dr.  M.W.  Sloan, 
September,  1906.  The  patient  gave  a  history  of  chronic  diar- 
rhoea of  over  three  years  standing.  She  had  been  under  the 
care  of  several  other  medical  men,  but  with  no  relief.  The 
movements  were  liquid,  contained  mucus,  and  were  from  four 
to  twelve  a  day.  Doctor  Sloan  had  at  various  times  examined 
the  rectum  and  mucus  membrane  of  the  sigmoid  through  a 
proctoscope,  and  found  some  ulceration.  Local  treatment  was 
of  no  avail.  There  was  also  present  a  short,  blind  external 
fistula  and  intense  pruritus  ani. 

The  patient  had  consented  to  any  operation  that  held  out 
a  reasonable  hope  of  relief.  When  I  examined  her,  there  was 
tenderness  to  pressure  over  the  entire  descending  colon,  but 
none  over  the  cecum,  ascending,  or  transverse  colons,  or 
McBurney's  point.  There  was  no  evidence  of  any  thickening 
or  tumefaction.  Colostomy  was  considered  but  was  dismissed 
in  favor  of  the  simpler  cecostomy,  or  appendicostomy.  The 
patient  was  admitted  to  the  West  Philadelphia  Homoeopathic 
Hospital  on  October  1st,  1906,  and  the  following  operation 
performed. 

A  small  oblique  incision  was  made  and  the  abdominal  con- 
tents palpated.  The  normal  appearing  appendix  was  brought 
up  into  the  wound,  and  fastened  to  the  skin  at  the  lower  angle 
of  the  incision.  The  abdominal  wound  was  then  closed,  leav- 
ing about  one  inch  of  the  appendix  protruding.  Five  days 
later  this  was  cut  away  with  scissors,  one-quarter  of  an  inch 
from  the  skin,  the  opening  followed  with  a  probe,  and  a  No. 
16  French  soft  rubber  catheter  readily  passed  into  the  cecum. 
No  anaesthetic  of  any  kind  was  used,  there  was  no  pain,  the 
patient  not  knowing  that  the  appendix  had  been  opened  until 
told  so.  The  following  day  irrigations  were  begun,  and  were 
kept  up  thereafter  daily.  From  a  pint  to  a  quart  and  a  half 
of  fluid  was  used,  requiring  from  half  to  three-quarters  of  an 
hour  for  it  to  pass  down  to  the  rectum.  The  solutions  used 
were  physiological  saline,  glycothymoline  1  to  3,  and  argyrol 
2  per  cent,  to  5  per  cent.  It  was  found  that  the  saline  solu- 
tion gave  as  satisfactory  results  as  any. 

The  method  of  irrigation  was  as  follows :  Every  morning 
a  plain  enema  was  given,  and  the  rectum  cleaned  out.  The 
catheter  was  then  introduced  into  the  cecum,  and  the  solution 
slowly  injected.     If  discomfort  was  complained  of,  the  flow 


1907.]    Appendic ostomy,  Its  Indications  and  Technique.    929 

of  water  was  discontinued  for  a  few  minutes,  and  then  started 
again  very  slowly.  At  first  a  rectal  tube  was  introduced  to 
give  exit  to  the  washings  from  the  colon,  but  as  it  produced 
pain,  its  use  was  discontinued,  and  it  was  found  that  the  patient 
could  easily  expel  the  fluid  as  quickly  as  it  came  down.  The 
irrigations  were  carried  out  under  the  personal  supervision  of 
Doctor  Hyzer,  to  whom  I  am  indebted  for  his  faithful  care 
of  the  patient,  as  long  as  she  remained  in  the  hospital. 

Improvement  was  noted  from  the  very  first,  and  continued 
steadily  until  the  bowel  movements  were  regular  formed,  and 
free  from  mucus.  All  tenderness  disappeared,  and  the  patient 
put  on  weight,  and  considered  herself  cured.  In  five  weeks' 
time  the  irrigations  were  discontinued,  and  she  was  put  on  a 
liberal  diet  to  "try  her  out,"  as  it  were.  She  continued  in 
good  health,  the  rectal  fistula  healed  and  the  pruritis  disap- 
peared. The  bowels  moved  once  daily,  and  the  stools  re- 
mained free  from  the  presence  of  mucus.  Examination  of 
the  rectum  showed  the  ulcerations  healed,  and  the  mucus  mem- 
brane normal  in  color.  The  patient  remained  in  the  hospital 
for  two  months  longer  and,  as  she  kept  well  and  was  anxious 
to  be  rid  of  the  fistula,  it  was  considered  wise  to  close  it.  There 
was  but  little  leakage  from  it,  only  brownish  colored  mucus, 
and  occasionally  an  escape  of  gas. 

On  the  12th  of  January  1907,  after  proper  disinfection  of 
the  fistula,  cauterization  of  the  exposed  mucus  membrane, 
and  tight  suture  of  the  same  over  a  plug  of  iodoform  gauze, 
the  abdomen  was  opened  through  the  old  scar,  and  the  re- 
maining portion  of  the  appendix  amputated.  It  is  of  interest 
to  note  that  beyond  the  point  of  adhesion  between  the  skin 
and  the  appendix,  the  remainder  of  the  tube  was  free  from 
any  attachment  to  the  abdominal  layers,  and  there  were  no 
adhesions  between  the  cecum  and  the  parietal  peritoneum. 
The  wound  was  closed,  and  barring  a  superficial  infection, 
(from  the  exposed  mucous  membrane),  healed  satisfactorily. 

The  subsequent  history  of  the  case  is  as  follows.  The  patient 
left  the  hospital  in  January,  1907;  she  returned  to  her  house- 
keeping duties  and  remained  perfectly  well  for  a  period  of  six 
months.  She  then  began  to  complain  of  the  old  soreness  in 
the  left  side,  and  shortly  afterward  the  diarrhcea  reappeared. 
A  communication  from  Doctor  Sloan,  received  recently,  says 
she  is  having  some  two  to  four  bowel  movements  every  morn- 
ing, containing  some  mucus. 
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Tt  would  seem  that  we  erred  in  closing  the  fistula  so  soon 
in  this  case,  yet  the  patient  was  apparently  cured  and  remained 
well  a  reasonable  length  of  time  before  we  did  so.  There  can 
be  no  hard  and  fast  rule  as  to  the  proper  time  to  close  the 
fistula.  Every  case  must  be  judged  on  its  own  merits.  The 
consensus  of  opinion  seems  to  be,  that  in  mucous  colitis,  it  is 
wise  to  wait  until  the  bowel  movements  have  become  regular, 
and  have  remained  free  from  mucus  for  several  weeks.  Our 
case  remained  well  six  weeks,  without  any  irrigations,  before 
we  amputated  the  appendix.  In  cases  of  amoebic  colitis,  the 
fistula  should  not  be  closed  for  from  six  to  nine  months  and 
if  the  patient  returns  to  the  tropics,  it  should  not  be  closed  at 
all. 

To  close  the  fistula  it  is  not  always  necessary  to  open  the 
abdomen  and  amputate  the  appendix,  although  this  should  be 
done  whenever  any  considerable  portion  of  the  organ  remains. 
Tight  healing  will  follow  the  plunging  of  the  red-hot  point 
of  the  Paquelin  cautery  into  the  mouth  of  the  fistula  (Weir)  ; 
or,  the  use  of  nitric  acid  on  the  mucous  membrane  (Tuttle)  ; 
or,  the  mucous  membrane  can  be  dissected  away  with  a  tena- 
tome  and  a  pair  of  thumb  forceps,  leaving  a  musculo-peri- 
toneal  tube  which  heals  solid  in  a  few  daps,  (Maunsell.) 
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STATE  BOARDS  OF  EXAMINERS  IN  MEDICINE,  THEIR  PAST,  PRESENT 

AND  FUTURE, 

BY 

W.    S.    SEARLE,    A.    B.,    M.    Dv 

Vice-President    end     Examiner    in     Diagnosis    of    the     New    York     State     Board 
Under  the  Law  of  1907. 

(Read    before    the    New    York    State    Homceopathic    Medical    Society    At    Its    Semi- 
Annual   Meeting,    September,    1907.) 

At  the  earnest  request  of  our  President,  I  have  consented 
to  prepare  the  following  paper  upon  State  Boards  of  Exam- 
iners in  Medicine  in  America.  I  comply  with  his  request,  first, 
because  it  forms  a  part  (and  a  not  unimportant  part)  of  the 
medical  history  of  our  state  and  nation;  next,  because,  after 
nearly  two  decades  of  experience  with  the  ''three  board  sys- 
tem," our  legislature  has  determined  to  try  the  "single  board" 
plan,  which,  so  far  as  I  can  find  out,  has  been  successful  and, 
on  the  whole,  satisfactory  in  other  states  of  our  Union 

It  appears  to  me  improbable  that  the  present  system  will 
be  changed  in  any  important  particular  for  a  considerable 
time,  and,  during  this  interval,  it  may  be  well  to  look  at  the 
whole  matter  from  a  historic  standpoint. 

I  have  hesitated  to  undertake  this  task  because  I  cannot 
perform  it  without  appearing,  to  some  of  you  at  least  un- 
pleasantly egotistical.  I  have  long  served,  mainly  in  the  ranks, 
of  this  and  other  reforms,  so  that  too  often  I  am  compelled 
to  say  "I"  when  a  different  pronoun  would  be  more  acceptable 
to  both  speaker  and  hearer. 

But  a  truce  to  apology.     Let  us  begin. 

When  I  graduated  from  the  Medical  Department  of  the 
University  of  Pennsylvania  in  1859,  the  condition  of  medical 
affairs  in  America  was  most  deplorable,  and  reform  in  them 
seemed  impossible.  For  more  than  a  century  the  medical 
colleges,  incorporated  by  the  various  states,  had  possessed  the 
sole  power  of  granting  the  degree  of  Doctor  Medicines  as  well 
as  of  conferring  the  license  to  practice,  and  to  deprive  them 
of  either  franchise  appeared  so  radical  and  revolutionary  that 
no  one,  at  that  time,  even  proposed  it. 

Two  nominal  years  of  study — two  courses  of  ungraded 
lectures,  final  examination  by  the  same  professors  who  had 
been  their  teachers — an  examination  that  most  often  was  a 
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mere  farce — and  out  went  an  ever-increasing  throng  of  doctors. 

If  such  was  the  status  in  the  best  of  our  colleges,  what 
shall  I  say  of  the  worst. 

No  preliminary  education  was  demanded.  From  the 
plough-tail  to  the  pill-box  through  just  one  and  one-half  years 
of  study,  and  the  doctor  entered  upon  the  highest  and  holiest 
functions  that  life  affords. 

One  essential  I  have  omitted, — the  most  essential  of  all. 
The  tickets  admitting  to  the  lectures  of  each  professor  must 
be  purchased  by  the  pupil  and  a  graduation  fee  of  twenty- 
five  dollars  paid.  No  wonder  the  number  of  medical  colleges 
increased. 

A  cluster  of  medical  friends  would  organize  and  incorporate 
under  some  general  law,  advertize  liberally  and  behold  a  stream 
of  gold. 

I  have  heard  it  said  that  a  professorship  in  some  of  our  col- 
leges was  worth  from  eighty  to  one  hundred  thousand  dollars. 

This  may  not  be  true,  but  it  might  well  be  under  the  pre- 
vailing system.  And  so,  American  medicine  became  a  "by- 
word and  a  hissing"  both  at  home  and  abroad.  Only  one  or 
two  of  our  diplomas  were  recognized  in  England,  Germany 
and  France. 

I  wish  it  to  be  clearly  understood  that  I  am  not  speaking 
of  all  medical  colleges,  nor  of  all  their  "Professors,"  nor  of 
all  our  students.  Our  country,  then  as  now,  could  boast  un- 
rivalled physicians,  surgeons,  professors — the  peers  of  any  of 
their  time. 

All  honor  to  them! 

They,  as  well  as  we,  felt  the  burden  of  the  system  and 
would  have  rejoiced — Nay,  did  rejoice  in  its  overthrow.  I 
am  condemning  the  system — not  individuals  nor  individual 
institutions. 

Early  in  the  year  1868,  with  the  aid  of  a  young  legal  friend, 
I  drew  up  a  bill  designed  to  effect  a  change  in  these  conditions, 
and  had  it  presented  to  our  State  Senate  by  SenatorThayer. 
of  Troy,  where  I  then  resided. 

I  had  no  hope,  and  even  less  expectation,  that  it  would 
accomplish  much,  but  regarded  it  as  a  small  step  toward  re- 
form. 

T  was  asked  by  Doctor  Win.  Wright,  the  President  of  the 
State  Society  that  year,  to  deliver  the  annual  address  for  him. 
I  consented  and  spent  my  brief  hour  in  arguing  the  provisions 
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of  this  bill.  The  following  day  I  asked  and  received  for  it 
the  unanimous  approval  of  the  society.  I  then  moved  the 
appointment  of  a  special  committee  to  consider  the  measure, 
amend  it,  if  wise,  and  press  for  its  enactment  into  law. 

Dr.  Wright  asked  me  to  name  that  committee  and  I  did 
so,  putting  at  its  head  Dr.  John  F.  Gray,  of  New  York  City, 
with  others  who  afterwards  "fought  a  good  fight' '  in  this 
reform. 

It  is  not  too  much  to  say  that  Dr.  Gray  was  the  most  power- 
ful factor  of  us  all  in  leading  and  perfecting  this  measure.  He 
was  a  man  of  the  most  commanding  ability  and  influence.  He 
was  ably  seconded  by  Doctor  H.  M.  Paine,  Dr.  Wm.  H. 
Watson  and  others.  Dr.  Paine  was  a  most  acute  and  per- 
sistent lobbyist  and  over  this  measure  worked  day  and  night. 
Without  the  aid  of  these  comrades  my  puny  efforts  would 
have  utterly  failed.  Lack  of  time  prevents  a  narration  of  all 
the  vicissitudes  of  this  measure. 

Briefly  it  may  be  stated  that  in  1869  it  failed  to  pass;  the 
next  year  it  passed  and  was  vetoed;  in  1872  it  became  a  law. 
Its  main  features  were  as  follows : 

1  st.  Appointment  by  the  Regents  of  one  or  more  Examining 
Boards. 

2nd.  As  preliminary  candidate  must  show  a  knowledge  of 
all  that  is  taught  in  the  high  schools  and  of  the  Latin  language. 

3rd.  Three  years  of  medical  study. 

4th.  Examinations  as  at  present  day. 

5th.  Regents  to  confef  the  usual  degree  and  license  to 
practice. 

These,  in  brief,  were  the  salient  features  of  the  new 
measure. 

So  far  as  I  know,  it  was  the  first  law  establishing  State 
Boards  of  Examiners  in  America.  And  now  nearly  every 
state  and  territory  in  the  Union  has  adopted  this  system  with 
slight  modifications. 

The  Homoeopathic  State  Society  was  the  first  to  demand 
and  receive  an  Examining  Board.  Later,  by  about  one  year, 
one  was  granted  to  the  "old  school." 

It  will  be  noted  that,  under  this  law,  the  new  boards  had 
powers  and  privileges  only  co-ordinate  with  the  colleges  in 
conferring  the  M.  D.  as  well  as  in  the  matter  of  license  and, 
of  course,  found  few  candidates  knocking  at  their  doors. 

Naturally,  students  chose  the  places  where  the  fences  around 
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the  public  pasture  were  lowest  and  adhered  to  the  colleges. 
But  the  leaven  had  entered  the  meal  and  it  was  destined,  in 
time,  to  leaven  the  whole 

Then  began  what  may  be  called  a  twenty-year  war  in  the 
lobbies  of  the  Capitol.     The  chief  bones  of  contest  were  two: 

i  st.  The  separation  of  the  licensing  from  the  teaching 
bodies. 

2nd.     The  question  of  single  or  multiple  boards. 

The  former  of  these  was  finally  settled  by  the  law  of  1891, 
which  took  from  the  colleges  the  licensing  power  and  gave 
it  into  the  hands  of  the  Examining  Boards. 

It  was  a  long  and  strenuous  battle,  interesting  but  foreign 
to  the  purposes  of  this  paper.  It  covered  nearly  twenty  years. 
It  took  about  seventeen  more  years  to  settle  the  second  contest 
in  favor  of  the  single  or  mixed  board.  This  latter  has  but 
just  begun  its  career  and  is  too  recent  for  comment. 

It  has  been  said  by  the  State  Commissioner  of  Education 
that  this  change  was  inevitable.  Boards  of  Examiners  had 
become  so  numerous  and  burdensome  that  the  Legislators  and 
Regents  were,  in  a  way.  compelled  to  place  a  check  upon  them. 

Probably  few  of  my  hearers  have  any  adequate  idea  of  the 
work  of  the  Regents.  Aside  from  their  supervision  of  the 
public  schools,  they  maintain  and  direct  six  Boards  of  Exam- 
iners :  one  of  medicine,  one  of  veterinary  medicine,  one  of 
pharmacy,  one  of  dentistry,  one  of  accountancy  and  a  registry 
of  nurses.  And  there  seems  to  be  no  end  of  similar  bodies 
asking  for  recognition  and  protection  in  their  various  avoca- 
tions, so  that  one  cannot  wonder  that  a  limit  in  this  direction 
must  be  found  to  the  duties  of  this  body  of  public-spirited 
citizens.  They  carry  an  ever-increasing  burden  at  a  great 
sacrifice  of  thought  and  time  and  without  fee  or  recompense. 

We  cannot  honor  them  too  highly  nor  be  too  loyal  in  their 
support. 

One  more  feature  of  the  new  law  demands  a  few  words. 
It  is  regarding  the  elimination  of  Materia  Medica  and  Thera- 
peutics from  the  examining  curriculum.  This  seems  to  be 
rendered  necessary  by  the  adoption  of  the  mixed  board  system 
if  we  are  to  look  for  harmony  in  its  action.  To  me  it  appears 
to  be  the  "right  thing  in  the  wrong  place,"  as  will  later  be 
shown. 

Of  the  present  Board,  of  which  I  am  a  member,  I  have  only 
this  to  say:  As  you  all  know,  it  contains  four  "old  school" 
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members,  three  homoeopaths,  one  eclectic  and  one  osteopath. 
I  judge  them  all  to  be  able,  educated  and  accomplished  gentle- 
men, anxious  first  and  most  to  promote  the  welfare  of  our 
profession.  Nor  can  I  see  how,  even  if  so  minded,  they  could 
be  swayed  by  partisan  spirit. 

Before  leaving  this  part  of  our  subject,  it  should  be  noted 
that  the  charter  of  the  Homoeopathic  Medical  College  of  New 
York  provides  for  the  examination  of  its  candidates  a  board 
of  "Censors,"  none  of  whom  belong  to  the  teaching  faculty, 
and  from  1869  until  the  present  date — nearly  forty  years — 
the  said  Censors  have  performed  this  duty  without  fee  or 
emolument  of  any  kind.  If  any  similar  board  exists,  or  has 
existed  in  any  other  American  medical  college,  I  am  not  aware 
of  the  fact. 

So  much  for  the  past  and  present  of  Medical  Examining 
Boards  in  our  country.     Now  as  to  their  future 

Though  not  a  prophet,  nor  the  son  of  a  prophet,  I  venture 
to  assert  that  the  new  system  of  State  Examining  Boards  has 
come  to  stay.  There  will  be  no  return  to  ancient  customs  and 
laws.  Changes,  more  or  less  important,  will  doubtless  be 
made,  as  time  shows  imperfections  in  the  present  laws,  but 
the  licensing  power  will  never  be  restored  to  the  teaching 
bodies.  Higher  ideals  than  those  which  now  exist,  more 
perfect  methods  and  loftier  standards  may  be  confidently  ex- 
pected to  prevail.     Some  of  these  I  shall  now  indicate. 

Permit  me  first  to  mention  a  few  of  the  more  prominent 
deficiencies  of  the  present  system,  as  they  appear  to  me,  and 
then  propose  methods  for  their  relief  or  removal. 

In  the  first  place,  in  this  State,  at  least,  the  examinations 
consist  of  written  questions  and  answers  only,  so  that  a  candi- 
date with  a  good  memory  often  far  outshines  much  abler  and 
more  competent  rivals.  Knowledge,  often  parrot-like,  out- 
ranks good  judgment  and  skill. 

Second — Each  State  Board  has  standards  of  its  own,  and 
these  are  various. 

Third — New  and  distinctive  titles  and  degrees  are  needed. 

Derivatively,  "Doctor"  means  "teacher,"  and  that  few  doc- 
tors are.  At  least  seven  varieties  of  doctors  exist  in  every 
community,  so  that  this  title  is  no  longer  distinctive. 

Fourth — This  system  has  shown  no  tendency  to  prevent 
overcrowding  in  our  profession. 

Other  and  perhaps  as  important  defects  are  familiar  to  all. 
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Now,  instead  of  discussing  these  defects  in  detail,  which 
would  be  both  tedious  and  unnecessary,  I  wish  to  outline  in 
the  briefest  manner  my  ideal  of  a  better  system,  and  one  which 
appears  to  me  entirely  feasible.  The  mere  statement  of  it  will, 
I  think,  carry  its  own  affirmative  arguments  to  minds  as  trained 
as  yours.  Xo  doubt  it  will  also  develop  objections,  but  I 
trust  none  that  are  vital. 

OUTLINE    OF    IDEAL. 

Although  it  is  held  unconstitutional  to  establish  a  "Uni- 
versity of  the  United  States,"  it  is  possible  for  Congress  to 
establish  one  for  the  District  of  Columbia,  and  since  Mr.  Car- 
negie has  offered  an  endowment  for  such  an  institution,  I  take 
its  creation  to  be  only  a  question  of  time. 

Xow,  one  department  of  such  a  university  might  be  a  medi- 
cal and  surgical  examining  board.  Suppose,  then,  such  an 
institution  and  such  a  board — I  would  utilize  it  in  this  way : 

I  propose  that  the  medical  student  should  be  educated  as 
now,  obtain  his  degree  of  M.  D..  and  then  his  license  to  practice 
from  a  State  Board. 

To  qualify  himself  as  a  candidate  for  the  proposed  new  title 
and  degree,  I  should  make  it  requisite  that  he  should  have  also 
earned  the  degree  of  A.  B.  or  Ph.  D. 

Having  entered  upon  general  practice  and  having  pursued 
the  same  for,  say.  five  years,  two  of  which  should  have  been 
spent  as  an  interne  in  some  reputable  hospital,  he  should  then 
be  eligible  to  examination  by  the  said  Board  of  the  University 
of  the  District  of  Columbia. 

The  fee  for  such  an  examination  should  be  a  considerable 
one. 

This  examination  should  be  both  didactic  and  oral,  but, 
more  than  all.  a  practical  one.  The  candidate  should  be  able 
to  name,  and  to  be  proficient  in  the  use  of,  instruments  of 
precision  in  diagnosis  or  operation.  In  the  wards  of  a  hospital 
he  should  be  required  to  diagnose  cases  of  disease  and  to  con- 
duct cases  of  labor.  In  the  morgue,  he  should  be  called  upon 
to  demonstrate  and  operate  upon  the  cadaver,  in  case  he 
desires  a  surgical  diploma,  not  otherwise. 

A  "paper"  examination  should  follow. 

Xo  question  in  therapeutics  of  any  sort  should  be  allowed. 
This  restriction  I  deem  absolutely  indispensable,  for  it  would 
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at  once  destroy  all  present,  and  prevent  all  future,  sectarian- 
ism in  medicine.  This  is  the  "right  thing  in  the  right  place" 
previously  mentioned. 

Having  successfully  passed  these  ordeals,  he  should  be  given 
one  of  the  following-  titles  or  degrees,  viz:  "United  States 
Physician"  or  "United  States  Physician  and  Surgeon,"  or 
U.  S.  P.,  U.  S.  P.  and  S. 

These  designations  are  distinctive,  unpervertible  and  easy  of 
understanding  by.  all 

All  "U.  S.  Physicians  and  Surgeons"  should,  as  such,  be 
eligible  to  appointments  in  the  Army  and  Navy  without  further 
examination. 

Usurpation  of  these  titles  and  degrees  should  be  severely 
punished  by  imprisonment.  Of  course,  to  one  possessed  of 
such  titles  thus  obtained,  most  civil  and  municipal  offices  and 
appointments  would  be  open. 

Such  a  system  would  be  of  the  very  highest  benefit  to  the 
profession  by  stimulating  the  ambition  of  young  practitioners 
and  make  it  really  what  it  now  is  not — "a  learned  and  liberal 
profession."  It  would  create  and  perpetuate  an  aristocracy  in 
medicine — an  aristocracy  of  learning. 

Its  benefits  in  eradicating  medical  intolerance  and  bigotry 
would  be  enormous  and  lasting,  while,  to  the  community  in 
general,  its  blessings  are  too  obvious  for  remark. 

I  will  only  add  that  while  such  an  ideal  may  appear  to  some 
as  the  dream  of  an  enthusiast  and  one  impossible  of  attainment, 
we  need  only  recall  the  fact  of  the  recent  withdrawal  of  the 
licensure  from  medical  colleges,  a  franchise  they  had  held  for 
more  than  a  century,  as  evidence  of  the  ease  with  which  a  re- 
form so  sweeping  can  be  carried.  That  victory  is  full  of  hope 
and  promise  for  still  greater  reforms. 


Amyl  Nitrate  in  Hemoptysis. — "I  now  always  carry  three-minim  cap- 
sules of  amyl  nitrite,  and  as  soon  as  I  am  called  to  a  case  of  hemoptysis 
break  one  and  tell  the  patient  to  inhale  it  quietly  and  regularly  and  at  the 
same  time  warn  him  of  the  feeling  of  fulness  in  the  head  it  produces,  as  I 
found  this  feeling  had  alarmed  one  or  two  patients.  The  bleeding  usually 
stops  almost  at  once,  though  the  patient  may  go  on  coughing  up  clotted 
blood  which  has  been  already  effused." — Dr.  George  A.  Grace-Calvert 
{Lancet). 
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EDITORIAL 


THE  EARLIEST  SURGICAL  OPERATIONS. 

Dr.  James  J.  Walsh  in  a  recent  article  (Jour.  Amer.  Med. 
Assoc.  Nov.  9)  gives  an  interesting  account  of  the  earliest 
pictures  of  surgical  operations  dicovered  by  Mr.  Max  Muller 
of  the  Carnegie  Institution.* 

The  pictures  are  almost  5000  years  old  and  are  about  one 
thousand  years  older  than  any  previously  found  dealing  with 
surgery.  They  were  carved  on  the  walls  of  a  tomb  excavated 
in  the  burying  ground  at  Memphis  in  Egypt.  In  the  tomb 
was  buried  the  body  of  a  high  official  who  lived  under  the 
the  first  king  of  the  sixth  dynasty,  one  of  the  Atotys  or  Othoes 
of  Manetho.  This  would  make  the  date  not  later  than  2500 
B.  C.  It  has  not  been  definitely  decided  why  so  many  pictures 
of  surgical  operations  should  be  sculptured  on  this  tomb,  but  it 
is  presumed  that  the  deceased  must  have  had  something  to 
do  with  surgery. 

On  the  left  side  of  the  door-posts  at  the  entrance  of  the 
tomb  are  found  representations  of  operations  on  the  hands  and 
feet.  The  attitude  of  the  patients  is  that  of  intense  suffering 
and  in  some  instances  an  attendant  restrains  them  from  in- 
terfering with  the  surgeon. 

On  the  right  side  of  the  door-post  is  found  a  picture  of  a 
surgeon  opening  a  boil  or  carbuncle  on  the  back  of  a  patient's 
neck.  This  would  indicate  that  the  fondness  of  pyogenic 
organisms  for  this  portion  of  the  human  anatomy  is  by  no 
means  a  newly  acquired  taste.  The  lower  row  of  pictures  on 
the  right  door-post  represent  operations  on  the  penis.  Muller 
considers  that  both  of  the  lower  pictures  portray  the  operation 
for  circumcision,  but  Walsh  is  of  the  opinion  that  one  of  the 
pictures  represents  a  surgeon  breaking  a  chordee.  Whether 
this  interpretation  will  be  sanctioned  by  Egyptologists  we  can- 
not say,  but  if  so  it  would  demonstrate  the  presence  of  gonor- 
rhea as  early  as  2500  B.  C.     We  have  proof  already,  from 


•(Egyptological  Researches.     Results  of  a  Journey  in  1904.     Published  by  the 
Carnegie  Institution  in  Washington,  1906.) 
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other  discoveries,  that  the  disease  prevailed  in  Egypt  as  early 
as  15.00  B.  C.  and  many  of  the  customs  which  prevailed  among 
the  Jews  had  for  their  purpose  the  prevention  of  this  disorder. 
As  we  can  readily  imagine  such  a  crude  procedure  as  break- 
ing a  chordee  with  a  flat  instrument  must  have  been  attended 
with  excruciating  pain  in  days  when  anesthetics  were  unknown, 
and  we  do  not  wonder  that  according  to  the  inscription  in 
the  picture  the  patient  is  firmly  held  by  an  attendant  to  whom 
the  surgeon  is  represented  as  saying  "Hold  him ;  do  not  allow 
him  to  stir."  The  reply  of  the  attendant  is  "I  will  do  thy 
bidding." 

It  may  seem  rather  strange  that  illustrations  of  this  sort 
should  adorn  the  tomb  erected  in  honor  of  a  high  official  but 
it  is  possible  that  in  early  times  such  operations  did  not  have 
the  opprobrium  attached  to  them  that  they  have  in  our  day. 
In  fact  the  penis  was  regarded  among  the  Egyptians  as  an 
object  of  worship  and  on  this  account  the  genito-urinary 
surgeons  of  that  day  may  have  been  held  in  high  esteem. 


CHARLES  MOHR,  M.  D. 


In  a  period  of  less  than  three  years  the  Hahnemann  College 
of  Philadelphia  has  lost  from  its  faculty  by  death  three  men 
whose  names  are  intimately  associated  with  its  growth  and 
progress :  Doctors  William  H.  Bigler,  Pemberton  Dudley  and 
Charles  Mohr.  One  by  one  it  has  been  our  sad  duty  to  chroni- 
cle in  these  pages  the  departure  of  these  able  physicians  and 
esteemed  friends,  and  to-day  as  we  take  up  our  pen  to  pay 
a  grateful  tribute  to  the  life  and  labors  of  Doctor  Mohr  we 
are  forceably  reminded  of  the  fact  that  the  men  to  whom  we 
have  been  accustomed  to  look  for  guidance  and  who  directed 
the  policies  of  the  homoeopathic  institutions  in  the  city  of 
Philadelphia  during  the  last  quarter  of  the  nineteenth  century 
are  fast  being  summoned  from  the  field  of  action.  But  the 
work  they  started  is  still  to  be  finished  and  the  gaps  in  the 
ranks  must  be  filled  by  men  of  a  new  generation.  Fortunate 
are  they  that  they  will  find  in  the  lives  of  their  predecessors  in 
"Old  Hahnemann"  examples  worthy  of  their  emulation  and 
memories  of  earnest  and  self-sacrificing  labors  to  urge  them 
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on  to  still  greater  efforts  for  the  good  of  their  Alma  Mater 
and  for  the  advancement  of  homoeopathy. 

The  sadness  of  Doctor  Mohr's  death  was  rendered  all  the 
greater  by  its  suddeness.  On  the  afternoon  of  October  30th, 
he  left  the  Hahnemann  Hospital  apparently  in  the  best  of 
health.  On  his  way  home  he  suddenly  fell  on  the  street.  He 
was  taken  at  once  to  the  Jefferson  Hospital  but  died  within 
a  few  minutes  after  his  arrival,  apparently  from  an  attack  of 
angina  pectoris. 

Doctor  Mohr  was  born  in  Philadelphia  on  May  2,   1844. 


Charles  Mohr,  M.  D. 

During  his  early  life  he  devoted  several  years  to  mercantile 
pursuits  and  in  1873  ne  began  the  study  of  medicine  under  the 
preceptorship  of  Dr.  E.  A.  Farrington.  He  matriculated  at 
the  Hahnemann  Medical  College  in  1873  an<^  graduated  from 
the  same  institution  in  1875.  Immediately  upon  his  gradua- 
tion Dr.  Mohr  entered  actively  into  the  work  of  the  homoeo- 
pathic school  in  this  City  and  in  1878  was  elected  Secretary 
of  the  Homoeopathic  Medical  Society  of  the  County  of  Phila- 
delphia. He  took  an  active  part  in  establishing  the  Hahne- 
mann Medical  College  Dispensary  and  was  chief  of  its  staff 
for  five  years.  In  1882  he  was  appointed  visiting  physician 
to  the  Hahnemann  Hospital  and  in  1901  was  elected  general- 
director  of  the  Hospital,  which  position  he  ably  and  capably 
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filled  up  to  the  hour  of  his  death.  His  connection  with  the 
Hahnemann  Medical  College  continued  throughout  his  entire 
professional  career.  From  1879-81  he  was  lecturer  on  phar- 
macy; 1882-85  professor  of  clinical  medicine  and  physical 
diagnosis;  1885-1907  professor  of  materia  medica  and  thera- 
peutics. He  was  a  member  and  enthusiastic  worker  in  all 
the  important  local  medical  societies  of  the  homoeopathic  school 
and  an  honored  member  of  the  American  Institute  of 
Homoeopathy.  He  was  also  a  member  of  various  scientific 
and  historical  societies,  including  the  Academy  of  Natural 
Sciences  and  the  Pennsylvania  Historical  Society. 

Doctor  Mohr's  death  will  fall  most  heavily  on  the  insti- 
tutions which  he  so  long  and  so  faithfully  served,  the  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia.  The 
splendid  growth  which  the  Hospital  has  made  during  the  years 
which  he  served  as  general-director  is  a  tribute  alike  to  his 
business  sagacity  and  to  his  untiring  efforts  to  advance  the 
interests  of  the  institution.  A  man  of  agreeable  personality, 
competent  in  the  discharge  of  the  important  duties  entrusted  to 
his  care,  enthusiastic  in  his  advocacy  of  homoeopathy,  an  able 
physician  and  a  faithful  friend,  his  life  will  ever  remain  an 
inspiring  example  of  fidelity  and  usefulness. 


Opsonins.  This  brings  us  to  the  latest  wonder.  Some  physicians  or 
biologists  claim  to  have  discovered  germs  in  the  blood,  so  that  after  their 
action  disease  germs  are  digested  by  the  white  blood  corpuscles  and,  being 
thus  destroyed  of  their  power  to  create  disease,  the  sickness  is  killed. 
These  opsonins  are  subject  to  culture  like  bacteria,  and  are  injected  into 
the  body.  All  that  the  doctor  has  to  do  now  is  to  find  the  right  kind  of  an 
opsonin,  make  a  culture  of  it,  and  inject  it  into  the  patient,  and  let  these 
microbes  and  the  typhoid  fever  microbes  fight  it  out,  while  he  simply  sits 
by  and  bides  his  time  to  make  another  injection.  This  does  away  with  all 
need  of  drugs  and  medicines,  and  gives  happy  promise  of  doing  away  with 
ninety-nine  per  cent,   of  the   doctors. 

In  the  light  of  these  discoveries  we  cannot  any  longer  afford  to  laugh  at 
the  alchemists.  We  are  surely  in  a  way  to  discover  the  elixir  of.  life.  The 
microbes  that  produce  many  diseases  are  already  known,  and  soon  we  will 
have  the  various  opsonins  with  which  to  combat  them.  Other  microbes 
will  doubtless  be  found  and  disposed  of  in  the  same  way.  There  will  still 
remain,  however,  one  more  microbe  to  be  discovered,  that  is  the  "old  age'' 
bacillus.  As  soon  as  this  has  been  found,  somebody  will  doubtless  find  the 
opsonin  that  will  prepare  him  for  digestion  by  the  white  blood  corpuscles, 
who  will  forthwith  eat  him  up,  and  "death,  the  last  enemy,  shall  be  de- 
stroyed."— The  Pacific  Pharmacist. 
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GLEANINGS 


Frequency  of  Micturition  in  Women. — In  women  of  middle  age  fre- 
quency of  micturition  is  a  common  symptom  of  what  is  wrongly  known  as 
"irritable  bladder."  One  of  the  most  important  inquiries  in  cases  of  fre- 
quency of  micturition  should  be,  is  it  nocturnal  ?  In  some  cases  of  prolapse 
of  the  uterus  the  frequency  of  micturition  is  notably  present  only  during  the 
day  time.  The  condition  is  best  considered  under  three  headings:  (i) 
Those  cases  which  depend  on  some  change  in  the  urine ;  (2)  those  which 
depend  on  some  condition  outside  the  bladder;  and  (3)  those  which  de- 
pend upon  actual  disease  of  the  urinary  tract  from  the  kidneys  downwards. 

The  most  common  cases  are  those  which  depend  upon  some  change  in 
the  urine;  thus,  excess  of  urates,  excess  of  phosphates,  and  hyperacidity. 
In  these  patients  diet,  digestion,  and  sedentary  occupations  are  often  re- 
sponsible. 

The  common  lesions  outside  the  bladder  are  tumors  on  the  fundus  of 
the  bladder,  early  pregnancy,  prolapse  of  the  uterus,  unilateral  pelvic  cel- 
lulitis, and  pelveo-peritonitic  adhesions.  Give  potas,  cit,  hyoscyamus  and 
chloroform. 

The  third  group  of  cases  may  require  the  cystoscope,  although  even  here 
the  cystitis  can  be  discovered  by  urinary  examination.  Mild  cases  do  not 
call  for  lavage.  Besides  prolapses,  vaginal  discharges  or  dirty  catheters 
may  cause  cystitis.  Calculus,  tuberculous  ulceration,  malignant  growths, 
papillomata,  varices  at  the  neck  of  the  bladder  are  rare  and  require  the 
cystoscope  for  differential  diagnosis.  Stone  in  the  kidney,  renal  growths, 
Bright's  disease,  diabetes,  movable  kidney,  pyelitis,  pyonephrosis  and 
tubercle  of  the  kidney  may  all  cause  frequency  of  micturition,  and  may  all 
be  diagnosticated  by  appropriate  examinations  of  the  kidney  and  the  urine. 
—The  Post-Graduate. 

Placenta  Previa — Treatment  in  Private  Practice. — Immediate  deliv- 
ery after  the  first  hemorrhage  is  recommended  by  Fueth  (Centralblatt  fur 
Gynakologie,  No.  12),  as  there  is  great  danger  of  secondary  hemorrhage 
or  septic  infection  with  other  methods  of  treatment,  unless  the  patient  can 
be  watched  continuously  until  delivery. 

The  liability  to  placenta  previa  bears  no  relation  to  the  age  of  the 
mother  nor  to  the  number  of  previous  conceptions.  The  first  hemorrhage 
usually  occurs  some  time  before  labor,  and  it  is  apt  to  recur  if  left  to 
nature.  Of  the  cases  without  immediate  medical  aid,  one-third  died.  Of 
726  cases  only  23  had  no  hemorrhage  before  labor  pains  occurred.  Treat- 
ment with  tampons  gives  great  danger  of  infection  in  private  work,  and 
also  of  repetition  of  the  bleeding  when  no  physician  is  at  hand.  It  is 
therefore  best  to  induce  labor,  preferably  by  introduction  and  inflation  of 
a  metreurynter,  as  soon  as  the  diagnosis  can  be  made.     In  hospital  prac- 
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tice,  where  physicians  are  always  at  hand,  it  is  perhaps  safe  to  wait  if  the 
bleeding  is  not  profuse  or  can  be  checked  without  difficulty. — Ther.  Ga 
zette,  November,  1907. 

The  Calmette  Reaction  in  Tuberculosis. — In  June  last,  Dr.  S.  Cal- 
mette  announced  a  new  and  simple  method  of  diagnosing  the  presence  of 
tuberculosis.  His  test  consists  of  placing  in  the  eye  of  the  patient  one  drop 
of  a  one  per  cent,  solution  of  dried  tuberculin.  In  the  case  of  healthy  in- 
dividuals, according  to  the  author,  no  disturbance  follows  this  procedure. 
In  tubercular  patients,  on  the  other  hand,  the  eye  becomes  reddened  and 
in  a  few  hours  presents  all  the  appearances  of  an  attack  of  muco-purulent 
conjunctivitis.  The  reaction  attains  its  maximum  in  six  hours  and  sub- 
sides within  two  or  three  days.  Stevenson  has  employed  the  test  in  con- 
nection with  tuberculous  affections  of  the  eye  and  reports  encouraging  re- 
sults. The  procedure  certainly  has  the  merit  of  simplicity,  and  according 
to  Calmette  is  free  from  any  danger.  Whether  more  extended  clinical  in- 
vestigation will  confirm  Calmette's  statements  as  to  its  reliability  and  safety 
is  yet  to  be  determined.  If  so  the  test  would  be  a  valuable  addition  to  our 
present  diagnostic  methods  in  pulmonary  or  other  forms  of  tuberculosis. — 
British  Med.  Journal,  October  19,  1907. 

Treatment  of  Simple  Infections  of  the  Staphylococcus  with  the 
Vaccines  of  Wright. — Hartwell  and  Lee,  in  the  New  York  Medical  Jour- 
nal of  October  19,  report  the  results  of  the  work  in  this  line  in  the  Massa- 
chusetts General  Hospital.  It  is  stated  in  the  article  that  while  in  general 
the  vaccine  treatment  is  very  complicated,  it  may  be  made  use  of  in  a  very 
simple  manner  in  the  treatment  of  boils,  carbuncles  and  septic  wounds. 
In  the  vast  majority  of  such  cases  the  infective  agent  is  the  staphylococcus 
aureus.  It  is  not  necessary  to  prepare  the  vaccine  from  the  identical  or- 
ganism in  the  individual  case,  but  good  results  may  be  obtained  from  a 
stock  vaccine  made  from  the  s.  aureus,  from  any  source.  After  treating  100 
cases  the  writers  offer  the  following  conclusions: 

(1)  Treatment  by  vaccines  is  the  most  effective  treatment  for  boils  and 
carbuncles.  (2)  Although  the  vaccine  treatment  does  not  absolutely  pre- 
vent recurrence,  cases  of  chronic  furunculosis  can  be  absolutely  controlled 
by  occasional  injections.  (3)  Vaccine  treatment  is  a  valuable  surgical  ad- 
junct in  appropriate  cases.  (4)  Trie  treatment  of  this  class  of  cases  can 
be  successfully  carried  out  without  the  estimation  of  the  opsonic  index  and 
without  special  technical  training. 

Tuberculin  in  the  Treatment  of  Tuberculosis  in  Children. — Clive 
Riviere  (British  Medical  Journal,  October  26,)  states  that  tuberculin  is  an 
agent  of  great  usefulness  in  the  treatment  of  certain  types  of  tuberculosis 
in  children.  He  divides  his  cases  into  two  classes :  first,  those  in  which  the 
diease  is  strictly  localized,  and  secondly,  those  in  which  the  tubercular  in- 
fection is  accompanied  by  symptoms  of  general  disturbance.  It  is  in  the 
strictly  localized  type  that  the  best  results  have  been  obtained. 

Under  its  use  the  patients  gain  in  weight,  the  appetite  improves  and 
there  is  a  decided  tendency  to  heal.  Among  the  lesions  thus  treated  with 
beneficial  results  the  author  notes,  superficial  abscesses,  dactylitis,  tubercu- 
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lous  glands,  and  tuberculous  infection  of  the  joints.  In  the  second  class 
of  cases,  that  is  in  those  accompanied  by  general  constitutional  disturb- 
ances, good  results  have  been  obtained  but  not  so  rapidly.  Pulmonary 
tuberculosis  and  tubercular  peritonitis  are  typical  examples  of  this  class. 
While  microscopic  examinations  show  that  the  opsonic  index  is  steadied 
by  the  injections  of  tuberculin,  Riviere  expresses  the  opinion  that  the 
changes  in  the  opsonic  power  cannot  be  accepted  as  an  accurate  guide  to 
the  therapeutic  effect  of  tuberculin. 

The  author  believes  the  question  of  dosage  is  important  and  emphasizes 
the  importance  of  small  doses.  He  gives  as  the  average  doses  1-12,000  to 
1-8,000  mg.  for  one  year  of  age,  1-4,000  mg.  for  five  years  and  1-3,000  mg. 
for  from  ten  to  twelve  years. 

In  conclusion,  Riviere  advocates  the  more  extended  use  of  tuberculin  in 
pediatric  practice.  Failure  in  the  past  has  been  largely  due  to  faulty  ad- 
ministration than  to  uselessness  of  the  remedy  itself. 

Xote. — The  key  of  success  in  the  use  of  tuberculin  consists  in  the  careful 
selection  of  cases  suitable  for  treatment  and  in  the  skilful  administration 
of  the  remedy  in  order  to  avoid  aggravating  the  disease  or  causing  general 
dissemination  of  the  tubercular  process. — G.  H.  W. 

Constipation  in  Infancy  and  Childhood. — The  Clinical  Journal  of 
June  19,  1907,  has  in  it  an  article  by  Cautley  in  which  he  gives  the  follow- 
ing advice : 

First  of  all  relieve  the  retention  of  feces,  and  secondly  try  and  cure  the 
habit.  Treatment  must  be  steady  and  persistent.  In  the  simplest  cases,  in 
breast-fed  infants,  all  that  is  necessary  is  attention  to  the  diet  and  habits 
of  life  of  the  mother.  The  breast  feeding  must  be  properly  regulated.  The 
quantity  of  milk  can  be  increased  by  a  liberal  supply  of  fluid,  tonics,  etc. 
The  percentage  of  fat  in  the  mother's  milk  can  be  increased  by  giving  a 
liberal  diet  with  an  excess  of  proteid,  by  a  moderate  allowance  of  alcohol, 
and  prolonging  the  intervals  between  each  feeding.  Liberal  diet  must  be 
combined  with  plenty  of  exercise,  otherwise  the  percentage  of  protid  in 
the  milk  is  also  increased.  Sometimes  the  administration  of  a  teaspoonful 
of  cream  in  warm  water  twice  a  day,  before  feeding,  is  a  sufficient  remedy. 
For  a  bottle-fed  infant  a  suitable  milk  mixture,  containing  a  high  propor- 
tion of  fat  and  sugar,  must  be  given.  Water  should  be  given  freely  be- 
tween meals,  and  after  a  few  months  of  age  malted  food  or  oatmeal  may 
be  added. 

The  habit  of  evacuation  at  the  same  hour  daily  must  be  taught  to  in- 
fants. At  first  it  may  be  necessary  to  stimulate  the  action  of  the  bowels 
by  the  introduction  of  the  oiled  tip  of  the  finger,  the  nozzle  of  a  syringe,  or 
a  soap  suppository  into  the  rectum.  If  these  simple  measures  are  insuffi- 
cient, the  following  drugs  may  be  used:  Manna,  added  once  or  twice  a 
day  to  the  bottle ;  sodium  phosphate  or  citrate,  gr.  v.  to  x,  or  sulphur  gr. 
j,  added  to  each  bottle,  or  fluid  magnesia.  If  the  stools  are  chalky  and 
white,  one  or  two  minims  of  the  tincture  of  podophyllin  may  be  given  two 
or  three  times  a  day.  Peristalsis  can  be  encouraged  by  abdominal  mas- 
sage along  the  colon,  in  a  circle  round  the  umbilicus,  for  five  or  ten  min- 
utes three  times  a  day.  The  skin  should  be  rubbed  with  oil  to  prevent  ex- 
ation.     During  the  first  year  the  palm  of  a  warm  hand  should  be  used. 
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After  that  age  the  finger  tips  may  be  applied  along  the  course  of  the  large 
intestine,  from  the  cecum  to  the  sigmoid  flexure,  and  no  oil  need  be  used. 
Soap  suppositories  are  comparatively  harmless,  and  consist  of  one  grain 
of  soap  to  five  minims  of  oil  of  therobroma.  They  should  be  well  oiled 
before  insertion,  and  used  night  and  morning.  Small  glycerine  supposi- 
tories, gluten  suppositories,  or  a  simple  cone  of  oiled  paper  are  of  similar 
value.  If  immediate  relief  is  needed,  from  one-half  to  one  drachm  of  gly- 
cerine in  half  an  ounce  of  water  should  be  injected  into  the  rectum;  it  acts 
quickly  and  efficiently.  Enemata  of  one-half  to  one  ounce  of  cold  water, 
soap  and  water,  salt  solution,  or  olive  oil  are  useful.  After  the  age  of 
two  years,  medicated  suppositories,  consisting  of  1-24  to  1-12  of  a  grain 
each  of  aloin,  extract  of  belladonna,  and  extract  of  nux  vomica,  may  be 
used  night  and  morning.  The  continued  use  of  suppositories  or  injec- 
tions, whether  of  soap  or  glycerine,  is  not  advisable,  for  it  may  set  up 
catarrh  of  the  rectum. — Ther.  Gazette,  November,  1907. 

Cystoid  Ciccatrix  for  the  Cure  of  Glaucoma. — Heath  reports  some  re- 
sults of  experiments  of  septematically  incarcerating  the  iris  in  human  glau- 
comatous eyes. 

The  incision  at  the  required  point  from  the  margin  of  the  cornea,  the 
iris  making  a  bleblike  fistula  lined  with  pigment  epithelium  which  reaches 
into  the  subconjunctival  connective  tissue.  This  fistula  he  has  demon- 
strated anatomically  in  one  case,  and  he  seems  to  consider  it  the  feature  of 
the  cure,  but  he  says  the  incarceration  of  the  iris  can  maintain  normal 
tension  without  its  formation,  though  less  surely,  perhaps,  through  com- 
munication of  the  uveal  and  subconjunctival  vessels  and  lymphatics.  He 
has  performed  iridencleises  antiglaucomatosa  forty-one  times.  In  thirty- 
five  cases  permanent  normal  tension  was  attained.  If  the  anterior  sur- 
face of  the  iris  enters  the  sac,  the  posterior  forming  a  blind  sac,  the  result 
is  not  so  good. — The  Homceopath  Eye,  Ear  and  Th.  Jour. 

William  Spencer.  M.  D. 

Adrenalin  and  Cocaine  for  Enucleation  of  the  Eye. — Professor 
Siegrist  (Berne)  makes  the  following  observations  on  local  anaesthesia  for 
the  enucleation  and  evisceration  of  the  eye : 

After  the  conjunctiva  has  been  anesthetized  by  the  instillation  of  a  two 
per  cent,  sterilized  solution  of  cocaine,  to  which  several  drops  of  adren- 
alin have  been  added,  he  seizes  the  conjuctiva  bulbi,  including  the  capsule, 
above,  below,  nasal  and  temporal,  with  forceps,  drawing  it  somewhat  for- 
ward, and  introduced  the  bent  points  of  the  syringe  into  the  fold  of  the 
mucous  membrane  with  the  concavity  toward  the  bulbus,  and  is  thus  en- 
abled to  introduce  the  point  between  the  bulbus,  as  far  as  the  point  of 
entrance  of  the  optic  and  ciliary  nerves.  Thus  he  is  enabled'  to  quickiy 
make  four  injections,  above,  below,  nasal  and  temporal,  of  0.75  c.c.  in 
each  instance  of  a  two  per  cent,  solution  of  the  anesthetic,  in  the  vicinity 
of  the  entrance  point  of  the  ciliary  nerves.  One  or  two  minutes  after  the 
injections  one  can  begin  the  enucleation  or  evisceration.  If  the  injections 
have  been  made  properly,  the  patient  does  not  experience  the  least  pain 
during  the  operation,  no  matter  if  the  eye  is  sensitive  to  pressure  or  great- 
ly inflamed. 
vol.  xr,n. — 60 
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This  method  of  local  anesthesia  takes  the  place  of  general  anesthesia,  and 
is  much  more  simple  and  not  so  dangerous. 

William  Spencer,  M.  D. 

Treatment  of  Acute  Incarceration  of  the  Iris. — Dr.  Dunn,  of  Rich- 
mond, reports  a  case  of  traumatic  rupture  of  the  cornea  in  a  child.  After 
the  anterior  chamber  had  cleared  the  iris  was  found  extensively  caught  in 
the  wound,  but  not  protruding.  No  attempt  was  made  to  reopen  the 
wound,  nor  to  prolong  the  use  of  atropin  to  drag  the  iris  out,  but  with  a 
keratome,  a  large  section  was  made  in  the  cornea  somewhat  removed  from 
the  wound  and  then  with  a  narrow  iris  spatula  inserted  into  the  anterior 
chamber  the  adherent  iris  was  gently  pulled  free.  An  atropin  salve  was 
then  used.  The  result  was  perfect;  the  iris  round  and  uninjured. — The 
IFomacopath.  Eye,  Ear  and  Th.  Jour. 

William  Spencer,  M.  D. 

Recent  Theories  as  to  the  Cause  of  Glaucoma. — According  to  Schoen, 
of  Leipzig,  the  real  cause  of  the  increased  tension  is  the  loss  of  support  of 
the  ciliary  muscle  and  its  tendons,  thereby  permitting  the  intraocular  pres- 
sure to  be  exerted  directly  upon  the  sclera  and  the  tension  then  becomes 
perceptible  to  the  touch. 

He  considers  the  degeneration  of  the  ciliary  muscle  to  be  the  missing 
link  explaining  glaucoma  simplex.  The  result  of  Schoen's  researches  is  not 
a  favorable  one  when  considered  from  a  therapeutic  view  point.  If  the  dis- 
ease is  dependent  upon  a  degenerative  change,  what  hope  is  there  of  a  cure 
in  any  well  established  case?  On  the  other  hand,  if  this  theory  bcomes  an 
established  fact,  w^e  may  foresee  this  tendency  and  possibly  do  something  to 
prevent  or  delay  the  progress  of  the  disease  in  the  early  prodromal  cases. 

Wahlfors  considers  hemeralopia  as  the  first  evidence  of  the  beginning 
glaucomatous  process,  and  recites  a  case  where  it  was  present  five  years 
before  other  symptoms  of  simple  glaucoma.  Hemeralopia  is  not  always 
noticed  by  glaucomatous  patients,  because  so  slight  it  is  often  overlooked 
while  confined  to  the  periphery.  The  cause  of  the  hemeralopia  is  a  func- 
tional disturbance  of  the  rod  and  cone  layer  of  the  retina  due  to  imperfect 
nutrition,  and  as  the  vessels  of  the  choroid  supply  nourishment  to  the  outer 
layer  of  the  retina  we  must  look  to  the  choroid  for  the  preliminary  cause 
of  simple  glaucoma.  Reduction  of  light  sense  in  simple  glaucoma  is  a 
symptom  generally  overlooked. 

It  was  first  noticed  by  Faerster,  and  later  emphasized  by  Mauthner.  It 
is,  however,  often  the  symptom  that  calls  patients'  attention  to  this  affec- 
tion, and  may  appear  years  before  the  other  symptoms  of  glaucoma,  being 
present  while  the  central  and  peripheral  field  of  vision  and  tension  are 
normal.— Dr.  A.  B.  Norton,  The  Homoeopath  Eye,  Ear  and  Th.  Jour. 

Wm.  Spencer,  M.  D. 

L>ermatologic  Dox'ts.—  L.  f»uncan  Bulkley.  in  the  Therapeutic  Gazette, 

publishes   a   most   interesting  and   instructive   lecture,   which   he   delivered 

before   physicians   at   the   Skin   and    Cancer   Hospital,   at   New   York,   and 

which  he  entitled,  "Errors  in  the  Diagnosis  and  Treatment  of  Diseases  of 

Skin ;    Don'ts   in   Dermatology."      In    a    very    excellent    recapitulation, 
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Bulkley,    summarizes   as   follows,   which    more    than    gives   a   clear   under- 
standing of  the  entire  lecture  : 

t.  Don't  be  too  hasty  in  a  positive  diagnosis,  certainly  not  from  inspect- 
ing any  single  portion  of  an  eruption ;  many  a  cutaneous  disorder  will  pre- 
sent very  different  appearances  in  different  localities. 

2.  Don't  fail  to  examine  each  and  every  part  affected,  both  for  diagnos- 
tic and  therapeutic  purposes. 

3.  Don't  forget  that  a  patient  may  have  several  entirely  different  and 
distinct  diseases  of  the  skin  at  the  same  time,  one  of  which  may  mask  the 
other  and  confuse  the  diagnosis. 

4.  Don't  neglect  to  get  and  keep  a  full  written  history  of  every  case, 
recording  symptoms  at  each  visit,  with  the  effect  of  remedies,  and  abbre- 
viated copies  of  prescriptions  given. 

5.  Don't  fail  to  use  a  magnifying  glass  in  observing  and  studying  all 
lesions  on  the  skin,  however  good  the  vision  may  be ;  it  demonstrates  de- 
tails in  eruptions  which  the  naked  eye  overlooks. 

6.  Don't  lose  sight  of  the  value  of  the  microscope  when  there  is  any 
suspicion  of  a  vegetable  parasitic  disease. 

7.  Don't  forget  that  syphilis  is  a  great  imitator  of  many  diseases  of 
various  organs,  and  that  in  most  dermatologic  statistics  it  forms  about  one- 
tenth  of  all  cases. 

8.  Don't  fail  to  establish  the  fact  clearly  whether  syphilis  has  or  has 
not,  anything  to  do  with  the  special  case  under  consideration. 

9.  Don't  exclude  syphilis  simply  because  of  the  absence  of  a  venereal 
history,  if  the  character  of  the  eruption  and  sufficient  history  and  other 
symptoms  corroborate  it. 

10.  Don't  ignore  the  fact  of  the  relative  frequency  of  "syphilis  in  the 
innocent,"  and  don't  fail  to  search  for  the  present  or  past  point  of  entrance 
of  the  poison  by  means  of  an  extra  genital  chancre,  when  other  explana- 
tion is  absent. 

11.  Don't  overlook  malarial  infection  or  hereditary  acquirement  of 
syphilis,  although  the  latter  seems  to  be  much  less  frequent  than  in  years 
past. 

12.  Don't  forget,  in  cases  which  are  at  all  doubtful,  to  use  the  analyti- 
cal method  of  diagnosis,  noting  down  any  and  all  eruptions  which  might 
look  like  the  one  under  consideration,  and  then  by  a  process  of  exclusion, 
eliminate  one  after  the  other,  until  the  one  is  found  which  answers  all  or 
most  of  the  requirements. 

13.  Don't  forget,  while  studying  the  eruption  in  order  to  establish  a 
correct  diagnosis,  that  the  patient  commonly  requires  to  be  studied  also,  to 
enable  one  to  understand  the  proper  basis  for  treatment. 

14.  Don't  forget,  that  in  order  to  have  a  healthy  skin,  the  body  must  be 
healthy,  and  all  of  its  organs  must  perform  their  proper  functions. 

15.  Don't  forget  that  the  urine  affords  an  index,  as  to  how  the  meta- 
bolic processes  are  performed;  also  that  while  there  might  be  no  albumin, 
casts  or  sugar  found  in  it,  its  chemical  constitution  might  be  far  from 
normal  and  indicate  great  metabolic  errors  which  should  be  corrected. 

16.  Don't  forget  that  the  diet  and  hygiene  may  play  a  very  important 
part,  as  contributory  causes  at  least,  in  many  eruptions,  and  that  when  they 
are  faulty,  treatment  may  be  proportionately  unsatisfactory. 
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17.  Don't  imagine  that  arsenic  is  a  panacea  for  diseases  of  the  skin,  ex- 
perience has  shown  that  it  has  relatively  little  if  any  effect  on  most  erup- 
tions, although  when  combined  with  other  proper  treatment,  it  does  often 
aid  in  restoring  vital  tone  to  many  portions. 

18.  Don't  simply  give  iodide  of  potassium  when  in  doubt,  or  when  a 
possible  syphilitic  nature  of  an  eruption  is  suspected ;  if  the  eruption  is  due 
to  syphilis,  it  should  be  so  diagnosticated  and  efficiently  treated  with  mer- 
cury also,  even  to  the  end. 

19.  Don't  fail  in  your  duty  to  syphilitics,  both  in  guarding  against  the 
infection  of  others,  and  also  in  securing  for  them  efficient  treatment,  suffi- 
ciently long  to  guard  them  against  the  serious  possibilities  of  neglected 
syphilis. 

20.  Don't  attempt  too  much  local  treatment  in  any  of  the  lesions  of 
syphilis,  if  the  disease  itself  is  sufficiently  treated  constitutionally,  there  is 
little  need  of  other  than  the  simplest  local  measures. 

21.  Don't  be  too  vigorous  or  active  with  local  treatment  in  any  disease 
of  the  skin,  unless  you  are  very  well  acquainted  with  the  remedies  em- 
ployed and  feel  that  you  understand  the  skin  of  the  patient  well. 

22.  Don't  forget  that  much  distress,  and  often  harm  is  caused  by  too 
stimulating,  and  irritating  applications,  and  that  the  skin  is  a  delicate  or- 
gan, when  the  epidermis  has  been  removed  or  profoundly  altered  by  acci- 
dent or  disease. 

23.  Don't  suppose  that  any  of  the  nostrums  advertised  for  commercial 
advantage  can  have  virtues  above  the  remedies  known  to  the  profession, 
and  do  not  employ  them,  as  is  often  done,  as  a  ready-made  article,  of 
hoped  for  value;  whatever  is  known  to  be  of  value  should,  of  course,  be 
used  by  the  profession. 

24.  Don't  try  to  have  too  many  remedies,  or  combinations  of  remedies, 
it  is  better  to  have  a  few  which  one  knows  how  to  handle  well,  than  to  have 
a  vast  number  with  which  one  is  poorly  acquainted. 

25.  Don't  use  nitrate  of  silver  too  freely  or  too  frequently,  on  superfi- 
cial sores ;  those  of  simple  character  can  often  be  stimulated  into  an 
epithelioma  of  serious  character. 

Ralph  Bernstein,  M.  D. 

The  Results  of  Modern  Hysteromyomectomy. — Sarwey  has  critically 
reviewed  the  results  obtained  in  430  operations  for  myoma  at  Doderlein's 
clinic  in  Thubingen,  and  concludes  as  follows :  The  total  mortality  of 
modern  operations  for  myoma  may  amount  to  4  or  5%.  The  mortality 
from  the  vaginal  method  of  operating  is  from  one  to  two  per  cent,  higher; 
the  conservative  operations  also  show  an  increase  of  about  1%  as  com- 
pared with  the  radical  operations.  2.  Myomata  are  very  frequently  asso- 
ciated with  complications,  depending  partly  upon  anatomical  conditions,  es- 
pecially in  the  adnexa.  These  complications  frequently  increase  the  dan- 
ger to  life  and  therefore  demand  operations.  The  harmlessness  of  fibro- 
myoma  of  the  uterus  is  in  many  cases  only  apparent  and  not  real.  This  is 
especially  true  of  the  tumors  of  elderly  women,  in  80%  or  90%  of  whom 
the  climaxis  is  protracted  beyond  the  45th  year,  and  in  whom  even  after 
the  climaxis  the  danger  exists  of  secondary  benign  or  malignant  degenera- 
Quiescence  or  shrinking  of  the  tumor  after  the  climaxis  does  not 
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so  regularly  occur  as  has  been  assumed.  3.  The  results  of  hysterectomy 
with  removal  of  the  ovaries  are  the  best  possible.  The  distressing  symp- 
toms of  the  climaxis  the  author  has  not  observed  so  frequently  among  pa- 
tients who  do  manual  labor,  as  is  ascribed  by  other  writers ;  for  such  symp- 
toms arise  in  only  about  one-third  of  the  cases  and  are  mild  and  transient ; 
on  the  other  hand  such  symptoms  cannot  always  be  avoided  by  retaining 
the  ovaries  while  the  technique  to  retain  them  may  be  more  complicated, 
and  the  danger  of  secondary  changes  may  arise.  4.  Conservative  opera- 
tions may  involve  disadvantages  which  do  not  attend  the  radical  procedure, 
such  as  the  possibility  of  recurrence,  fibroid  development  and  associated 
danger.  There  is  also  the  danger  of  uterine  rupture  at  the  site  of  the 
enucleation  scar.  As  opposed  to  these  dangers  the  assumed  disadvan- 
tages of  the  radical  operations,  namely  premature  menopause  and  the  loss 
of  the  power  of  conception,  assume  a  secondary  importance  and  are  even 
welcomed  by  patients.  5.  The  indications  for  operative  intervention  being 
present,  the  welfare  of  these  patients  is  best  conserved  as  far  as  their  abil- 
ity to  work  is  concrned,  if  whenever  possible  for  anatomical  reasons  we 
do  the  radical  operation,  and  if  we  reserve  the  conservative  operation  for 
those  patients  who  expressly  desire  to  retain  the  function  of  menstruation 
and  the  power  of  conception.  6.  The  substantial  improvement  of  the  re- 
sults of  the  modern  operations  in  connection  to  the  dangers  to  those  having 
fibroid  tumors,  justify  us  in  extending  to  the  indications  for  operation  and 
not  lose  time  with  symptomatic  treatment  which  may  only  permit  the  con- 
tinuance of  danger  to  life  and  the  discomforts  from  the  tumor. — Arch.  f. 
Gyn.    Vol.  79,  277. 

Theodore  J.  Gramm,  M.  D. 

The  Treatment  of  Eclampsia. — Esch  (Berlin)  writes  the  third  arti- 
cle of  a  series  which  record  the  experiences  with  eclampsia  at  Olshausen's 
clinic  since  1885.  From  this  comprehensive  report  it  is  only  possible  to 
abstract  some  portions  relating  to  treatment.  The  fact  that  the  convul- 
sions, which  are  the  most  serious  symptom  of  the  disease,  mostly  cease 
after  emptying  the  uterus,  have  led  a  number  of  authors  to  advise  this  pro- 
cedure. Zweifel,  experienced  a  mortality  of  32.6%  from  expectant  treat- 
ment, and  later  from  similar  clinical  material  only  15%  and  17%  after 
active  intervention  and  he  now  advises  instant  delivery. 

Bumm's  mortality  amounted  to  30%  from  the  expectant  treatment,  and 
only  12%  after  immediate  delivery,  and  thinks  the  mortality  may  be  re- 
duced to  5%  if  the  patient  receives  treatment  immediately  after  the  first  at- 
tack, when  the  pulse  is  still  good  and  the  lungs  intact.  This  point  is 
further  discussed,  and  the  author  says  it  is  a  fact  that  in  three-fourths  of 
the  cases  the  convulsions  cease  after  delivery.  Moreover,  the  sensorium 
rapidly  clears,  the  ocular  symptoms  disappear,  the  cedema  diminishes,  the 
diuresis  increases,  and  the  amount  of  albumin  lessens. 

On  the  other  hand,  it  must  be  remembered  that  immediate  delivery  is 
not  a  panacea  in  eclampsia,  and  forcible  delivery  with  incisions  of  the  cer- 
vix or  the  vaginal  Caesarian  section  is  by  no  means  a  slight  operation,  and 
should  only  be  done  by  an  experienced  operator.  The  fact  is  that  deliv- 
ery in  eclampsia  is  a  measure  to  be  used  according  to  symptoms  existing 
in  individual  cases.     The  patient  should  be  immediately  delivered  who  has 
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deep  coma,  with  snoring,  rattling  breathing,  small,  rapid  pulse,  and  tem- 
perature elevation.  The  same  is  true  of  patients  in  deep  coma,  without 
previous  convulsions,  having  jaundice  and  bloody  urine  and  also  in  those 
first  coming  under  treatment  greatly  weakened  from  previous  convulsions. 
The  same  is  true  of  old  primiparae  and  those  whose  urine  contains  much  al- 
bumin and  casts.  But  in  cases  where  the  labor  pains  have  not  at  all  or  only 
recently  begun,  and  when  the  general  condition  is  good,  it  it  advisable  to 
wait.  If  the  general  condition  becomes  gradually  worse,  or  the  attacks  mul- 
tiply or  an  unusually  severe  attack  occurs,  though  this  rarely  happens,  de- 
livery should  be  undertaken.  The  author  does  not  favor  the  use  of  mor- 
phia or  chloral,  except  when  the  patient  is  very  restless.  The  hot  pack  is 
believed  to  be  calming,  but  weakening.  Sudorifics  are  not  advised.  Bleed- 
ing was  frequently  employed,  combined  with  the  introduction  of  a  physi- 
ological salt  solution. — Zcitschr.  f.  Gcb.  u.  Gyn.     Vol.  58,  11. 

Theodore  J.  Gramm,  M.  D. 

The  Relation  Between  Saprophytic  and  Pathogenic  Streptococci.— 
Zangmeister  and  Missl  have  endeavored  to  determine  the  question  whether 
the  purely  saprophytic  streptococci  represent  a  particular  and  harmless 
variety  of  streptococci,  or  whether  they  are  identical  with  the  strep- 
tococci of  septic  wound  infection.  About  50  cultures  were  used  in  the 
examination,  which  had  been  mostly  obtained  from  the  lochia,  and  some 
from  a  serious  septic  infection.  Aided  by  tests  relating  to  immunization, 
these  micro-organisms  were  found  to  be  identical.  Some  cultures  which 
had  a  saprophytic  existence  in  lochia  were  found  to  belong  to  the  patho- 
genic variety.  The  authors  found  that  all  faculative  and  anaerobic  strepto- 
cocci belong  to  one  variety.  From  this  two  practical  considerations  appear : 
Firstly  that  the  possibility  exists  of  an  infection  from  such  streptococci 
which  have  temporarily  existed  as  saprophytes,  and  secondly  is  demon- 
strated the  possibility  of  immunizing  against  all  forms  of  streptococci. — 
Zcitschr.  f.  Gcb.  u.  Gyn.     Vol.  58,  453. 

Theodore  J.  Gramm,  M.  D. 

Eclampsia. — Moran  (Washington)  reports  the  experiences  with  eclamp- 
sia at  the  Columbia  Hospital.  In  2,035  obstetric  cases  there  were  28 
cases  of  eclampsia,  or  one  in  72  confinements.  The  cases  were  equally  di- 
vided among  the  white  and  colored  races.  Twenty-one  were  in  primiparae. 
57%  were  antepartum;  25%  were  intrapartum;  about  10%  were  post  par- 
turn.  At  the  5th  month  of  pregnancy  was  the  earliest  occurrence,  and  ten 
days  after  labor  was  the  latest.  In  26  cases  the  presentation  was  cephalic. 
Premonitory  symptoms  occurred  in  23  cases.  The  mortality  amounted  to 
7  women;  7  infants  died  within  three  days,  7  were  still  born,  and  one  un- 
known. As  a  rule  the  convulsions  ceased  after  evacuation  of  the  uterus. 
The  premonitory  symptoms  were  usually  headache,  disturbance  of  vision, 
insomnia,  precordial  distress  and  vomiting,  together  with  edema,  particu- 
larly of  the  face  and  upper  extremities,  associated  with  high  arterial  ten- 
sion, albuminuria,  diminished  excretion  of  the  urine  and  urea.  Of  prog- 
nosis the  author  says  eclampsia  occurring  during  gestation  or  labor  is  more 
fatal  than  when  it  has  its  inception  post  partum.  The  temperature  curve 
is  an  element  of  importance  in  prognosis.     When  it  is  high,  and  instead  of 
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diminishing,  rises  progressively,  it  is  of  grave  omen.  Hypothermia  is  like- 
wise of  serious  augury.  The  pulse  is  also  a  valuable  criterion.  When  it  is 
full  and  strong,  and  below  ioo,  a  favorable  outcome  usually  results;  if, 
however,  it  is  weak,  rapid,  over  130,  and  increasing  in  frequency,  with  deep- 
ening coma,  the  case  is  likely  to  prove  fatal.  An  interesting  observation 
is  that  postmortem  examinations  of  fetuses  dying  of  eclampsia  have  re- 
vealed visceral  lesions,  particularly  in  the  liver,  very  similar  to  those  ob- 
served in  the  maternal  organs.-HThe  treatment  is  discussed  at  length,  but 
cannot  be  reviewed  in  a  word. — Amer.  Jr.  Obs.     Vol.  53,  609. 

Theodore  J.  Gramm,  M.  D. 

A  Case  of  Gonococcaemia  in  an  Infant  Having  Ophthalmia. — Hoch- 
eisen  recites  an  interesting  and  not  common  case  of  an  infant  having  gonor- 
rhceal  ophthalmia,  in  whom  systemic  infection  took  place.  The  infant  was 
born  of  a  mother  in  the*  last  stages  of  tuberculosis,  and  on  that  account  it 
was  necessary  to  hasten  labor.  For  the  latter  purpose  a  metrorrhynter  was 
inserted  to  accelerate  dilatation.  On  the  third  day  after  birth  the  child 
had  a  profuse  catarrhal  secretion,  but  not  more  copious  than  is  often  seen 
in  the  catarrhal  conjunctivitis  following  the  usual  instillation  of  nitrate  of 
silver.  The  purulent  secretion  diminished  from  hourly  irrigation  with  boric 
acid  solution,  but  the  conjunctiva  remained  swollen  and  inclined  to  bleed 
from  contact.  On  the  eighth  day  a  swelling  was  noticed  about  the  right 
wrist  and  later  the  left  hand  was  also  involved.  On  the  tenth  day  the 
preauricular  lymph  glands  were  swollen  and  soon  showed  fluctuation.  The 
left  gluteal  region  also  had  a  localized  infiltration.  These  swellings  were 
without  inflammatory  redness  and  the  child  had  no  fever.  Its  nutrition, 
however,  was  considerably  impaired.  Gonococci  were  found  in  the  con- 
junctival pus.  On  the  fourteenth  day  the  tendon  sheath  abscesses  on  the 
hands  were  incised  and  discharged  yellowish  pus,  also  containing  gonococci, 
and  the  preauricular  abscesses  were  also  opened.  By  the  twenty-fourth  day 
the  child's  condition  had  materially  improved,  but  a  relapse  occurred  in 
about  a  week  and  a  swelling  formed  over  the  left  trochanter  with  deep 
fluctuation,  and  another  swelling  formed  on  the  right  hand.  Both  were 
opened,  and  then  all  metastases  healed,  especially  after  treating  the  child 
with  daily  hot  baths.  Gonococci  were  found  in  the  pus  and  by  culture  and 
established  the  diagnosis.  Other  bacteria  were  not  found  in  the  pus,  but 
a  pure  culture  of  gonococci  was  present.  This  diagnosis  was  also  con- 
firmed by  the  course  of  the  disease ;  its  benigness,  the  small  amount  of  sys- 
temic disturbance,  the  absent  fever,  the  slight  tendency  of  the  infiltrate  to 
extensive  suppuration,  and  the  easy  recovery,  all  being  signs  which  Finger 
has  described  as  typical  of  this  infection. — Arch.  f.  Gyn.     Bd.  79,  41 5- 

Theodore  J.  Gram'm,  M.  D. 

Pneumonia  and  Delirium  Tremens. — "It  must  be  constantly  borne  in 
mind  that  the  sudden  disturbance  of  the  nervous  system  by  the  develop- 
ment of  pneumonia  in  alcoholic  subjects  may  be  the  cause  of  the  appear- 
ance of  delirium  tremens.  The  question  here  is  of  overlooking  the  pneu- 
monia. For  safety,  therefore,  physical  examination  of  the  thorax  should 
be  made  in  all  cases  of  delirium  tremens  occuring  during  the  pneumonia 
season,  or  where  a  history  of  exposure  is  given." — Dr.  Robert  F.  Wil- 
liams {Old  Dominion  Jour,  of  Med.  and  Surg.). 
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CONDUCTED  BY  JOHN  HUTCHINSON,  M.  D. 


The  X-Ray. — That  the  possibilities  of  the  Roentgen  ray  have  not  been 
realized  has  recently  been  demonstrated  by  F.  Dessauer  before  the  German 
Society  of  Physics.  As  an  agent  for  diagnosis  the  ray  has  been  to  a 
large  extent  confined  to  the  treatment  of  fractures.  As  a  therapeutic  agent 
its  usefulness  is  peculiar  to  the  surgeon  in  his  handling  of  superficial 
conditions.  The  limitations  of  its  use  in  each  field  has  been  confined  to 
its  capacity  for  penetrations.  For  cranial  work  it  has  been  unsatisfactory, 
and  only  in  the  hands  of  the  most  expert  have  anything  like  good  results 
been  obtainable,  the  difficulty  being  in  the  bony  obstruction  met  with.  The 
Dessauer  rays,  however,  have  an  extraordinary  penetrating  power,  pierc- 
ing the  bone  almost  as  readily  as  the  flesh,  so  that  a  radiograph  of  the  hand 
made  with  these  rays  showed  hardly  an  image  of  the  bones. 

Then,  too,  from  a  therapeutic  standpoint  there  is  a  great  advantage  in 
their  use.  With  the  ordinary  X-ray  the  energy  at  the  surface  of  the  body 
is  one  hundred  times  more  intense  than  at  a  depth  of  five  millimeters  in 
the  tissues.  With  the  Dessauer  ray  the  depth  of  penetration  is  multi- 
plied manifold,  so  that  it  looks  as  though  a  decided  advantage  in  electro- 
therapy had  been  made  by  Prof.  Dessauer,  and  the  world  is  indebted  to 
him  for  it. — Medical  Century. 

The  Treatment  of  Affections  Peculiar  to  Singers  and  Speakers. — 
George  B.  Rice,  M.  D.,  Boston.  I  have  no  new  remedies  to  exploit;  all 
of  those  which  I  will  mention  are  old.  It  seems  to  me  that  we  shall  ac- 
complish more  by  thoroughly  understanding  the  well  proven  remedies  than 
by  searching  for  the  new  and  less  tried  ones.  I  am  sure  that  in  my,  per- 
haps rather  recent,  earnest  efforts  to  use  the  standard  homoeopathic  reme- 
dies with  more  skill  and  intelligence,  I  have  often  been  surprised  to  see 
what  they  will  accomplish. 

In  the  acute  affections  of  sudden  onset,  a  close  distinction  should  be  made 
1  rtween  aconite,  belladonna,  gelsemium,  hyoscyamus,  apis,  rhus,  bryoma 
and  arsenicum,  and  this  properly  selected  remedy  can  be  quickly  followed 
by  iodide  of  lime,  hepar,  phosphorus,  stannum,  ipecac,  selected  also  with 
equal  care.  In  the  nodal  conditions  thuja,  locally  and  internally,  is  fre- 
quently indicated. 

Remedies  suitable  for  the  relaxed  and  strained  voice  require  more  care- 
ful selection.  Among  these  are  graphites,  causticum,  populus,  kali  phos- 
phoricum,  senega,  selenium  and  argentum  nitricum. 
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In  the  neurasthenic  it  is  still  more  difficult  to  prescribe  adequately.  Ii 
is  impossible  to  give  even  a  few  remedies  from  which  to  make  a  list.  I  have 
received  much  aid  in  the  selection  of  the  proper  remedy,  as  I  presume 
have  many  of  you,  by  a  study  of  the  list  of  remedies  for  The  Vocal  I  rou 
bles  of  Singers  as  given  by  the  late  Prof.  Ivins  in  his  book  on  Diseases  of 
the  Nose  and  Throat,  page  383.  Those  who  do  not  own  the  book  would  be 
more  than  repaid  for  its  purchase  by  this  chapter  alone.— The  Homoeo- 
pathic Eye,  Ear  and  Throat  Journal. 

[it  is  a  most  interesting  fact  that  often  will  be  found  associated  with 
some  vocal  disorder  or  defect,  an  abnormal  condition  elsewhere  that  calls 
for  the  same  remedy  as  the  throat  does.  This  adds  greatly  to  the  value  of 
the  prescription.  By  the  way,  Mangamun  has  a  wonderful  sphere  in  re- 
spect to  the  singing  voice. — J.  H.] 

Blindness  from  a  Large  Dose  of  Quinine.— The  St.  Louis  Medical 
Review  reports  that  a  patient  of  Dr.  H.  W.  Woodruff  had  thirteen  months 
previously  received  195  grains  of  quinine  in  four  days.  Total  blindness  of 
sudden  onset  lasted  four  days,  then  vision  gradually  returned,  and  has  be- 
come 20-60  and  20-40,  although  there  is  a  marked  atrophy  of  the  nerve 
heads,  with  typical  concentric  contraction  of  the  fields. — The  Medical 
Times. 

Tubercular  Adenitis. — Stewart.  Arsenicum  iodide  is  applicable  to  the 
case  that  has  general  tubercular  adenitis  or  if  the  abdominal  glands  alone 
are  the  point  of  invasion;  there  is  emaciation,  malnutrition,  offensive  diar- 
rhea and  great  prostration. 

Baryta  carb.  is  suited  to  the  case  that  is  just  waiting. to  receive  the  in- 
fection. There  are  adenoids,  enlarged  tonsils,  faulty  respiration,  poor  sleep, 
bloated  abdomen,  atrophy  of  the  extremities,  with  the  physical  and  mental 
powers  below  the  normal.  If  infection  has  taken  place,  the  glands  are  hard 
and  indurative  with  but  slight  tendency  to  suppurate  and  but  little  pain. 

Calcarea  carb.  is  best  suited  to  the  case  that  is  fair,  fat  and  flabby,  per- 
spires about  the  head,  with  low  temperature  of  body  and  extremities.  The 
child  bears  its  suffering  with  little  complaint,  pleasant,  passive,  patient ; 
glands  sore  with  tendency  to  suppurate  and  discharging  a  thin  odorless  pus. 
There  is  bad  assimilation  with  deranged  bowels  and  great  susceptibility  to 
cold.  This  is  perhaps  more  often  indicated  than  any  other  remedy  as  it 
seems  especially  suited  to  the  child  with  a  tubercular  diathesis. 

Remembering  the  danger  from  openings  in  the  skin  graphites  is  sug- 
gested. It  has  eczematous  eruptions  with  fissures  and  cracks  in  flexures 
of  joints.  All  the  discharges  from  the  body  are  offensive,  the  glandular 
swellings  are  soft  and  indolent. 

If  the  glands  are  actively  inflamed  and  threaten  immediate  suppuration 
or  if  suppuration  is  established  and  the  indurated  glands  are  very  sore  and 
painful,  hepar  will  relieve. 

The  iodine  patient  is  dark,  emaciated,  thin  and  scrawny,  with  ravenous 
appetite.  The  glandular  swellings  are  general  and  the  glands  are  of  ivory 
hardness. 

Mercury  is  indicated  in  the  case  that  runs  an  acute  course,  is  accompanied 
by  much  pain  which  is  worse  at  night.  Perspiration  without  relief,  irrita- 
tion of  mucous  membranes  with  bloody  discharges,  high  temper,  irritable. 
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Silicea  may  be  called  for  in  profuse,  thin  excoriating  offensive  discharges. 
The  system  tolerates  the  condition  with  little  resistance.  Sinuses  and  ex- 
cessive granulations  are  present. 

Sulphur  for  the  child  that  is  prematurely  old-looking,  many  varieties 
of  painless  eruptions,  disordered  bowels,  constipation  or  diarrhea,  mental 
and  bodily  indolence. — N.  A.  Jour,  of  Horn. 


Prescribing  by  Aid  of  the  Repertory. — Myra  R.  Hewitt,  M.  D.,  Osh- 
kosh,  Wis.  In  order  to  use  the  repertory  to  the  greatest  advantage  it  is 
necessary  to  have  the  case  properly  tabulated,  and  if  especially  difficult,  or 
of  long  standing,  it  is  better  that  the  case  be  written  out  at  length.  First, 
write  a  full  description  of  the  patient  as  briefly  as  possible,  or  at  least  make 
a  mental  tabulation,  describing  all  general  symptoms  that  belong  to  the  pa- 
tient, then  all  the  general  disease  symptoms,  such  as  would  be  necessary  to 
make  a  diagnosis,  with  locality,  direction,  and  character  of  symptoms,  sen- 
sations and  modalities,  that  particularly  belong  to  the  case  as  guides  to 
the  individual  remedy,  the  similimum  in  the  case.  Have  symptoms  as 
nearly  as  possible  in  the  language  and  style  expressed  by  the  patient. 
Then  go  over  and  carefully  study  the  case,  selecting  some  of  the  most 
prominent  symptoms  in  the  order  of  their  importance,  then  examine  the 
section  or  sections  where  the  symptom  belongs  in  the  repertory,  and  find 
the  one  remedy  that  is  prominently  indicated,  or  if  two  or  more  remedies 
stand  equally  prominent  then  take  the  next  important  symptom  in  the  case 
and  then  another  until  the  one  remedy  is  found  that  goes  farthest  through 
the  symptoms,  then  compare  that  remedy  with  all  the  other  symptoms  and 
modalities  in  the  case  with  the  repertory,  through  each  section,  and  the 
provings  in  the  materia  medica,  and  see  that  the  symptom  is  expressed  or 
implied  in  the  proving.  Next  in  order  should  follow  the  particulars. 
First,  the  mental  symptoms,  then  those  relating  to  anatomical  locations. 
This  may  appear  to  be  a  very  tedious  way  of  doing  business,  and  to  re- 
quire a  great  amount  of  preparation  to  be  able  to  carry  out  this  method  of 
selecting  the  remedy,  but  with  practice  it  soon  becomes  easy  and  is  quickly 
done. 

Let  no  physician  ever  consider  that  it  is  child's  play,  a  small  business,  or 
beneath  his  dignity  to  study  his  case  carefully;  thinking  people  like  to  see 
a  physician  study  the  cas£.  Let  the  physician  consider  that  there  is  scarce- 
ly a  book  published  that  does  not  have  an  index  to  tell  where  to  find  every- 
thing that  is  in  the  book.  Large  libraries  have  indexes  to  refer  to  where 
every  book  can  be  found,  and  this  index  adds  greater  value  to  the  li- 
brary or  the  book,  and  in  the  same  way  the  index  to  the  symptoms  and  the 
Materia  Medica  is  really  one  of  the  most  valuable  adjuncts  to  it,  without 
which  no  physician  can  say  that  he  does  successfully  find  a  right  remedy  in 
all  cases.  Although  the  task  be  greater  to  accomplish  this  work  the  results 
are  just  so  much  the  more  gratifying. 

I  append  a  sample  case  worked  out  by  the  repertory. 

This  acute  case  is  purposely  chosen  for  its  simplicity,  and  to  illustrate 
the  special  value  of  the  repertory  in  working  out  a  case  having  few  symp- 
toms : 

Mrs.  — . .     Abortion  at  two  months  with  placenta  grown  fast  upon 

whole  upper   surface.     I.     Mental   symptoms,   great   anxiety.— Aeon.,   ars., 
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aur.,  bell.,  bry.,  calc,  cann.   ind.,  carb.   veg.,   dig.,   phos.,  puis.,   rhus  tox., 
sabina.,   secale.,   sulph.,  verat. 

2.  Evening.— Ars.,  bell.,  bry.,  calc,  carbo.  veg.,  dig.,  phos.,  puis.,  sabina, 
sulph. 

3.  Before  Midnight.— Ars.,  bry.,  carbo.  veg.,  phos.,  puis.,  sabina.,  sulph., 

4.  Tearful  and  timid,  anxious  about  future.— Aeon.,  bry.,  calc,  dig.,  phos., 
puis.,  rhus.   tox.,  sabina,  secale.,   sulph.,  verat. 

5.  Restlessness,  evening,   in  bed.— Phos..   sabina. 

6.  Headache,  afternoon. — Aeon.,  ars.,  bell.,  bry.,  calc,  carbo.,  veg.,  dig., 
phos.,  puis.,  sabina,  secale.,  sulph. 

7.  Appetite  wanting,  desire  acids.— Ars.,  bell.,  bry.,  calc,  carbo.  veg., 
dig.,  phos.,  puis.,  rhus.  tox.,  sabina.,  secale.,  sulph. 

8.  Metrorrhagia,  .thin  fluid  blood,  mixed  with  clots. — Bry.,  sabina.,  puis., 
secale. 

Metrorrhagia,  active. — Bell.,  phos.,  sabina. 
painless. — Ham.,    sabina. 
in  paroxysms. — Puis.,  sabina. 
profuse. — Phos.,  sabina. 
on  motion. — Bry.,  sabina. 
from  retained  placenta. — Bell.,  puis.,  sabina. 

— The  C Unique. 

Opsonins  in  Surgery.— By  Dean  T.  Smith,  M.  D.,  Ann  Arbor,  Mich. 
I  will  review  briefly  the  theories  on  which  the  opsonic  treatment  depends 
that  we  may  have  a  working  basis  for  our  discussion.  These  theories  de- 
pend on  two  facts :  First,  the  leucocytes,  under  favorable  conditions, 
will  destroy  many  of  the  various  forms  of  pathogenic  bacteria  (phagocy- 
tosis). Second,  the  power  to  destroy  these  bacteria  depends  on  a  quality 
of  or  substance  in  the  blood  that  so  acts  upon  them  they  may  become  vic- 
tims of  the  phagocytes.  When  a  few  drops  of  blood  serum  from  a  normal 
individual  is  mixed  with  a  culture  of  bacteria  and  properly  treated,  the 
leucocytes  will  take  up  and  destroy  a  certain  number  of  the  germs.  This 
number  varies  with  the  different  bacteria,  but  for  each  species  is  found  to 
be  nearly  constant  for  all  healthy  individuals.  This  number  gives  the 
opsonic  index  or  the  average  for  the  supposed  healthy  individual.  When 
the  leucocytes  fail  to  take  up  the  number  for  a  certain  kind  of  bacteria, 
the  index  is  low  for  this  species.  The  index  is  often  found  to  be  low  when 
a  patient  is  suffering  with  a  bacterial  disease,  especially  of  a  local  or  sub- 
acute character.  If  his  index  can  be  brought  up  to  normal  or  above,  the 
bacteria  are  soon  destroyed  and  the  disease  manifestations  disappear.  It 
is  found  that  injections  of  preparations  of  cultures  of  the  bacteria  that  are 
causing  the  disease  symptoms  will  raise  the  index.  The  material  used  is 
called  a  vaccine,  and  each  species  of  bacteria  has  its  own  vaccine.  The 
bacteria  are  killed  in  its  preparation.  To  illustrate,  it  is  often  found  that 
the  opsonic  index  is  low  for  the  germ,  the  staphylococcus  aureus,  when  a 
person  is  suffering  from  boils.  An  injection  of  staphylococcus  vaccine  will 
raise  the  index  and  cause  the  boils  to  vanish.  The  same  is  held  to  be  true 
for  other  bacterial  diseases.  So  much  for  the  definitions.  Now  a  few 
words  as  to  the  relation  of  opsonins  to  homoeopathy. 

To  Sir  A.  E.  Wright,  of  England,  is  due  the  promulgation  of  this  theon 
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in  its  present  form.  I  say  in  its  present  form,  because  I  regard  Wright's 
deductions  but  the  old  homoeopathic  idea  expressed  in  modern  laboratory 
terms.  We  have  always  held  that  back  of  the  pneumonia,  of  the  tuber- 
culosis or  other  infectious  disease  there  is  in  the  organism  a  lowered  vital- 
ity or  resistance,  a  psora,  some  lack  in  the  individual  without  which  the 
the  specific  bacterial  disease  could  not  develop.  Wright  is  showing  us  just 
where  this  lack,  this  lowered  resistance  is,  what  it  is  and  how  to  measure 
it.  More  than  that,  he  is  showing  us  one  way  to  treat  it,  and  apparently 
to  treat  it  successfully.  In  the  application  of  the  remedy  Wright  is  like 
us.  We  have  always  contended  that  the  symptoms  that  diagnose  the  dis- 
ease are  not  the  most  important  in  selecting  the  remedy,  but  the  peculiar 
characteristic  symptoms,  those  that  indicate  the  dyscrasia  back  of  the  dis- 
ease. Wright  does  not  note  the  degree  of  fever,  character  of  cough,  or 
physical  symptoms  of  the  lungs.  He  finds  the  germ  that  is  acting,  deter- 
mines its  index  (the  patient's  dyscrasia),  and  makes  this  the  basis  for 
treatment. 

In  the  selection  of  the  remedy  Wright  keeps  very  close  to  the  homoeo- 
pathic principle.  First,  as  to  the  size  of  the  dose,  he  says  :  "For  myself 
I  am  day  by  day  more  impressed  with  the  fact  that  the  machinery  of  im- 
munization can  be  brought  into  action  by  very  small  stimuli,  and  that  it 
can  very  easily  be  overtaxed.  In  accordance  with  these  facts  I  regard  it  a 
matter  of  great  moment,  especially  in  connection  with  immunization 
against  tubercle,  to  employ  in  every  case  the  smallest  dose  which  will  elicit 
a  satisfactory  response;  to  repeat  the  dose  only  when  the  effect  of  the  pre- 
ceding inoculation  is  passing  off,  and  to  increase  the  dose  only  when  it  be- 
comes clear  that  the  dose  previously  employed  is  ceasing  to  evoke  a  suffi- 
cient immunizing  response.  Acting  in  accordance  with  this  principle  I 
now  begins  with  a  quantum  of  tuberculin  corresponding  to  not  more  than 
i-ioooth  milligramme  of  the  tubercle  powder,  and  now  never  advance  to 
doses  larger  than  i-6ooth  milligramme."  The  dose  given  according  to 
Koch's  method  is  sometimes  10  milligrammes. 

I  believe  the  homoeopathic  remedy  acts  the  same  as  Wright's  vaccines. 
It  is  a  recognized  fact  that  in  most  bacterial  diseases  the  toxins,  not  the 
bacteria,  produce  the  disturbed  function.  Wright  makes  use  of  these  tox- 
ins in  his  vaccines  and  applies  them  in  the  treatment  of  diseases,  for  the 
relief  of  the  symptoms  that  are  caused  by  the  same  kind  or  identical  poi- 
sons. It  is  to  me  a  reasonable  proposition  that  two  poisons  that  produce 
similar  symptoms  do  so  by  acting  on  the  same  cells  in  the  same  way.  If 
jne  of  these  poisons  introduced  into  the  system  "at  suitable  intervals  and 
in  suitable  quantities"  will  develop  an  immunizing  agent,  an  opsonin  or 
an  antitoxin,  why  not  the  other?  to  the  extent  that  it  acts  exactly  similar. 
To  me,  if  we  do  not  split  hairs  on  our  definitions,  the  opsonic  theory  is 
but  a  corollary  of  homoeopathy,  or  homoeopathy  but  a  corollary  of  the 
opsonic  theory,  the  crux  of  the  matter  being  the  degree  of  the  similitude 
of  the  drug,  "the  suitable  dose  and  the  suitable  interval."— The  Clinical 
Reporter. 

Fleas  as  carriers  of  plague  have  been  suggested  and  strenuously  denied 

»n  language  far  from  polite.     It  now  seems  that  the  flea  is  the  guilty  party 

iter  all,   it   illustrates   a  very  human   fault   of  entering   into   heated   dis- 
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cussions  before  there  are  any  facts  upon  which  to  base  an  argument.  The 
government  of  British  India  appointed  a  commission  to  try  the  flea,  and 
it  is  reported  to  have  found  him  guilty.  Extensive  experiments  left  no 
doubt  of  the  fact,  and,  moreover,  the  theory  is  announced  that  plague  might 
really  be  a  disease  of  fleas,  higher  animals  being  incidentally  infected. 
It  was  thought  at  one  time  to  be  a  rat  disease,  as  it  appeared  in  them  long 
before  men  were  infected  in  any  locality.  It  is  known,  nevertheless,  that 
rats  do  carry  it  from  place  to  place,  the  flea  merely  transferring  it  from 
one  animal  to  another.  Perhaps  the  flea  may  be  found  to  be  a  true  car- 
rier, not  really  diseased  by  it  nor  acting  as  a  medium  of  mechanical  trans- 
fer, like  the  flies  in  spreading  infection  by  their  legs.— Exchange. 

Homoeopathic  Therapeutics  in  the  Treatment  of  Delicate  Chil- 
dren.—Alice  I.  Ross,  M.  D.,  Whittier,  Iowa.— In  the  acute  illness  of  these 
children  I  would  say  just  a  word  to  the  young  practitioner.  Don't  let  a 
desperate  case  stampede  you.  Suppose  the  temperature  does  run  up  to  106 
and  the  tiny  pulse  is  too  fast  to  count  and  the  shadows  of  death  seem  to 
be  settling  over  tne  little  face.  Sit  calmly  by  the  bedside  and  think  and 
watch.  Somewhere  in  the  totality  of  the  symptoms  lies  the  key  to  the 
whole  situation.  Somewhere  in  the  pages  of  our  matchless  Materia  Medica 
is  the  record  of  the  remedy  that  will  change  this  picture  of  sorrow  and 
suffering  to  one  of  joy  and  health  as  quietly  and  easily  as  the  sun  floods 
the  earth  after  an  April  shower. 

The  problem  that  concerns  us  is  to  bring  these  two  pictures  together 
and  match  them  as  perfectly  as  we  can.  To  accomplish  it  one  needs  the 
skill  of  an  artist,  unbounded  faith  in  our  remedies  and  patience  and  love 
for  humanity  akin  to  the  Divine. 

If  the  little  one  must  die  the  homoeopathic  remedy  is  the  best  thing  I 
know  to  relieve  suffering,  but  in  nine  cases  out  of  ten  they  will  not  die. 

It  pays  to  be  a  student  of  Materia  Medica.  Our  present  Materia  Medica 
is  imperfect,  no  doubt;  it  is  young  yet.  But  in  its  pages  as  it  now  exists 
is  enough  of  wrell  verified  truth  to  employ  the  life-time  of  a  vigorous  in- 
tellect in  its  mastery,  and  skillfully  applied,  to  cure  the  vast  majority  of 
human  ills  and  relieve  the  rest. 

I  have  no  quarrel  with  scientific  medicine.  It  is  well  to  study  diagnosis 
and  pathology  and  microscopy  and  all  the  rest,  only  don't  let  it  destroy 
your  ability  to  read  correctly  the  symptoms  of  your  patient  or  abolish  your 
faith  in  and  knowledge  of  Materia  Medica.  Don't  become  so  interested 
in  the  construction  of  the  woodchuck's  burrow  that  the  animal  himself  slips 
out  and  is  gone  before  you  realize  that  it  was  the  woodchuck  and  not  the 
hole  that  was  the  object  of  your  search. 

The  remedies  which  have  been  most  often  indicated  in  my  practice  are 
the  calcareas,  the  kalis,  the  mercuries,  sulphur,  silica,  the  anatomical  pre- 
parations, the  nosodes  and  sometimes  where  these  do  not  truly  and  correct- 
ly meet  the  disease  picture,  one  which  we  are  apt  to  regard  as  superficial 
and  ephemeral  in  action  as  cina  or  chamomilla  will  clear  up  the  symptom 
picture  surprisingly  when  well  indicated. — Ioica  Homoeopathic  Journal. 

Poisoning  by  Digitalis. — From  foods  and  beverages  rendered  poison- 
ous by  way  of  "improvement,"  to  drugs  used  with  poisoning  effects,  is  but 
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a  small  step.  And  in  this  connection  digitalis,  in  our  opinion,  comes  out 
facilis  princeps.  We  believe  that  the  number  of  patients  hurried  out  of 
existence  by  the  injudicious  use  of  digitalis  by  their  medical  attendants  is 
enormous.  It  is  given  in  the  hope  of  prolonging  life  by  strengthening  the 
heart,  but  in  how  many  cases  does  it  really  do  so?  In  the  majority  of 
cases  its  action  is  the  exact  opposite.  Some  slight  fictitious  sense  of  well- 
being  or  strength  may  be  experienced  at  first,  but  after  this  a  feeble  heart 
rapidly  exhausts  itself  from  over  stimulation,  and  the  patient  dies  days 
or  weeks  sooner  than  would  be  the  case  were  digitalis  omitted.  We  as- 
sume in  these  cases  that  death  is  inevitable,  but  does  not  the  same  thing 
occasionally  occur  when  the  heart,  if  left  alone,  or  treated  homceopathically, 
would  recover?     We  fear  that  this  cannot  be  denied. 

Sudden  Death  from  Change  of  Treatment. — It  is  a  common  event  for 
patients  gradually  sinking  from  cardiac  failure  to  try  a  change  of  treat- 
ment in  the  hope  of  prolonging  life.  When  this  occurs  in  those  who  have 
already  been  drenched  with  digitalis,  and  skillfully  used  homoeopathic  reme- 
dies are  substituted,  life  is  frequently  prolonged,  sometimes  for  years.  But 
in  the  opposite  case  the  results  are  usually  disastrous.  A  flagging  heart 
that  has  been  accustomed  to  the  gentle  influence  of  homceopathically  acting 
drugs,  cannot  stand  the  violent  action  of  digitalis  in  the  usual  doses.  Rapid 
exhaustion  and  death  is  the  frequent  consequence  of  such  ill-judged 
changes.  It  occasionally  happens  to  homoeopathic  practitioners  that,  yield- 
ing to  the  persuasion  of  sceptical  friends,  such  a  change  is  made,  and  the 
physician — under  whose  care  all  that  drugs,  carefully  and  scientifically  ad- 
ministered, can  do  for  a  feeble  heart,  has  been  done — is  dismissed.  The 
result  is  usally  a  foregone  conclusion.  In  two  or  three  weeks  a  death 
announcement  ensues.  We  have  known  several  such  cases,  in  which,  had 
homoeopathic  treatment  been  continued,  the  expectation  of  life  was  several 
months  at  least.  Digitalis  poisoning  terminated  their  histories  shortly  after 
they  fell  into  allopathic  hands. — British  Homoeopathic  Review. 

Metabolism.— By  Dr.  J.  Burke,  Manitowoc,  Wis.  In  the  treatment  of 
disease,  the  different  grades  of  metabolism  must  be  taken  into  considera- 
tion. All  intrinsic  and  extrinsic  agencies  modifying  the  physiology  must 
be  taken  into  account;  as  hereditary  cell  construction  and  function;  habits 
of  physical  and  mental  energy ;  hours  of  labor  and  intervals  of  rest ;  amount 
and  quality  of  food  eaten;  the  chemical  and  physical  construction  of  the 
fluids  imbibed  ;  the  moral  restraint  of  which  the  individual  is  capable ;  the 
avoidable  and  unavoidable  adverse  circumstances  with  which  he  is  sur- 
rounded in  his  daily  life;  the  readiness  with  which  the  adverse  conditions 
can  lie  removed;  and  the  best  means  at  our  command  to  ameliorate  the 
consequences  of  irremovable  causes  of  unphysiologic  living. 

Health  is  a  relative  condition;  perfect  health  is  a  rare  quality  of  human 
existence'.  The  use  of  alcoholics  and  tobacco,  so  widely  prevalent,  both 
tend  to  set  up  an  artificial  nutrition;  the  habits  of  dissipation  generally  at- 
tached to  these  two  prevalent  vices  further  mitigate  against  perfect  nutri- 
tion. The  avidity  of  alcoholic  beverages  for  water  seriously  hampers  di- 
tion  by  disarrangement  of  the  normal  environment  of  the  digestive  fer- 
ments: beside^,  the  alcohol  is  a  protoplasmic  poison.     The  habitual  use  of 
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alcoholic  beverages  consequently  compels  the  digestive   ferment-producing 

glands  to  take  up  an  artificial  chemical  and  physical  construction,  with  a 
consequently  artificial  production  of  ferment  quality  and  quantity.  Ab- 
normal ferments  in  their  efforts  at  digestion  of  the  proteid  food  result  in 
the  reversion  of  this  kind  of  food  into  a  variety  of  amino-acids,  incapable 
of  being  synthetized  into  homologous  protein.  (All  proteid  food  must  be 
reverted  into  its  ultimate  component  units  and  by  a  reversion  of  the  fer- 
ments brought  about  by  normal  environments ;  the  same  ferments  recon 
struct  these  units  into  the  complexity  termed  homologous  protein ;  a  break 
in  the  chain  of  normal  ferment  action,  results  in  but  a  minor  portion  oi 
the  proteid  food  becoming  homologous  protein-pabulum  proper  to  normal 
transmutation  into  normal  human  tissue.).  Both  the  homologous  and 
heterologous  protein  are  absorbed  into  the  general  circulation,  where  the 
blood  and  tissues  vicariously  act  on  it  in  the  effort  to  make  of  it  the  homo- 
logous variety  of  protein;  but  the  vicarious  action  fails,  for  the  greater 
part,  and  the  foreign  protein  is  stored  up  in  the  tissues  till  some  chemical, 
physical  or  medical  force  resolves  it  out  of  the  tissues,  back  into  the  blood 
and  fluids,  where,  if  it  meets  and  chemically  combines  with  a  pseudo  or 
other  incomplete  chemical  affinity,  a  leucomain  (toxin)  is  formed,  the 
toxicity  of  which  depends  on  its  stage  or  morphology  toward  becoming  a 
complete  excretory  product. — The  Medical  Forum. 

A  Rifle-Shot  Prescription.  In  the  spring  of  1900,  Mr.  D.  B.,  age  42, 
sanguine  mental  motive  temperament  a  prominent  railroad  official,  came 
to  my  office  the  picture  of  despair.  -  KeV\va\s  suffering  with  a  stomach  trou- 
ble of  several' years'  standing,  for  which  Ire^'had'  been  treated  by  different 
home  physicians  and  specialises  in  Cincinnati.  He  wars  finally  recommended 
tO(  consult  a  very  eminent 'specialist  in  Philadelphia,'  which  he  did,  with 
no'-improvement,  <asid  as  a  last  resort',,  he  concluded  to'try  homoeopathy. 

He  gave  the  »fdlfo»wng  nistcjry  :  Health  good  until  about  ten  years  pre- 
vious except  a  profuse  foot  sweat'  for  which  He  did  nothing ;  was  taken 
with  repeated  attacks  of  intermittent  fever  while  he  lived  on  the  Wabash 
River,  for  which  he  received  the  usual  old  school  treatment ;  following  this 
there  was  an  eruption  over  his  entire  body,  which  was  treated  with  some 
kind  of  ointment ;  shortly  he  began  to  have  trouble  with  his  stomach, 
everything  he  ate  would  cause  an  uneasy  pain  as  if  a  rock  was  in  stom- 
ach, at  times  so  severe,  he  did  not  know  what  he  was  doing;  so  change- 
able in  mood,  very  amiable  when  not  suffering,  and  when  in  pain  would 
become  furious,  and  had  on  several  occasions  while  in  this  condition  dis- 
charged men,  and  within  a  few  hours  would  apologize  and  put  them  back 
to  work. 

All  symptoms  pointed  to  Pulsatilla,  which  he  received  with  instructions 
to  report  in  ten  days.  He  came  back  furious,  and  wanted  to  know  what 
I  had  given  him  that  medicine  for;  showing  me  several  sores  on  right  leg 
and  scratching  them  at  the  same  time.  I  inquired  about  his  stomach,  and 
he  looked  at  me  in  amazement.  He  had  forgotten  his  stomach  trouble  since 
this  darned  thing  came  on  his  leg,  which  he  kept  on  scratching.  I  gave 
him  a  liberal  allowance  of  placebo  and  corn  starch  to  dust  the  sores,  with 
instructions  not  to  apply  anything  else.  I  assured  him  that  the  eruption 
would  prove  a  blessing  to  him  in  the  end,  that  his  trouble  was  internal 
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and  had  to  come  out.  A  week  later  he  called  again,  by  which  time  the  sores 
had  formed  into  several  ulcers  as  large  as  a  half  dollar,  discharging  a 
yellowish  ichorous  puss';  less  itching,  the  foot  sweat  returning,  (which 
had  disappeared)   and  his  stomach  giving  him  no  trouble. 

With  another  supply  of  placebo,  and  with  request  to  return  in  another 
week,  he  came  back  feeling  much  better,  more  cheerful,  the  ulcers  about 
the  same  and  the  foot  sweat  more  profuse  and  smelling  very  bad.  I  then 
gave  him  silicea,  which  I  repeated  several  times  during  the  summer,  when 
needed.  All  the  while  kept  him  well  supplied  with  placebo  to  keep  him 
from  taking  anything  else.  He  gradually  grew  better,  gained  flesh,  ulcers 
healed  and  the  foot  sweat  disappeared. — By  F.  C.  Askenstedt,  M.  D., 
Louisville,  Ky.,  in  Medical  and  Surgical  Reporter. 

[The  italics  are  ours. — Ed.] 

Etiology  of  Small-Pox.  The  work  of  Dr.  Councilman  and  his  asso- 
ciates in  connection  with  small-pox  has  reached  a  temporary  termination 
by  the  publication  of  the  final  results  in  a  recent  number  of  the  Journal  of 
Medical  Research.  Outsiders  are  now  in  a  position  to  fairly  examine  the 
detailed  accounts  and  accept  or  reject  the  conclusions  therein  reached.  It 
will  be  remembered  that  in  the  Boston  epidemic  of  1901-02,  much  work 
was  performed  in  the  careful  study  of  over  fifty  small-pox  patients.  Soon 
after  a  preliminary  report  was  issued  in  which  it  was  stated  that  a  peculiar 
parasite  called  the  Cytoryctes  variolar  was  the  probable  etiologic  agent. 
As  the  disease  is  one  to  which  the  ordinary  laboratory,. animals  are  not  sus- 
ceptible, and  as  the  cases  among  human  beings, became  very  few,  the  earlier 
work  was  brought  to  a  close,  It  is  known  that  monkeys  can  contract  the 
disease  under  certamV  cjrqumstances.  Theierore,  for  the  proper  investi- 
gation of  these  parasites,  Drs.  Brinkerhofr  and  Tyzzer  were  seirf'tc  the 
Philippine  Islandst  where  variola  virus,  yacpni.a  virus,  and. monkeys  'coiild 
all  be  readily  obtaiiied.  To  summarize  th2(  results,  of  ,theii  investigations, 
briefly,  there  are  found,  situated  in  the  epithelial  ceils  associated  with  the 
small-pox  and  the  vaccinia  lesions,  definite  extraneous  organisms.  These 
structures  vary  somewhat  in  form,  there  being  an  evident  developmental 
cycle  from  small,  simple  forms  to  larger  more  complex  ones  which  finally 
segment  and  form  more  small  ones.  In  both  vaccinia  and  variola  these  bodies 
are  intracellular,  but  in  variola  another  form  is  found,  intra-nuclear,  cor- 
responding to  a  sporoblast  producing  spores.  No  nuclear  material  has  yet 
been  demonstrated  in  the  bodies.  That  they  are  not  degenerative  forms,  as 
some  have  claimed,  seems  assured.  They  occur  in  cells  otherwise  per- 
fectly normal;  they  show  progressive  change  from  one  form  to  another, 
and  they  have  a  distinct  life  cycle.  As  they  are  uniformly  found  in  the 
small-pox  lesions,  as  they  are  found  in  vaccinia  after  inoculation  where  they 
did  not  occur  before,  and  as  they  are  never  found  elsewhere,  the  conclu- 
sions of  the  investigators  certainly  seem  justified.  And  so  we  may  assume, 
apparently  with  all  safety,  that  the  cause  of  small-pox  vaccinia  has  been 
discovered,  and  that  that  cause  is  the  Cytoryctes  variola?. — The  New 
England  Medical  Gazette. 
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